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Doctors frequently wish 1о suggest to 
their patients some aperient which they 
cán be trusted to use at discretion, 
without lowéring the intestinal tone or 
damaging the epithelial lining. Many 
practitioner's -have found that ENO'S 
“Fruit Salt? satisfics these requirements. 


ENO'S * Fruit “Salt” is an effervescent. 


salinc consisting of a combination of 


fruit acids with alkalis, compounded in 


a readily soluble granular iform. A 
spoonful in a glass of water, taken 


A SAFE APERIENT 


before a morning cup of tea, constitutes 
an effective, gentle laxative, relying for 
its stimulant action on the principle of 
osmosis. It thus promotes peristalsis in 
an entirely natural way; that is, by 
causing slightly increased painless tension 
within .the intestine. No preparation 
can more safely and satisfactorily be 
suggested to a patient for occasional or 
continuous pérsonal usc. It is agreeable . 
and refreshing. and. іѕ,. therefore, ‘the. | 
more likely to be taken whon'needed, ` 









> Price 1/3 


ENO’S.. “FRUIT, SALT” 


J. C ENO LTD. 160, PICCADILLY, LONDON, W.1 | 
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- Bovine Tuberculosis/ 


Read "| 
this extract - 
from the report 
of the Medical - 
Research Council 





It is impossible to ignore the significance of this extract 
from an official publication. Useful work is being done 
- towards decreasing the.risk to infants presented by the use of raw milk. 
But the keenest investigators themselves must admit that their goal is 
not yet reached. : i - fa ы 
The SAFE milk for infants, when breast feeding -is impossible, is. still 
COW & GATE—free from pathogenic bacteria, readily digestible, rich in 
vitamins and bone-building minerals. j ' 
Cow and Gate Chocolate Milk is highly recommended ‘for the, growing child of two years and over 


^. CowsGate d 
М MilkFood 


«Cow's milk made safe.and suitable for Babies” у 








е AE N =" о. { 
Clinical Samples of COW & GATE Products will gladly be sent on request ' 
ma COW & GATE LTD., GUILDFORD; SURREY aE! СС): 
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4th Edition. 164 Illustrations. 8s. 6d. 


` DARLING’S ELEMENTARY ^ 


HYGIENE FOR. NURSES 


,9ih Edition. 58 Illustrations. © 5з; 


LIDDIARD'S MOTHERCRAFT 


MANUAL 
8th Edition. 103rd Thousand. 8 
Plates and 32 lllustrations. 3s. 6d. 
BANISTER'S MANUAL FOR 
MIDWIVES 
` 4th Edition. 
| | figures. 6s. 
BUNDY'S TEXTBOOK OF 
ANATOMY AND PHYSIOLOGY 
Revised by S. DANA WEEDER, M.D. 
6th Edition. 266 Illustrations. 12s. 
STEVENS & LUCAS'S 
FIRST LINES IN DISPENSING 
` 3rd Edition. 95 Illustrations. 7s. 6d: 
WHITING'S OPHTHALMIC 
NURSING . 


6 Plates and 47 Text 


5I Illustrations. 5s. 


TOTTENHAM'S HANDBOOK — 
OF MIDWIFERY 


102 Illustrations. 105. ба, 





J. & А. CHURCHILL, 4 40, . c Place, Portman Square, W.] mac 
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ШШЕ M: UN: ИЕ. USENET ШЫ РОИ И CU EN EN EC A ER 
à NEW BOOK (Just Published, January, 1933). i 


а ACIDOSIS AND ALKALOSIS 


‚ By STANLEY GRAHAM, M.D., F.R.F.P.S, Lecturer on the Medical Diseases of Infancy and Childhood, University of Glasgow, 
and Physician, Royal [lospital for Sick Children, Glasgow;: and NOAH MORRIS, M.D., B.Sc., D.P.H., F.R.F.P.S., Lecturer in 
Bio-Chemistry, University of Glasgow, and Bio-Chemist, Royal Hospital for Sick Children, Glasgow. 


216 pp. 24 Diagrams. Price 7s. 6d. net. А Postage 5d. 
A Prospectus of this book can be obtained, post free, on application to the Publishers. 


NEW EDITION (to be Published this month). 


HYGIENE FOR NURSES 


By JOHN GUY, M.D., ”.РЛІ., F.R.C.P.(Edin.), Medical Officer, of Health and School Medical Officer, City of Edinburgh, Examiner 
in Hygieno to the General Nursing Council of Scotland; and G. J. I. LINKLATER, M.D., D.P.H., M.R.C.P.(Edin.), Assistant 
Medical Officer of Health, Edinburgh, Examiner to the General Nursing Council of Scotland. 
Second Edition. Crown 8уо. 224 pp. 22 Illustrations. Price 5s. net. Postage 5d. 


Published by E. & S. LIVINGSTONE, 16 & 17, Teviot Place, Edinburgh 


who will be pleased to send a complete Catalogue of their publications, Post Free on application. 


NESE ECTS ОС ЕЛШЕ ELY EENAA REESE RURSUS TEE E TIRE 
JOHN BALE, SONS & DANIELSSON, LTD. 


The Best Practical Handbook yet Published. 
MODERN BIRTH CONTROL METHODS, or How to Avold М ATLAS OF “SKIN DISEASES ҮЕ THE TRIES. 


















Crown 8vo. 
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Pregnancy. 


By Gronam RYLEY Scorr, F.Ph.S.(Eng.) With a Foreword by 
Sir W. ARBUTHNOT LANE, Bart, С.В . 


The author expresses his great indebtcdness to Dr. Norman Haire - 


for kindly allowing íhe reproduction of passages from ‘‘ The 

Comparative Value of Current Contraceptive Methods," and for 

his invaluable help in reading the work in manuscript and sug- 

gesting certain alterations and improvements in the text. 
rice 7s. 6d. net; post free 8s. 


GETTING QUALIFIED. 


By DAVID 8сотт, M.R.O.S., L.R.C.P. Dedicated to past and 


ANTONY VAN LEEUWENHOEK AND HIS 
ANIMALS.” 


Ву E. C. SMITH, B.A., M.D.(Dublin), D.P.H., D.T.M. & H.(Eng.). 
2is. net; post free 21s. 9d. Abroad 22s. 6d. a 


This work deals with those skin dis2ases of which the author 
has had personal experience in West Africa. 


“The book is a real treasure."—THE LANCET. 


“ LITTLE 


Being some’ account of the Father of Protozoology and Bacterio- 
logy and his multifarious discoveries in thcse disciplines. 
Collected, translated, and edíted from.his-printed works, un- 








published manuscripts, and contemporary records. By CLIFFORD. 

--- "DoBELL, F.R.S., Protistologist to the Medical Research Council, 

London; Foreign Member of the R. Accademia dei Lincei, Rome; 

Sometime Fellow of Trinity College, Cambridge. Published on 

- - the -300th Anniversary of his Birth. A book that should be 

-. found in-every Medical Library. 31s. 6d. net; postage: inland 
. 1s, abroad 2s. 6d. " ` К 


n The book is a treasure to be possessed."—BnrT. MED. JOURN. ` 





present students of the London Hosp. 7s. 6d. net; post free 83. 


A SHORT HISTORY OF SURGERY. 


By Sir D'ARCY Power, К:В.Е., F.R.C.S. 
free 3s. 9d. 


SOUND CONDUCTION AND HEARING. 


By А. ZUND BURGUET, translatcd by MAOLEOD YEARSLEY, 
F.R.O.S. 8s. net; post free 88. 6d. 





Ss. 6d. net; posi 
















83-91, GREAT TITCHFIELD STREET, LONDON, W.1 


EXTRACTS FROM MEMBERS’ LETTERS, RECEIVED GE 
FROM ALL PARTS OF ENGLAND AND WALES. 
No. 14 from YORKSHIRE, 13th October, 1932, n" B Ae BE 


1 “Receipt enclosed, with many thanks. At the same time I wish to thank 
you very much for the great.interest-you have taken in all my cases.” 


Your visiting card marked “B " placed in ` : | 
an envelope will produce all information. ` 3 
i S. epe k i 


YHE BRITISH. MEDICAL PROTECTION SOCIETY - 


26, Langham Street, Portland · Place, London, W.1 


Telephones: 
Langham 1411-1412. 





Secretary : ^ 


Established 18 9l N Rutherford Watson. _ 


All Medical Institutions and Nursing Homes are included in our scope. 











= PERS DI^ wu vo^. E 6s. Loreen 3d. 
THE TREATMENT OF. RHEUMATOID ARTHRITIS. 
(`7 By A. H. DOUTHWAITE, M.D., FRCP, Assistant Physician to Cuy's Hospital. , - 


. an interesting and useful book . . . essentially practical."—Lancet. А 
remarkable for its up-to-dato summary of knowledge. . . 


Pp. x 4- 80. 


25... well-written book . . . "тһе Practitioner. 





| London Н. К. LEWIS & CO. LTD., 136 Gower Street, W.C.1_ 


“PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 7756-7-8. 


Telegrams : 








NAME PLATES 
IN BRONZE 
or BRASS. 


Estimates and Sketches sent free.’ 
H. K. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.1. 









“INTESTINAL CORRECTION” зоос 
„аге a specially selected 

perfectly sterilised snecies of the plantago family. The medical profession can 
prescribe them. with confidence.in cases of chronic constipation. “NEW . 
HEALTH” (Organ of the “New Health Society ") says: ‘The Herbaras plant 
seeds are very tiny, and when sonked in water swell up into a soft jelly—gently 
sween along the walls of the intestines—collect the waste matter—leaving a clean 
and healthy bowel." Samples will be sent to any physician on request. Address .. 
Mr. JOHN W. LONGMAN, Foreign Produce Merchant and Importer, Clyde 
House M., 489a, Oxford Street, London, W.1. Š : 


















FFB. 41933! ___ - _ THE BRITISH MEDICAL JOURNAL 5 





For easy starting, 


Perfect slow running, 














By Lt.-Col. ROBERT HENRY ELLIOT, - 
M.D., BS.Lond., F.R.C.S.Eng., I.M.S.(rtd.). 


A TREATISE ON GLAUCOMA 


Second "Edition; Revised and Enlarged, 1922> 
\ With 215 llustrations, 508. net. 


TROPICAL OPHTHALMOLOGY. 


7 Plates and 117 Illus. 31s. 6d. net. Spanish 
and French Eds., 1922. 1922. Full German Abstract. 


.THE CARE OF EYE CASES 


FOR NURSES, PRACTITIONERS & STUDENTS, 
{ With 135 Illustrations. 12s, 6d. net. 
Chinese Edition. — 
THE OXFORD MEDICAL PUBLICATIONS. 


Better acceleration 
and 
Utmost power 








R THE GENERAL PRACTITIONER, 
With 23 Illustrations. 4з. net, 


‘COUGHING FOR C FOR CATARACT. 


With Зыр Illustrations. 78, oa net, 
. K. LEWIS & CO.. LTD 


NAME PLATES |, 


‘Write for NEW LIST 


$9 Е Brass, Bronze, an 
Chromiam-plated Name 


REDUCED plates. Sketches sub- 
PRICES mitted with estimate. 








FASTEST PLUG IN THE WORLD 









is unrivalied 


KE’S (Finsbury) Ltd. бер 
ү p PAVEMENT HOUSE, I 









B. MILLER 2. 5l- 
17 CONDUIT STREET, everywhere 






BOND STREET, LONDON, Wal 
Tel.: Mayfair 2201 
Estd. 1896 


ЕИ SULPHAQUA 
oinen | EIS CENIES UNP IURI S 


l = | SKIN DISEASES 
sums | -GOUT RHEUMATISM, - 
SM T SCIATICA LUMBAGO erc. 


“COATS [|| os 72— FOR USE IN THE —— 


| BATH AND v» TOILET BASIN. 


_—_———————_. 
SULPHAQUA ” ‘relieves ‘pain And intense itching. Soothing and sedative in^ effect, 
No objectionable odour. No damage to baths. 3 
















wear 
.ог іо measure | 
- from - i 
£7:7:0 
PATTERNS 
on request, 
















: : Of the greatest utility. in the treatment of Acne and Seborrlioea 
ү f the Scal Largely | used. in dermatological practice. 
SULPHAQUA |-7 P. 
YLPHAQUE -In Boxes of 3-dozen and 1- dozen BATH CHARGES ; 










Special Cash | 
Discount of 1596 | 








SOAP. 
| 2-dozen TOILET CHARGES; and 3-dozen SOAP TABLETS. 
BRASS and Pia ТЕ ` Samples оп request. Advertised only ` to. the Profession. `` ` 
NAME PLAT ES THE S. P. CHARGES CO, Manufacturing Chemists, 
+ by the Actual Maker. - Send for List. ST. HELENS, LANCS: 
ЖР Noes “| Stocked by all the leading Wholesale Drug Н. Canada, Australia, New Zealand, 
FORD, 37, Pa alace Rd. , Bromley, Kent. SoHE. Арга, Tadia еа Anena ш E Е an 
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“My Patients object to Surgical . 
Garments that shew through: 
Outer Clothing.” ies 


—Writes a Physician. 


“And now my wife adds her objection, so there must be 

something in it. If your support is, as you claim, a style 
Aen Е 

garment as well as a surgical one, please send а corsetiere 


to call,” 
© —the Physician concluded. 


The Spencer Supporting Corset is unique among Surgical garments 
for the reason that it gives the wearer the best style lines it is possible 
for any corset to give. The surgical features are so deftly designed 
and concealed that they do not shew through the outer’ clothing. 


‘The chief reason why the Spencer Supporting Corset gives such 
good style lines and is so efficient for surgical purposes is because each 
garment is individually designed, cut and made to meet the particular 

‘igure needs of the опе woman who is to wear it. - 


Individual designing is absolutely necessary to the fit and 
efficiency of a support; because no two feminine figures are identical 
— ыша in proportions. One small curve 
may throw out the fit of the gar- 
mení;'and if it does not entirely 
destroy its value as a support, the 
garment will not be as efficient as 
one that fits exactly and stays in 
place, even when the patient is 
seated. 






SpencerSupporting Corsets are 
the only corsets that are indivi- 
dually designed for the pre-deter- 
mined wearer. And because they 
are virtually “two garments in 
one” they are the most economical 
: 1 A garments a woman can buy. 

Spencer Supporting Corset shewn open Easily washable, long-wearing— 


revealing tuner support. “Pads are 
provided whén prescribed by. doctor. and comfortable. 
EE 4 ‘ry P. т 







Spencer Supporting Corset shewn а ) NI ( ) | 
closed? Gives excellent / style _lines,. aa Ч А wt А E E V asd tis o „ЖЕ; Deu 
rant REJUVENO 


corrects posture and provides uplift. ae 


‘FOUNDATION GARMENTS AND SURGICAL SUPPORTS 


PATENTED 







Booklets Listed below gladly sent on request. 


| 96, Regent Street, LONDON, W.1. Regent 606 ` 

‚ St. Vi à SGOW, C2. c Lone 

SPENCER CORSETS Ltd. 419 сыш sa LIVERPOOL. „и 
22, Clare Street, BRISTOL. - Bas aiio 


Expert Fitters (Trained Nurses) at your immediate Service. 
Manufactory: SPENCER HOUSE, Britannia Road, Banbury, Oxon. 


Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) 
B:east Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and 
Postpartum Support, Men's Belts. We will gladly send you any or all of these booklets. 










Address о. e мес аас 





Каше, Dr. oe 
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Who has not tried 


night, will replace 
available—one for 


eossusucansuazspuevanusv, 





1 amp. respectively. Price in each case 75/- nett. A.C. mains only. 












SOMETHING IN THE BATTERY- FOR THE MORNING! 


to start a car with a discharged battery ? Almost everyone—and more especially. those 


who are forced by their occupat:ons to use the lights and starter to such an extent as to take more out of the 
battery than can be replaced by the dynamo during running periods. ‘Now, however, quick starting, for 
all those who havelalternating current laid on in the garage, is made much easier. . Simply. install one of the 
new Westric Chargers, and your garage is equipped with a compact and efficient device which, during the 


the energy which has been taken from your battery. during the day. Two models are 
six-volt batteries, and the cther for twelve-volt, with charging currents of 2 amps. and 


E 


ЕТТЕ -To assure yourself of quick starting in the future, 
send’ for leaflet ' B.M.J. 3; now, and get full 
. M particulars. Я E 


THE WESTINGHOUSE BRAKE & SAXBY 
- SIGNAL CO.-LTD., - 


82, York Road, King's Cross, London, N.1 
` Telephone: NORth 2415. 





wsussuasSUTHAT FASSADE 














THE SINGER RANGE 
The New * Nine" 
Saloon - -- - -` #159 
Saloon deluxe - - £174 
Sports 4-seater - - £185 
Sports Coupe deluxe £199. 


The New “ Twelve” 
Saloon- ~- - - £199 


Saloon deluxe - - £220 — 


The New “ Fourteen” 
Salon- - - - £235 


_Two-Litre- Saloon. de 











" lue - - - - £265 

Coupe deluxe - - £265 

Kaye Don Saloon de ` 
luxe - - - - #365. 


Coupe deluxe - - £365 
All prices ex-works 


THE NEW 


Si N GER .& 
















- YHE NEW TWELVE 
SALOON DE LUXE ` 


£220 








Road tests have’ proved the acceleration make it partic- 
new Singer “12” to be one ularly. suitable for regular. 
short-distance driving. - At 
£220 this new Singer is un- ^ 
doubtedly the finest value 
ever Offered in the 12 hp... 
élass. +. P C AE 
„Ask your local dealer for . 


a demonstration run. ' 











а 


^" 


R Y 





COVENT 









A. FLEMING & CO., 39 


SPECIAL’ ANNOUNCEMENT BY 


; Victoria Street, LONDON, S.W.1. Tel.: Victoria 4677. 


RECENTLY PURCHASED, PRACTICALLY THE ENTIRE STOCK OF SURGICAL INSTRUMENTS AND EQUIPMENT OF TIIE WELL-KNOWN 
SURGICAL INSTRUMENT MAKER: Mr. J. H. MONTAGUE (Deceased), late of 69, New Bond Street, LONDON, W.1. 


THIS HIGILCLASS STOCK OF BRITISH MADE, 


HAND FORGED, NEW AND UNUSED SURGICAL EQUIPMENT, OF TIIE FINEST QUALITY 





OBTAINABLE, WE ARE 


NOW OFFERING AT VERY ATTRACTIVE BARGAIN PRICES. 


Call immediately and select your requirements, or 'send: post card for complete price list, post free and by return. 
z A FEW OF THE VALUABLE INSTRUMENTS NOW AVAILABLE ARE AS FOLLOWS: 
BLADDER, INTESTINAL, URETHRAL, UTERINE INSTRUMENTS, &c. MISCELLANEOUS. 


S, Bladder, CLAMPS, Intestinal, Stral,hs SCISSORS, Bladder, Stainless Forceps, Dissecting,- " Dilators, Tracheal. 
FORCEP "ые > and irene КЕЕ ў "Steel & Nickel Plate ? Тдпоз, Stain- Saline Infusion Needles, 
” Sapra pubie Moynihanjs,Doyen's, (Straight & Curved.) less Steel. Stainless Steel, 
m г 2 ocher's, ete. ^ $ " 
, etc. FORCEPS, Artery, Bonney's, for Adenoid & Septum In- 
y Bernia, бв » Hystorectomy, | . : " Kelly Halsteads. j^ Removing. л struments, 
» y: omy. ү Kocher's, iDoyen's, Suture Clips. Scissors, Dressing. 
a Clamp, Angular. os Werthelm's, ete. - " Lithotomy. - . Needle Holders 
da Pile. " Stomach, Stralght & Yulsellum. » Oesophageal. all patterns. 
» Artery, T Curved. Midwifery, n „ Bone Саша; Needles, Intravenous. 
reig Smiths, i s пегу, Ах . i 
" Thomson-Walkors, TRACTORS: All mr’ Trac izn&Ordinary, i E Monta d 


“ Tongue, vari- Pessaries, Rubber and 


Stone. : and Picka Plate. SHFARS, Гір and Plaster. . ous Patterns. Vuleanite, 








эчу м. p Y SUPER-SPEED = =. > 
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Ans 





Kodak “‘Dupli-Tized’’ X-Ray Film 


(Made in Great Britain) | 


Kodak Limited (Medical Department), Kingsway, London, W:C.2 І ` 





ius 
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By making. driving more ánd 


effortless, less’ and: less fatigue ' is imposed, 
simple ` driving is one: ‘of the 


Morris cars. 
'or foot, and there is adju 
requirements.. 
box takes away much of t 
driving, and most. of your 


noiselessly on, the silént gears. 


steering, the exceptional 
engine and the supple 


THE BRITISH MEDICAL JOURNAL 





more sub- -conscious and 


particular” virtues of - 


“All controls come naturally to hand 


DES 


he conscious: strain: of 
journey. will: be’ done 
The tfemorless 
smoothness ` of “the 


springing and shock 


absorbers are points "which ensure a- steady 


hand whatever mileage you 


rounds. Undoubtedly a 


cóver 
Morris, 


оп · your 
low = priced, 





reliable, dignified, is the ideal car for the doctor. 


Morris Motors Ltd. 


The car shown here is the Morris Isis ©6' Saloon, £350. 


Меѓу _ : ^n ‘i 


4 


ustment. for’. individual нң 
The- ‘easy-chanige four-speed : gear: ` 


Й 


-THE MORRIS = 
.1933 RANGE: INCLUDES 
8 MODELS. & 31 BODY STYLES 


БЕ” 


The Morris ‘ 25 ? from, £385 . 
‘The Isis 16: --: from #340. 
~The Oxford * в? “from £265 . 
The Major ‹6° > from £199. 
- The су: - "from £165. 
` The Ten?- = {гот £165. 
Family. Minor -. from #145. 


The Minor (Speed) from £105 , 


continued unchanged.) 
All prices ex Works, 





0 
0 


0 
0 
0 
0 


(The famous £100 car with 3-speed gearbox Is 


CAI "Morris cars have- 4-speed twin-top 
gearbox, Eddyfree front, Direction Indi- 
cators (except Minor), Triplex glass 





throughout, Dunlop tyres, chromium- 


finished radiator, Lockheed hydraulic 


brakes on ‘Ten’ upwards. 


Cowley, Oxford. 


service advtg. MD4 -` 
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Intestinal Disorders consequent 











P : А РД D: . а ` 3 А e 
upon Bronchial Infection 
_ Partly owing to the considerable amount of sputum inevitably. swallowed! 
L by the patient in bronchial affections. (especially. in. children) disorders: of. 


the digestive organs: may; be. produced: 


A. suitablé diet, and. a free: daily evacuation tend: to prevent. these 
. disorders. E 


Andrews Liver Salt by: its effervescence. freshens the mouth (often so dry 
in. bronchitis) and’ by its: antacid action. counteracts gastric catarrh;. By. 
producing.an easy evacuation safe everv.in.the presence’of myocardial de- 
generation, it removes the organisms introduced by theswallowed.sputum. 


Dose:dto 3teaspoonfuls (accordingto requirements) ina glass of water; 


Weawould be pleased tosend'an Sox. Linifree, to any member of the Medical Profession... . 





n-Tyne. 


n 






SCOTT: & TURNER? LIMITED; Works: andTaboratories:àt. Newcastle-o 


| [ШЇЇ m 


PE 


a & x dts A 
W HETHER the child be breast-fed or bottle-fed, . constipation 
- VY "is often a:troublesome feature.. Castor.oil and other pùr- _ . 
' gatives or aperiénis, while securing a prompt action of the · 
. bowels, possess certain . definite disadvantages with» which- the 
- practitioner, is fully. acquainted. . CN 


“© Gristolax,". a combination. of 
50% of the purest medicinal 
paraffin of correct viscosity and 
50% “ Wander" Dry Malt Ex- 
tract, is of” special value for 


- infants, particularly .for. those 


wlio are artificially fed: 


One teaspoonful dissolved in 
three feeds a'day, no matter 
whether they consist of milk 
or infants! food, renders the 
feeds more easily digestible, ~ 


prevents the formation of-hard. - 


indigestible clots, and keeps 


the bowels in a. regular and ' 


sweet condition. 


*"Oristolàx " is also an ad- 
mirablé preparation for the 


nursing’ mother, both during: 


gestation and the. lying-in 


period. Its use -ensures regular’ 


and adequate defecation with- 
out. ‘griping, -straining, ог 
harmful effect upon the child. 


OLAS 


"CRIST 


BRAND af m Em 


СА ia АЗЫ 
MALT EXTRACT WITH РАБАЙ || MARCUS AURELIUS AS | 
zs | | AN AROAL BROTHER 


бер 7А h 
“Салу ~Laxative- 


И 


vatriert a 


wats oF ХУСЕЙ em 


Di 


A supply for Clinical trial Of all Pharmacists, $n 
sent: free om request. - bottles:ati 3/6-& 2/- cach. 
A. ме DTD.,. 184,- QUEEN'S: GATE, LONDON, S.W.7. 


E 


j- 00228... 
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- Proprietors 





The 


~ NUIVIOL © 


"The: Reconstructive Food, 


of: 








Y 
Have sent out to 10,000 interested 
| Doctors particulars of a special . 
. Winter offer of supplies for their 
: own use. · Doctors who have · пої 
| received - а copy of this : 'com- 


б _munication, and are interested, 
ы кшн m send a postcard : to. 










THE MOST RELIABLE p CN 
JOE ALS 4 
n HYPOTENSORS, » 





2 NAR OF THE ` 
~ BLOOD... PRESSURE. - 


С EFFICACIOUS АМО HARMLESS. 


E to 4 Tablet per day. 


RELIEVES DISORDERS - OF THE MENOPAUSE E 
; DUE. TO. HYPERTENSION. : 


з Fresh Mistletoe plant - 0.80 : Pancreas, ‘fresh gland ... 0.113 
"210365 & 3605 | ‘FORMULA: 3 Liver, fresh organ” ` 0 192 ' "Lung, fresh organ 2.7 0:125 


for dispensing. 


Р 


Clinical Samples gladly sent on request. 


' CONTINENTAL LABORATORIES, Ltd, 30, Marsham Street, LONDON, КАД 


КОЛУ 2041. NOLABS, SOWEST,- LONDON. 
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Y V HEN Influenza and other winter ills make easy victims 
of those who are overtired and fatigued. For 
-both doctor and patient it is imperative to use a 


` + ae ae А А А 5 
W IN | ER every ineans to increase resistance to infection. 


: d The newer knowledge of nutrition emphasizes 
tS u p on us . the. part that diet can be made to play in pre- 
: venting and overcoming disease. 

Horlick’s Malted Milk contains 15% of easily 

. digested protein, and 60% of malt. sugar—maltose 
and dextrin. Researches have shown malt 
sugar to be of high biological value—“ un sucre: 
vivant et minéralisateur," as one scientist has 
expressed it. Horlick’s also. contains Vitamins 
A, B and D, and effective mineral. salts. 














Recent tests on human subjects show: that - 
Horlick's is not only easily digested and absorbed, 
© | -© but. that it speedily affects metabolism—thus. 
HORLICK’S MALTED MILK Co. Ltd. confirming the clinical experiences of doctors: 
SLOUGH, BUCKS. British Throughout during the past fifty years, 


сМ. 
SU ors) 


> prepared in the Laboratorles.of Boots Pore Drug Company 

- Ltd. under Licence No. 19 (Therapeutic Substances Act, 
1925). of the: Ministry of Health. It is made from selected 
ox pancreas which is subject to the strictest examination 
before use. The company possesses specially equipped 
Analytical, Pharmacological and Bacteriological Laboratories 
in which: all the tests required by the Therapeutic 
Substances Actare carried out. Each batch of Insulin 
(Boots) istested for potency against the International 
Standard.Insulin and also for sterility—these 
tests being carriéd. out both before and 
after filling into,ampoules. Samples of each 
batch, together with reports on the 
potency and  bacteriological tests 
made, are submitted to the British 
Medical Research Council whose 
certificate of correct strength 

and of sterility is obtained 
before the- batch” is 
issued. 
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WHOLESALE AND: EXPORT DEPT, 
BOOTS. PURE DRUG 
COMPANY, “LIMITED, 
NOTTINGHAM, ENGLAND. 


TELEPHONE: . . Ы . - NOTTINGHAM 45501 
TELEGRAMS : Ы . . . "DRUG," NOTTINGHAM 


x: 
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fhe Losicat COMPLEMENT to the. n : 
i PHYSIOLOGY of EVACUATION 


WHAT MAGNESIA-OIL IS. 


(Musterole Brand) 


—AND WHAT IT DOES! 


An intimate ‘association. of Pure. 
Liquid Paraffin with Magnesia in 
a state of ultra-superfine division, 
which ensures an unusual theta- 
peutic activity. ` RT 
M-O is certain but bland in action. — .* 
It is both laxative and adsorbent, . 

- andpromotescleanliness through- 
out the whole intestinal tract. - 
There ate no secondary effects 


whatever. 
` CHIEF. INDICATIONS. 
CONSTIPATION — Pregnancy, 
Infancy and Age 
FLATULENCE. ¿ACID ERUCTATIONS 
NAUSEA ....у/......... VOMITING 
HYPEREMESIS ........ TOXMIAS 


HYPERACIDITY. ....... DYSPEPSIA 
Conr, Erc. . 


T= Physiology of Evacua- 

tion isa very complex affair. 
A gastro- -colic reflex causes trans- 
ference from the cecum to the 
transverse and descending 


sigmoid flexure whence portions 
are passed into the rectum — 





giving.rise to evacuative desire: 


there follows - relaxation of 


by voluntary. contraction of 
abdominal wall and. pelvic floor 
uS the d ot the вазе 


c ntres. 


Yet how often there is difficult, or 


no, 'evacuation ! 

The reason usually -is that 
the fæces are of such dense 
cónsistency that the: whole 


colons; the mass remains at the’ 


sphincter ani plus contraction of . 
. Sigmiojd and rectal walls, assisted 


machinery of evacuation cannot 
expel them. ` 


The Corrective Complement is :— 
Prevent the 


irritating purgatives —but by 
the certain admixture with them 
of Magnesia- Oil (Musterole 
Brand). This product ensures a 


consistent soft stool by its even © 
diffusion throughout the bowel 


contents, It does not irritate, 

and it promotes the recovery of 

intestinal tone so. necessary to 

physiological function. 

Send your professional card for 

clinical sample. 
M-O 

MAGNESIA- OIL 

(Musterole Brand) 


Thos.. Christy: & Co., 4-12 Old Swan Lane, London, E.C.4 


feces from be- : 
: coming hard — not by mucosa- 








RAAT 


ccc 


“Л ШШШ 


Valentine’ s: Meat- Juice 


N Vomiting of. ‘Preduancyst in RUN | 
Exhaustion. following . Haemor- 


rhage or Prolonged Labour; and --. 


before and -after Abdominal Opera- . 


tions, the Ease of Assimilation and | 
Power of: Valentine's Meat-Juice to . 


"Restore and Strengthen Tas: been” 


Demonstrated in 


"Hospitals for 


Woinen; 


The quickness and power ith whick Valentine's 
Meat-Juice acts, the -manner in. which.: zit “adapts 
itself to and quiets the irritable stomach,” its agree: 
able tasté, ease -of. administration and entire 


i Bseimilation recommend it to 


physician and - patient. 


А Physicians aré invited to send| for Clinical Reports. 


per sale. by Europear and American Chemists and Druggists, 


E. Valentine’ s. Meat-Juice ; Co., Richmond, Vir., U. S. A. 
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l^ Da rj tee a 


COD LIVER OIL 
| -BOOTS 


" [ HE therapeutic -valüe of Cod Liver Oil is fully appre’ ated by 








RY 
NS 








М 


J. the medical profession., . It is recognised. for its specific action 
(due to its high. content of Vitamins А. and D) in Rickets, 

| Affections of the Chest, and diseases arising out.of Malnutrition. 
V4. Reinforced Cod Liver Oil—Boots is a biologically controlled. preparation 
containing five times-the normal amount of Vitamin D in addition to the 
x normal amount of Vitamin A. . The advantage of a concentrated oil 
WHOLESALE AND EXPORT: needing: only a fifth of the usual dose will be appreciated. Four 
DEPARTMENT fluid ounces. of Reinforced Cod Liver Oil—Boots, contain the same 
amount of Vitamin D as one pint of the: finest Norwegian ‘oil. 


BOOTS PURE - In 4-oz. bottles, 2/6 
DRUG Co. Ltd., 
NOTTINGHAM, ENGLAND 


TELEPHONE: NOTTINGHAM 45501 
. TELEGRAMS: “DRUG, NOTTINGHAM” 








(Special Discount to the Medical Profession) 





t 


Full size trial sample ies la any. medical i { : d ndm «ЖЕ : 

* Ratio hy püsteard. to Boots (he Chemists, o оз - OBTAINABLE FROM 
Station Street, Nottingham. ` eo NEARLY 1,000 BRANCHES 
EE: ЕРУ ДЕУ Тш жж =ош» дуа ТАЛОО ЛК ЫС CEDERE EIE EIN ` GREAT BRITAIN 













CE 


2: EE a алуу 











Benger's Food has gained its great reputátion-- -~> DYSPEPSIA: 
by the constant. recommendation of: ‘Medical. “routine. food in all cases of dyspepsia and 
Practitioners. pos’ 7 «disordered digestion." 


-By its unique self- digestive action . Benger's : tied forinyslids Andal ңы ка 
Food. scientifically adjusts fresh cow's milk, diluted INFLUENZA, 
or undiluted, fo: suit the: individual needs of a ; 
patient. In this respect it is different from any. `’ . CANCER. 
other:Food obtainable. ^ orn E for eae rd ne dd Т 
Benger's is largely: used: as a-routine freatment. , AC Food. Е ЛИВИМ e 
in а: саѕеѕ of impaired. digestion. The following. `- - THE: AGED: 
comments, recently made, indicate some of the -"véry beneficialsfor-man. of greatly advanced 
specific :conditions for whick:. the Medical Profession. - . years: = о. ` E 


"very largely used for Influenza іп all its forms," 


prescribes-Benger's-Food:. D "invariably used for invalids & aged persons." 


a А Physician's sample will "De sent post ёе ts “any Wiember of “the Medical Profession. 





BENGER'S FOOD, LTD., Otter Works, MANCHESTER. ` 
New YORK U.8.A.: 41, Maiden Lane. SYDNEY N.5 W.: 350, George Street. CAPE TOWN ВА. : РО. Вох 732 
Benger's Food, in sealed tins; is оп sale-throughout the- world by Chemists; etc. 





- M.298 


Regd TRADE MARK. - 
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ПЛЕ МЧА 


ЇЇ “Taxolabs, Sowest, London” 30, Marsham Street - LONDON -SW | 


VOR HAMM nus 





| 
HRY ZEE 











М 


Prepared by a new process which 


enables SOLID BROMOFORM 
to be combined with CODEINE ` 


ЇЧ TUBES OF TWENTY TABLETS 
AND IN TINS OF 250 TABLETS 


*  'Clmnical Samples gladly sent on request 






CONTINENTAL LABORATORIES LTD 


_ Victoria 2041 






Абый араз 














The treatment of constipa- 
tion by the gentle lubricating 
action of liquid paraffin is well 
known to be, in many cases, 
highly preferable to the use 
of drastic purgatives. Un- 
fortunately, some patients, 
especially children, object 
to oily medicaments. To 
meet the requirements‘: of 
these patients * Allenburys " 
Laxative Rusks have been 















Allen & Hanbu 


Telephone : Bishopsgate 3201 a2 ш es), 














Usk. 


introduced. These Rusks are 
prepared in exactly the same 
` way as “ Allenburys” Malted 
Rusks; with the -addition of 
» one teaspoonful of liquid 
‘paraffin to each Rusk. They 
have an appetizing colour, a 
Satisfying crispness, and а. 
really pleasant flavour. 
The presence of the oil cannot 
2 i be detected. 


Descriptive literature will be 
sent on .request. 












fi 


RS 


РЕТ London, 


Telegrams : “ Greenburys Beth London.” 
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The Original Preparation 
English Trade Mark No.‘276477 (1905) 
RO Does not contain Cocalne, and does not come under the Dangerous Drugs Act. 










|... The Safest „ 
and most Reliable 
—. Local Anaesthetic 






















А New Vaccine 4 
for the Prevention of | 
. Colds, Catarrh, 


' Influénza, etc. 
















^ English Trade Mark No. 535609 ^ * 


tx $ 





k 








: 


for the treatment of GLAUCOMA according . 
г to Dr. Carl Hamburger (Berlin). 


Glaucosan, 
Laevo Glaucosan, 


IN STERILIZED AMPOULES. 





The Finest - 
Anodyne 








. THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l.- 


- Telegrams: SACARINO, RATII, LONDON. 4 Telephone; MUSEUM 8096. 


Literature of all preparations on request. 


x B.o* TT New Zealand Agents: 
J. L. BROWN & СО.; > ы А THE DENTAL & MEDICAL SUPPLY CO., Ltd, 
. 501, Little Collina Street, Melbourne. Я 128, Wakefield Street, Wellington. 


Australian Agents: 


-PEPTONE “STERULES” 
in | ASTH M A (REGISTERED TRADE MARK) 


Also employed with success in hay fever, associated skin affec- 

tions, angio-neurotic oedema, cyclic vomiting, periodic diarr- 

hoea, and the migraine-epilepsy syndrome; in short, to such 
. conditions as exhibit an anaphylactic character or sensitisation. 

Graded Series of 10 "Sterules," price on prescription, 8/6, profes- 

sional price, 7/6.. Continuation Course of 6 “Sterales,” for intravenous 

and intramuscular use—please state which is desired—price on prescrip- 

. G tion, 7/6, professional price, 6/6. . : 





R ) . Also Peptone “ Sterules” according to prescription in article. 
Lancet, April 11th, 1951, p. 805. Leaftet on application. 








=, W. MARTINDALE (MANUESMisT S), 12; New Cavendish Street, London, W.1 
ӘХ P Telegraphic Address: 4 Telephone Nos. : 
“MARTINDALE, CHEMIST, LONDON.” ` ` : LANGHAM 2441. ` 


СЕНИ ЖА 








for all Surgical Cases | 


Amino Glaucosan | 











wah 
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PHYSIOLOGICAL TREATMENT 
(CONSTIPATION mE 








i COMPOSED OF : 
EXTRACT OF THE INTESTINAL GLANDS 


: Which _strengthens ‘the gleucalar secretions of the organs. 


‘BILIARY. EXTRACT 


“which regulates the secretion ‘of the bile. 


AGAR- AGAR 


^ . which rehydrates the contents of the intestines, 


. LACTIC. FERMENTS | 


which xe. bacterial action of the intestines, 



























IN. TABLET FORM. - 







ITS USE DOES NOT ‘LEAD. TO, HABIT. 








Clinical PURIR: E sent on request. 








— 


CONTINENTAL LABORATORIES. Ltd.; 
30, eae Soet iii S.W. 1. | | 
Taxolbs'Sówest/Loüdon. "l^ ^ Ес ТУТ 
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This food-drink contains 95% of bone-forming and 
energy-giving constituents. It is a palatable combi- 
nation, containing malt, milk, eggs and cocoa. Easily 
digested and restorative, it induces refreshing sleep. 





! 
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The 
merits of 
DEXTROSE 
in the 
treatment of 


INFLUENZA 


The valeot Dexter Ше treatment of various auditions 
which have resulted in a deficiency . of carbohydrates. is to-day 
firmly established in Medical practice. - The prevalence · of 
chills, colds, and influenza in its various forms -prompts us to 


remind the profession of the merits of Dextrose in such coriditióris. E 


l 
The means of maintaining the strength and resistance оЁ- е 


patient in order to avoid such dangerous. sequellae as prieumonia | 
is recognized. . | tg 


Recent work has shown that destruction of toxins dens on. 


Ye 












f 
ann 


"| PURE ups SYN. : 
E URE MEDICINAL GLUcose |1, 


the liver, which, in order to fulfil its antitoxin n functions, m must,” 


be well supplied with glycogen. , | XR ИБИ 


These objects may be achieved by РЕ i айан with a 
sufficient quantity of Dextrose.:-- -Dextrose 1 js-identical with the 
blood sugar, requires no digestion- and i is. immediately’ available 
as a source of nourishment and energy: ^Dissolved-inzwater and 
flavoured with orange or lemon j juice it may be given ad lib. 


Available packed in accordance with the 1932 B.P. specifica- 


tions and sealed under the trade name of." Dextrosol." 


“DEXTROSOL” 


Sample for clinical trial, апа bibliography “Remedial 
Uses of Dextre ose, ” free to ‘Medical Practitioners in the 
' British Isles, on request. 


CORN PRODUCTS CO; LTD., BUSH HOUSE, ALDWYCH, W. 
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The 


most potent concentrate 
of the | a 
Anti-infective Vitamin A 


After many years of research to | 
perfect the methods of production of 2 
Vitamin A concentrates, the Biological ` 
Laboratories of Lever Brothers Limited. 
offer Essogen as the most potent con- 
cenirate of Vitamin ‘A so far marketed. 
It has a Blue Value of- :2,000— 
: 200 times that of a good Cod liver Oil. 











рна Y ce 
2d PESTER f ron A 







Essogen (Lever's Preparation Y)isa 
well authenticated: and accurately : 
‘standardised preparation of the 

_anti-infective Vitamin A. It was used: 
in the pioneer work of Mellanby and Green 
[British Medical Journal, 1.6.29) and іп a 
comprehensive series of tests under the 
auspices of the Medical Research Council 
(Annual Report 1929/30). 


tented an 
за ndardize” 
е. 


dre vue rai 5 
Dofüctüped It cbf d^ 
Изде Latore / Agee” 

И 













Аѕ а result of unceasing efforts: to in- 
crease potency and improve general 
character, Essogen in its present form is 
now offered to the Medical : Profession » 
for the first time. ча 


ESSOGEN 


(Lever's Preparation Y) 


Biological Laboratories: | 
“Lever Brothers Limited 
PORT SUNLIGHT, Cheshire 


- Address all inquiries to 
Sole Distributors : 
Dept. (12), Trufood Limited, 
Union House, 
26 St. Martin’s-le-Grand, 
London, E.C.1 


Telephone: National 6701 


is issued in capsules in 


Tubes of 50.. .. 4/6 each 
Bottles of 500. . 40/5 each 


The above prices are subject to a discount 
of. 10% to the Medical Profession 


TEILE IE TM 
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| Alternative. Methods in 
 Prophylixh and Treatment of. 


DETOXICATED ANTI-CORYZA VACCINE. This Vaccine 








"has: "Been: ‘used with great-success for several years. Its 





“ oustanding’ feature i is the absence of reaction, which -makes 
it jene useful for: т е 


-a ч» 9 nw 


ORDINARY. - ANTI: ORYZA VACCINE. Sone Pise: 
олег ©бпёїйег that a i slight reaction has definite therapeutic 
value, and this type of Vaccine has been prepared fo meet . 
their. -réquiréments n has the advantage of very low price. 


ANTI CORYZA. VACCINE SPRAY (For. local application 


Ло ihie.nose and. hioal). For patients who object іо Vaccine . 


treatment by: “Subcutaneous . ‘injection,’ апа for children, 


this Local Immunity Product i is particularly indicated. An 


additional convenience. i that. frequent attendances by the 


Patient | fer injections аге.  чпесеззагу. 





addin iri pig the RN products will gladly be 
supplied іо any Practitioner who -writes to The Vaccine Department, 


 бепаіоѕап Ltd., ош, Leicestershire. 


-Pe 
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SETROLAGAR’ mixes easily . 
--with the intestinal contents 

‘and: provides a comfortable _ 

:- norma!’ motion without the use 
ОЁ. cathartic drugs. 


ay 


2n For "the convenience | of doctors E 
сап. о suit the requirements and ` 
|, indications-in any specialised ` 
“treatment. of. constipation, n 
' ‘Pétrolagar’ is prepared in three: 


^ types. "s 


: j- ‘Petrolagar® ‘Plain: 2 (Bie Label j: For едЕ treatment of con- 
2n stipation. as an “adjuvant to a rational regimen of ' “habit time” of 


HS 


‘Petrolagar.”. with DAMIEN (Red. Label je For obstinate 
e cases of ‘Constipation who have been addicted to: purgatives. :- 
"This variety ‘contains 4 gr. of phenolphthalein to a dessertspoori. та 


| "Petrolagar ’ ‚ Alkaline ( Green -Label J; For constipation accom- 
panied by ку жо тоте active than ‘Petrolagar’ 


Plain. ` 


If you have not clinically еа. ай varieties UE 
“will: be pleased to send you specimens оп request, 





( Regd. Trade Yom) 


"PETROLAGAR LABORAT ORIES LIMITED, BRAYDON ‘ROAD, LONDON, т №16. 
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Digitali- Granules, "A. & H.” a British prepara- 
tion; consist of the Digitaline cristallisée of the. 
French. Pharmacopoeia. This substance’ is the 
most: active. principle of digitalis leaves;. 
and}. because: of its: reputation for uniform 
. | activity;.it has long: been popular; particularly 
› + on: the..Continent:. -Its: use is: recommended: 
by; high’ authority: in- cases where galenical 
preparations of digitalis. have failed. 
For: Prescribing : 
In tubes; containing, 40. granules, 2/6 each: 
For Dispensing: . 
- In bottles, containing 250 granules, 12/6 each " 
Subject: to. the usual professional discount, - 


- Descriptive-literature and clinical trial sample. will be sent 
bost- free on Y appheatici CN 












The Effective Tonic. is 


^BYNIN" AMARA- 


"The general action of ' "Bynin^ Amara: is. manifestéd/- by ` 
increased fone of the nervous, muscular and cardio- ` 
vascular. systems. ` dt stimulates the. digestive organs, ` 
improves the flagging appetite, corrects anzemia 
and.aids nutrition gerérally: The marked asthenia 
and. nervous depression which are- prominent ` 
features of the post-inftuenzal state, yield rapidly ` 
to its influence. A course whenever there isany - 
indication of lowered resistance is.a valuable - 
ge^ safeguard against infection. 


- In bottles àt-2[^, 3/6, 6/6 and 12] 


Descriptive literature and clinical trial sample on application. 





COMPOSITION: 
Cane et 


- 








‘Tron Phosphate 
2р... 
"Nin Voinica Alkaloids, 


eqital to Strychnine te gr. 


óc Bynin" Liquid Malt 
. 1 02. Н 











6 
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(BRITISH COLLOIDS LTD) 





“NOT. MERELY BRITISH MADE „BUT: BRITISH THROUGHOUT", 


"COLLOSOL: BRAND: HALIBUT-LIVER . OIL. The richest natural 
source .of Vitamin A. ‘Extracted without the use of 
solvents." А; pure uncontaminated oil with at least 50 times 
‘the Vitamin A, апа 10 times the "Vitamin D, content of the 
finest cod- liver oil. 


E Vials, with dropper, 5 c.c. 2/-; 30 cc. 9i . 
' Capsules. (3 minim). , Bottles 25 2/6 Bottles 100 8/6 


HALIMALT - (Regd.). - Colloso! Brand Halibut-Liver Oil and Malt. 
Containing the Vitamins A, D (Halibut Oil), C (Orange 
nic and B (Malt Extract). 


Sey E. 1-Ib. jars Je. TE 2-1b. jars 416 


CROOKES $ STANDARDISED De LIVER OIL. Vitamin, A, 25 Blue 


17. fatural Vitamins її an. с атл state. The ee of 
ordinary cod-liver oil is halved, so that the economy of 
this product is at once apparent. 


Bottles, 8-oz. 2l- 16-oz. 3/6 


- GORST ROAD,- PARK .RO АР LONDON, м 


- 2 Telephone; - 


WILLESDEN- 6313 “(three lines) : 
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(Escuilapius): 


‘WHOOPING ( 
VACCINES 


`. Vaccine Therapy in Whooping Cough is particularly 
useful as a prophylactic and is also, employed. with: 
- success in incipient cases: 


Its value is especially emphasized in congested areas where 
an epidemic usually. spreads: with great rapidity. 


For PROPHYLAXIS a vaccine prepared from B. pertussis 

alone is supplied or, if preferred, a mixed vaccine to ` 
. inoculate against secondary: infections as well, may be 
: employed. 


For TREATMENT a aka vaccine, including those 
‘organisms most: likely to complicate the disease in its 
later stages, is recommended. 


These Vacchics аге! issued. in 1 c.c. ampoules, and in 
5 ac, 10 с.с, and 25 c.c; rubber-capped bottles. 


British. Products 
PAMPHLET ON APPLICATION 
: І о 
EVANS’ BIOLOGICAL INSTITUTE 
Higher Runcorn, Cheshire 


| Evans Sons. Lescher & Webb: Lid. 


Manufacturers of Fine Chemicals, Pharmaceutical &. Biological. Products: 


^ LIVERPOOL, LONDON. AND: DUBLIN 
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_ THERAPEUTIC NOTES 


from 
















Oppenheimer Son &:Co. Ltd. ' 7 





е ` 








ROM its origination 30 years ago “ ROBOLEINE ” 
was relatively rich in the then unidentified vitamins. 
It was not possible, however, to increase the 
| Vitamin content by adjustments of the ingredients 
| without upsetting: the . assimilability of the product 
as -proved by clinical trial. Recourse was therefore 
had to. Міка, the ungaponifiable fraction of Cod Liver 
Oil With this solitary addition, the * ROBOLEINE " of 
30 years ago is the “ROBOLEINE” of to-day, a product 
: „the claims for which have been substantiated by the 
most severe test—results. : 























FORMULA. 
Red Bone Marrow 


Yellow Marrow | 
Egg Yolk 
Neutralised Lemon Juice 


Vitad (cod liver oil 
concentrate) 


Malt Extract 













_ The value of the fibula is obvious. `The secret of 
і the outstanding properties of "ROBOLEINE" lies in 
the process of manufacture, wherein the various 
ingredients are not devitalised. 


We have only recently received two remarkable 
reports on the use of "ROBOLEINE" :— 


І It was given in a case of puerperal fever 
78 (temp. 104/6°, pulse 160) in which there had been 

| 3] severe haemorrhage at parturition. Teaspoonful 
i doses were given thrice daily, as an adjunct to 
| “the full diet treatment. Recovery has been most 
` . apid, in spite -of a pronounced anaemia at the . 
23, outbreak, 


The second case (the son‘of a Medical Practitioner) 
RT ee will be of interest. Ме quote the father's words :— 





80, - “My boy was suffering from facial paralysis 
ИЯ and inter-cranial injuries, with severe, almost 

continuous convulsions, succeeded by gastro- 
enteritis following catheter feeds. He was fed 
А <- from ‘two weeks оп unsweetened ' condensed 
I milk and “ ROBOLEINE," then on cow's miik and 
| "ROBOLEINE," and since four months old has 
| А Љееп а Show Baby.” - 


} 


In dications :—Debility, Malnutrition, Anaemia, and 
s Sleeplessness. Invaluable in Rickets, 
| ‘Tuberculosis, and as a general 
і = .prophylactic.. - - 5 - 
І 


* ROBOLEINE " is stocked by all chemists in jars at 
2/9 and 6/9, and we shall be pleased to send samples 
to members of the medical profession. 


| 
i . 


Oppenheimer Son & Co. Ltd. - 


HANDFORTH LABORATORIES — CLAPHAM ROAD — SW.9 
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VEN human milk does not invariably contain 
* the alphabet of vitamins.” in sufficient quantity ; 
it is well known that cases of. scurvy occur in breast- 
fed infants. - In: their content of vitamin C neither 
breast milk nor cow's milk is satisfactory. 


- Anti-scorbutic vitamin C in adequate quantity is 
essential to infant health. This is the least stable 
of the vitamins. it is readily destroyed by heat 
and oxidation; The nursing mother may provide a 

` sufficient supply in her milk, but broadly, all infants, 

. Whether breast-fed or hand-fed, require to be given 
daily doses of fruit juice rich in vitamin С. 


2 


Exact present-day knowledge’ ‘of deficiency diseases 
and their causes has clarified the position in regard 
to. scurvy. It is sufficient to say that all infants, 
whether nursed or brought up.on the "Allenburys ” 
Modified Milk Foods, require additional vitamin C. 


This announcement regarding the * Allenburys? 
Foods is No. 5 of aseries which will be continued. 
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«y CON SIDER. YOU ARE HELPING. 
DENTISTS VERY MATERIALLY 


This is “the opinion of ` an Essex: Deiuist who. writes :— 








"YOU will ‘ino doubt be pleased to know that I have found 

` ODOL very satisfactory indeed wherever an antiseptic wash 

= toos. d$ ‘needed, noting. particularly - the rapid healing that 
RUP en EU t ed "invariably follows; ahd.Í am very pleased that my attention 
iE ‚маз called to this préparation. [make it.a regular thing now 

. to syringe out. all sockets after extraction with this prepara- 
tion; and presctibei it to be used as d as a mouth: wash afterwards. I 

PL m s атаа уои ате helpinlg dentists very materially in bringing 
Co 02 * s 0 с” about a. mére,. healthy: condition of the oral. cavity. lam | 
i always happy то: ‘recominend this as a perfect mouth wash.” 


This opinion ` is endorsed: by many others 
received” from Dental. ~ Fra nones iw al 
ipie of. the. Country , a 





кг Extraction даа a Cleanses ^ : Heals: ° Soothes 


+ 


E ODOL reduces post-operative pain. 
_ Patients.. appreciate: its -refreshing ` 
э flavour - and pleasant”: perfume. 


: ODOL, USED DAILY” ‘DESTROYS. MOUTH BACTERIA . . PENE- 
“TRATES AND DEODORISES EVERY CREVICE OF THE TEETH . 
REMAINS POTENT IN: THE MOUTH: FOUR’ HOURS AFTER USE. 
LONGER THAN ANY OTHER KNOWN MOUTH WASH. 











i. Generous samples 9. ОРОТ, `: 
E preparations will be sent : 
free on application: to 


CRANBUX Ltd., ` Norwich. 


: (This offer does not apply Mc | Х 3H TOOTH P ASTE 
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RELIGIO-MEDICAL SERIES, Мо, 22—PRIMITIVE PEOPLES 


^ Pernicious Anemia 


Burroughs Wellcome & Co. issue two palatable liver 

extracts. Both have given satisfactory results and can be 

administered over a long period without causing gastric 
~ : x or other disturbances. . 


A ШШ ‘WELLCOME’: BRAND 
^ LIVER EXTRACT 
(DRY) i | 


qM by a method found efficient. by the Medical 
Research Council. 


“May be administered in soup or water. 


In tubes, each containing an active selected fraction 
of ап extract еа from half-a-pound of fresh liver. 





3/- per tube . 
Boxes of 12 tubes, 32/5 p box 


CONCENTRATED 


LIQUID LIVER EXTRACT 


- (B. W. & Co.) 


A preparation of whole liver. Specially prepared for One fluid ounce is equal 
those who prefer a liquid extract. to halte-pound of liver 


D 


$ Bottles containing 4 fl. oz., 6/10 each 
» 2 16 Л. 02., 25/- ” 


ws Prices quoted are those in London to the Medical Profession 
For full particulars, see WELLCOME'S MEDICAL DIARY 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS. E.C.1 








у Exhibition Galleries: 10, Henrietta Street, Cavendish Square, №. 1 * 
Associated Houses: , E Š » 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
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AMULET FOR TOOTHACHE, MADE OF DEAD MEN'S BONES.—In many parts the tooth of a dead 
2 person is worn hung round the neck to cure toothache) or the offending tooth 
touched with it. The Andamanese makes a necklace of bones and ties it, 
i round his face as in the accompanying illustration. -Other widespread magicò- 


religious- ative methods of treatment for toothache are directed to the 







‘expulsion + access to the tooth and to be 
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AND 
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We have, since April, 1981, performed upwards of fifty 
operations on the autonomic nervous system by cervical- 


‘dotsal ganglionectomy or excision of the lumbar cords 


and ganglia. These operations have been! done for a 
variety of conditions, , chiefly thrombo- -angiitis obliterans, 


"Raynaud's disease, *' acrocyanosis,’’ anterior poliomyelitis, 


Hirschsprung's disease, and scleroderma. Of the patients 
treated we have, for the purpose of this communication, 
chosen the first sixteen cases of sympathectomy done for 
thrombo-angiitis obliterans, believing that a sufficient time 
has elapsed to warrant an opinion on the eee of the 
operation. No case operated upon later than August, 
1932, is included in this study. | 

The cases were all males, the average age béing 47 years. 
Only three of the sixteen were of Jewish|blood. The 
alleged predominance of ‘Jews as victims of| this disease 
is, as we have already pointed.out, nothing more than a 
geographical accident. Of the sixteen, only (two followed 
outdoor occupations in which they were exposed - ло the 
weather ; the remainder were engaged in sheltered work 
within doors. Close questioning as to habits of pipe or 
cigarette smoking does not support the contention that 
this is a.causal factor. The Wassermann reaction was 
negative in all but onè case: syphilis has no relation to 
the disease. Routine observations on serum |calcium- and 
coagulability time .have, yielded nothing of interest. . As 
regards duration of the disease, the patients show the 
extreme differences which exist in the rate of progress in 
individual cases. The longest history was one of twenty 
years, while in the shortest symptoms developed -which 
became crippling within thẹ brief space of eight months. 
The average interval between the onset of symptoms: 'and 
operation was six and a half years. 








SYMPTOMATOLOGY’ 


It is not easy to obtain accurate histories бєк the onset. 
With most patients the first complaint is intermittent 
claudication, with ‘sensations of “severe pain, rigidity, or 
constriction about the calf of _ the leg. In the more 
intelligent patients, however, a history of initial coldness, + 
usually in attacks, is given, and thesé patients describe 
the feet as '' dead white ” during the attacks. "This is 
important, because it suggests that there is an early stage 
of the disease in which’ vasospasm is the’ chief feature: 
In most of the cases. claudication is the. first- complaint, 
and the walking distance. is progressively lowered `to ` 
150 or 200 yards. In one of the cases (No. 6) the limit 
was as low as five yards. . . . 

The cases were all ‘bilateral, though | as a nd inore 
complaint was made of. one leg than of the other. . Some 





` of the patients showed the condition which has been 


pointed out by other writers—namely, that} the leg in 
which the disease is first evident may eventually prove the 
better limb of the two. This sequence is, however, by no 
means invariable. 
sixteen cases suffering from thrombo-angiitis obliterans in 





It is interesting to note that of the 


the lower éxtremities no fewer than'seven made complaint 
of vascular disturbance in the hands. These disturbances 
were invariably of a spasmodic Raynaud type, and 
thrombosis was never clinically evident. It may be argued 
that these are simply. instances of thrombo-angiitis 


'obliterans in the upper limbs,. but it is significant that 


one of our cases (No. 15) developed most classical symp- 
toms of Raynaud's disease in both hands, three months | 
after. lumbar sympathectomy for thrombo-angiitis 

obliterans. In all cases the feet were very cold. The 

colour was usually slightly dusky owing to cyanosis, but 

in-some cases the skin was dead: white. In a few, a 

cadaveric appearance was observed in the-feet after walk- 

ing a short distance. ` The dependent position of the 

limb produced some degree of rubor in nearly all cases, 

whilst elevation commonly produced a distinct blanching 

of the foot. Most of the patients had discovered for them- 

selves that the dependent position, together with cool air, 

gave them: the most comfort, and were accustomed to try 

to get sleep by hanging the limbs out of bed. . 

Palpation of the pulse showed that in four of the 
patients no pulse could be felt at any point below 
Poupart's ligament, while in twelve a strong pulse was 
present in the common femoral artery, but this pulse 
ceased abruptly about the division of the artery into the 
superficial femoral and profunda arteries. One case 
showed perceptible pulses throughout both limbs, excepting 
that in both thighs the superficial femoral artery was 
silent and could be felt as a hard cord. A similar solid 
thickening of.the arteries could be felt in most of the 
cases, whilst three patients showed a very evident deep 
thickening in the popliteal space, suggesting that the 
neuro-vascular packet had become one firm fibrous mass. 
The presence of a good, often thumping, pulse in the 
common femoral artery in twelve out of the sixteen cases 
is of interest, as it may help to throw light on the nervous 
origin of the disease. The point at which the pulse ceases 
is the point at which the sympathetic supply to the vessel 
has been shown to change over from a perivascular plexus ' 
to a supply which is derived from, the peripheral nerves. 
This very usual preservation of the pulse in the common 
femoral artery thus comes into line with the preservation 
of the pulse in the subclavian and - major portion’ of 
the axillary. arteries of the upper extremity in those 
instances of ‘cervical rib which give rise to vascular 
complications, 

The common mode of onset of | grave ttouble i in thrombo- 
angiitis obliterans., is by an onychia rather than by gross 
massive gangrene. The onychia i$ usually of the great toe, 
and is no. doubt related to the frequency-of an ingrowing 
nail in this оё. Usually the nail has been removed under 
a mistaken diagnosis, whereupon the nail-bed is transformed 
into an, intractable, callous, and painful ulcer, with no 
téndency tó heal or to form a new nail. It sometimes 


‚ happens, -however, that the onychia proves thé starting- 


point, of a massive gangrene. Of the sixteen cases under 
review eight showed neither infection nor loss of tissue, 
four showed extensive gangrene of two or more toes, and 
in one instance of the heel as well, while four were 
admitted with callous ulcers of a toe following avulsion of 
its nail. In three’ of the sixteen cases the superficial 
thrombo-phlebitis which is occasionally found i in thrombo- 
angiitis obliterans was present. 

The various methods of ‘treatment hitherto’ attempted 
have included such "procedures as perivascular sympath- 


-ectomy (with or without simultaneous ligature of the 


femoral vein), attacks -upon the suprarenal gland, and 
injections ‘of substances such as typhoid vaccine, acetyl- 
choline, and muscle extract. Palliation by heat, electricity, 
diathermy, etc., have usually been tried. The only thing 
common to these is that they have utterly failed to prove 
of any permanent benefit in the treatment of the disease. 
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THE OPERATION 
Owing to the fact that thrombo- -angiitis obliterans con- 
tains an element of vasospasm which is, according to one 
‚ view, the essential cause of the disease, and according to 
another merely а superadded factor, surgeons have 


suggested and tried various forms of sympathectomy. 


Having had under observation since 1924 a very large 
number of patients 
‘obliterans we decided to try the effects of an extensive 
sympathectomy in a consecutive series of cases as they 
came under our observation. The operation consists in 
removing ‘on both sides a section of the lumbar 


sympathetic cord which includes: the second, third, ара’ 


fourth lumbar ganglia. The approach is by the trans- 
peritoneal route, which has been admirably described by 
Adson. The only modification of this which we would 
suggest from our experience is that we have found it much 
easier to proceed on the right side by an incision of the 
posterior peritoneum lateral to- the caecum and ascending 
colon than by the incision, as figured by Adson, between 
this portion of bowel and the inferior vena cava. 

Owing-to the invariably bilateral nature of the disease it 


is necessary to remove both the right and the left cords at. 


the operation. This is, of course, easily done by a trans- 
petitoneal approach, but in five of the sixteen cases the 
` route used was the extraperitoneal, restricted to one side: 
+ The reasons for this were that in three cases one limb had 
already been amputated in mid-thigh and in the other two 
thé patients had very obese abdomens. In.a very stout 
' abdomen. the transperitoneal route will be found difficult, 
-but access to.the lumbar cord can be easily obtained on 
' either side behind the peritoneum by the use of an 
enlarged Abernethy incision. 

Before operation we have, in all cases, made careful 
observations with an electric surface thermometer on the 
change in surface temperature of the limb induced by the 
spinal anaesthetic. 
is a direct measure of the result which may be expected 
from the operation, and we find throughout our cases tliat 
this rise of temperature has corresponded very exactly 
with thé quality of the post-operative result. For example, 
Case 14 complained of severe claudication at eighty yards. 
On clinical examination both legs were found to be affected 
by thrombo-angiitis obliterans, but the right was clearly 
worsé than the left. "Under the spinal anaesthetic tbe 


temperature on the right side rose by only 0.89 C., but: 


on' the left it rose 59 C. (These figures are, of course, 
much below those to be obtained in normal limbs. In 
healthy patients the rise of temperature in the feet under 
spinal anaesthesia may attain as much as 10°C.) When 
-seen four months. after the operation the man stated that 
he could walk any distance if he went slowly, but if he 
hurried he had some pain'in the right calf. Не regarded 
the left leg as completely well. 


DETAILS AND RESULTS 


: In attempting to assess the clinical results we have 
grouped them as follows: 

Good. —Free from pain and able to walk well. 

Fair, —lmprovement as regards pain and general condition, 
but little as regards working capacity. 

Unsuccessful. —No improvement, or sabsequentiy: requiring 
amputation. 

-An analysis of the cases on these lines shows: 
fair, 3; unsuccessful, 4. 

There is one difficulty which arises in attempting. to 
estimate the success of the operation. In these patients, 
although the disease is bilateral, one extremity is com- 

monly in a much more damaged condition Њап its fellow. 
It may therefore happen that after sympathectomy no 
improvement. is seen in the worst limb, .but a decided 


€ 9; 


suffering from  thrombo-angiitis ' 


The rise of temperature so obtained | 





gain is obtained in the better one. Case 13 is an example 
of this: this man's right leg was, on clinical examination, 
decidedly worse than the left. Ten weeks after sympath- 
ectomy it was necessary to amputate the right leg for gan- 
grene, but the condition of the left leg is so far improved 
that it seems likely to give no further trouble. Such a 
case is, however, classed as '' unsuccessful," since the 
operation failed in what is, after all, its main object—the 
.recovery and preservation of the limbs. 

We have paid particular attention to the question of the 
possible return of pulsation in arteries previously silent. 
In three of the cases we have observed that the pulse, 
after the operation, has extended a few inches lower down - 
the limb than had been before observed. Beyond these, 
there is no evidence that the operation has resulted in any 
. return of the pulse in previously silent arteries. Nor is it 
to be expected when one considers the firm fibrous tissue . 
with which the lumen of these vessels is choked. Sym- 
pathectomy clearly produces its good results by dilating 
collateral vessels, and evidence that this ‘has happened is 
afforded in several of our cases by a pulse in' a dilated 
muscular branch in the popliteal space, and a’ distinct 
pulsation in а muscular branch of the superficial femoral 
artery about three inches above the patella. It is evident 
that the better results аге given by the younger patients, 
in whom not only is the disease likely to be less advanced, 
but the younger arteries dilate more easily after sym- 
pathectomy than do those of the older patients. 

Whilst cases of onychia have showed rapid healing, the 
outlook for sympathectomy when gangrene is actually 
present is not good. The operation is here hardly worth : 
while, excepting that a sympathectomy may render it 
possible to amputate at a lével lower than the customary 
'&bove-the-knee operation. Many of these patients suffer 
from well-nigh intolerable “ rest-pain,’’ which causes a 
rapid depreciation of their general health. In such cases 
itis well worth while to consider a sympathectomy even 
if the vascular condition of the limb offers but scanty 
hope of success as regards function. The relief of pain 
after the sympathectomy is often complete, and we have’ 
found this one of the most striking and gratifying results 
of the operation. It is a point of great practical interest 
to know to what extent sympathectomy is likely to arrest 
the march of the disease. In a condition so chronic and 
so erratic in its progress as thrombo- -angiitis obliterans, 
it will be very long before any opinion can be safely 
ventured on this point. All that we can say is that if the 
disease be, as we think it is; the result of vascular spasm, 
'there.is good ground to hope that sympathectomy will 
arrest its further progress. It is somewhat surprising that 
so extensive a removal of the lumbar sympathetic cord 
can be done without any, sign of harmful effect. We have. 
repeatedly cross- -examined our patients in a search for àny 
altered function or deleterious ' effect of the operation: 
none has been found, and, in fact, the only difference 
apparent is that the patients will often state that action 
of the bowels is more regular than before. It can only 
be surmised that a sufficient sympathetic supply to pelvic 
organs is provided by the fibres which descend from the 
intermesenteric plexus by the so-called middle root of the 
presacral nerve. 

In view of the statements made by Hunter and Royle, 
we hàve made some observations on the muscular condi- 
tion of sympathectomized limbs ; it is quite evident that 
when judged by ordinary clinical and functional tests 
these limbs show not the slightest difference from the 
normal. . f 

Thus we believe from our experience that, in most cases | 
of thrombo-angiitis obliterans, sympathectomy is well 
worth while, and should be done in all cases which show 
some improvement in circulation (as measured by surface 
temperature) under spinal anaesthesia. It is quite plain 


` years, during which the following amputations have been done 


- rose on right 1.69 С. `апа оп left 39 C. The men was 


~- of itself, fully justify the intervention. 
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that in the earlier cases in which thrombosis is «| 
excessive the operation сап do much good, and in «| 
more advanced cases the relief of pain which follows may, 
We think that 
sympathectomy will take an established placé in the treat- 
ment of thrombo-angiitis obliterans. The dperation would 
appear at present to be passing through a phase which 
is common to the history of many now well-established 
Procedures. These, in their earlier days, had to justify 
themselves in advanced and seriously complicated cases. 
They reached their full achievement only when the cases 
came earlier to the surgeon. Almost without exception 
our patients have been sent to us when all other forms of 
treatment have been tried and found wanting. If, then, 
the results from such material can be| described as 
encouraging, they will be infinitely better when the opera- 
tion is not regarded as a last resouxce, but is offered to 
the patient as soon as the diagnosis is definitely mede. 





Summary OF Cases 

1. M. в. . aged 45 years, joiner. History of fifteen years. 
No pulse felt in either leg, excepting the common femoral, 
which is normal on right, but very weak on left. Claudication 
of both legs at 300 yards. Severe rest-pain. A large 
sloughy ulcer immediately above left medial malleolus. ; this 
has been present for fourteen months. Ope tion: "bilateral 
lumbar sympathectomy, January 13th, 1982. Temperature 
rose on right 3? C. and on left 1.49 C. The immediate result. 
was very promising, and the ulcer was completely healed іп’ 
six weeks. He returned to work, but still has claudication 
on exertion, though with a much longer intervdl than before. 
The scar of the ulcer occasionally breaks down.| General con- 
dition much improved. Result classified as “іг.” 
2. A. B., aged 52 years, cabinet maker. History of twenty 
for gangrene: first right toe, 1914 ; fifth left toe, 1918 ; first 
left toe, 1923. On.admission the second right | toe showed a 
gangrenous ulcer, with protrusion of the distal јрһајапх. ‘No 
-pulse present in either leg, excepting common femoral. Severe 
rest-pain in right leg. Operation: extraperitoneal excision of 
right lumbar cord, August 28rd, 1932. The pain disappeared 
and the ulcer healed, with exfoliation of bone in six weeks. 
сле local circulation was much improved. Result classified 
t good." 

ag S. B., aged 45 years, mechanic. History m two years. 
Left leg had been amputated through thigh 
before admission. Admitted with gangrene of |two toes оп 
remaining foot. No pulse felt anywhere in the limb. Opera- 
tion: extraperitoneal excision of right lumbar cord, April 
27th, 1931. There was some improvement in pain and in 
the gangrene, but three months later the limb was amputated 
owing to rapid spread of gangrene. Histological’ examination 
of the vessels of the limb showed the changés which are 
present in thrombo-angiitis obliterans. Result | classified as 
' unsuccessful.” 

4. К. С. F, aged 46, clerk. History of twa ‘and а half 
years ; claudication at 100 yards ; no rest-pain. Мо pulse felt | 
in left leg, but in right all pulses felt, though|very feeble. 
Operation: transperitoneal excision right and left lumbar 
cords, March 8rd, 1932, Temperature rose on right 3.79 C. 
and on left 2.89 C. The after-history is completely satis- 
factory on right, less satisfactory on left. Cldudication is 
still present, but is much less, and.be bas returned to work. 
Result classified as '"'fair.'" 5 
5. Н. G., aged 35 years, capmaker. History of two years ; P 
onychia first right toe during the last six months. Claudica- | 
tion marked, and ho pulse felt in either leg below the apex 
of Scarpa's triangle. Operation: transperitoneal excision right 
and left lumbar cords, November 5th, 1931. 


hree months 





Temperature 


slow in healing, and the toe was amputated through the 
distal joint. Histological examination of the vessels ‘of the toe 
showed. the typical picture of thrombo-angiitis obliterans. 
Healing was prompt. He is now free from pain, walking well, 
and at work. Result classified as '' good." 

6. R. H. J., aged 53 years, salesman. History of one and 
a half years. Claudication extréme. He can only walk five 
yards, when he comes to a stop and both legs are rigid. 


| 


All. pulses are present, excepting the. superficial femoral ou 


each side. The artery can be felt on each side as a solid cord. 
Operation: transperitoneal excision of right and left lumbar 
cords, December 16th, 1931. He is now at work, standing 


or Walking all day,.and is apparently quite normal. 
classified as '' good." 
7. E. L., aged 62 years, 


Result 


salesman. History of three 
years. Claudication, at 200 yards, and much rcst-pain. 
Pulses entirely absent in both legs. No sign of atheroma. 
Operation: transperitoneal excision right and left cords, 
August 13th, 1932. Temperature rose on right 1.49 C. and 
on left 1.29 C. There was cessation of rest-pain and improve- 
ment in colour and condition of both feet. Now walks much 
К but claudication is not entirely lost. Result classified 
“ fair,” 

A J. L., aged 57 years, shopkeeper. History of four years. 
In September, 1930, left leg was amputated íor gangrene of , 
foot. On right side no pulse could be felt, excepting a slight 
one in the common femoral Total gangrene 'of fourth toe. 
Operation: extraperitoneal excision of right lumbar cord, 
November 21st, 1931. There was a slight improvement for 
a time, but on January. 5th, 1932, the limb was amputated 
for spreading gangrene. Result classifed as '' unsuccessful." 
9. J. N., aged 57 years, printer. History five years. A 
very: rapid onset, with severe claudication of both legs, -so 
that he was entirely crippled. In January, 1932, the right 
leg was amputated for a rapid moist gangrene. Histological 
_examination of the vessels of the limb showed the typical 
picture of thrombo-angiitis obliterans. On admission the left 
leg showed no pulse, excepting’ a good common femoral. 
There was severe rest-pain. Operation: extraperitoneal ex- 
cision of left lumbar cord, April 28th, 1932. "Temperature 
rose 4? C. Patient is now walking well with an artificial limb. 


The left leg gives neither pain nor trouble. Result classified 


as '' 
., aged 59 years, salesman... History one year. 
Rapid onset of severe claudication. On admission, dry 
gangrene of anterior half, and heel, of left foot. No pulse 
perceptible in this limb, but very weak pulses present -in 
right limb. Operation: transperitoneal excision right and left 
lumbar cords, February 6th, 1932. Temperature rose on right 
0.6? C..and on left was unchanged. Right leg is much im- 
EHE and remains well,'but left was amputated six weeks 
afterwards. Result classified as '' unsuccessful.” 

11. б. ©.; aged 46 years, spinner. He lost a portion of 
first toe of left foot in 1917, but has become rapidly worse 
in the last six months.- Can walk, only 100- yards owing to 
claudication of left calf. He makes no complaint of right 
leg. No pulse felt anywhere in left leg. All pulses présent 
in right leg. Operation: transperitoneal excision right and 
‘léft lumbar cords, March 18th, 1932. Temperature rose on 
right 3.1? C. and on left 1° C. This man can. now work all 
day and walk four miles. Result classified as '' good." 

i2. D. O., aged 25 years, engineer. History six years. 
Began with claudication ‘of left calf, and soon afterwards of 
right calf. Nine months before.admission onychia developed 
in- first and second left toes. The mails were avulsed, but 
| the ulcers have never-healed. He spent seventeen weeks in 
“bed under treatment, with no change. No perceptible pulse 
in either leg, excepting a good common femoral in both. 
Operation: transperitoneal excision right and left lumbar 
cords, August 23rd, 1932. Temperature rose on right 1.69 C. 
and on left 3.49 C. Both feet are now warm and of good 
All pain disappeared immediately after the operation. 
Result classified as 


colour. 
The ulcers were healed in three weeks. 
*' good.” A 
18. V. S., aged 37 years, clerk. History eleven years. 
Gradual deterioration, with claudication in both legs. Severe 
rest-pain. ‚ Мо pulses felt in either leg, excepting a weak one 
in Scarpa's triangle on left side. Operation: transperitoneal 
excision right and left lumbar cords, November 29th, 1931. 
There was only slight improvement in the condition of the 
leg. Pain continued severe in right leg.. Ultimately the left 
leg did very well and lost.all pain, but the right leg was 
amputated for gangrenous ulcers in October, 1932. Histo- 
logical examination showed the changes of thrombo-angiitis 
obliterans to a very advanced degree. Result classified as 
' unsuccessíul.'' К 

14. R. T., aged 52 years, clerk. History of three years. 
Claudication began three months ago in right leg between 


~“ of internal saphenous vein. 
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200 and 300 yards. The patient is very worn and 
tired from severe rest-pain. On the right side there is a 
feeble ‘pulse to apex of Scarpa’s triangle, but 
artery is felt as a solid cord below this point. On’ the left 
side. all .pulses present, but very weak. Operation: trans- 
peritoneal excision right and left lumbar cords, July 4th, 
1932. Temperatüre rose on right 0.6? C. and on left 5? C. 
This man walks well and is free from pain, excepting a slight 


cramp of the right calf if he hurries. His general condition. 


“ee 


is greatly improved. Result classified as good.” 
. 16. E. W, aged 31 years, chemist. History eight months. 
Began with claudication of left calf and thrombo-phlebitis 


feeble as to.be doubtful, excepting the. common femoral, 
which is strong on both sides. Operation: transperitoneal 
excision right and left Jumbar cords, December 12th, 1931. 
Temperature rose on right 1.80 C. and on left 0.80 C. He 
is now free from pain, “can walk miles," and is playing 
cricket. . He has, three months after the operation, developed 
Raynaud's disease of both hands. Result classified as '' good.” 
* 16. J. W., aged 55 years, taxi-owner. "History of sixteen 
years. Began -with pain in’ left calf. Has got steadily 
worse and now' has claudication at 200 yards. Has had 
onychia' of first toe of left: foot for two years. A callous 
ulcer has been present the whole of this time. There is much 
rest-pain. All pulses were perceptible in right leg, but no 
pulse was felt in'left leg, excepting good common femoral. 
Operation: extraperitoneal excision of left lumbar cord, 
August 8th, 1932. Temperature rose on right 49 C. and on 
left 2.89 C. There was immediate improvement in the condi- 
tion of the left foot. The ulcer healed quickly. Result 
classified as '' good."' Ў 
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In previous papers (1930-2) we have shown that if 
laboratory animals infected with a pathogenic trypano- 
some are treated with appropriate doses of an aromatic 
arsenical or antimonial'compound—for example, .atoxyl, 
tryparsamide, arsacetin, neosalvarsan, stibenyl, etc.— 
strains possessing a high degree of “ drug resistance at 
(or ‘drug fastness "’) are produced. These various ‘re- 
sistant strains are similar in that each is resistant not 
only to the drug used to produce it, but also, broadly 
speaking, to all the other aromatic arsenical or anti- 
monial compounds commonly employed in the therapy 


` of trypanosomiasis, and also to the acridine dye, acri- 


flavine ; but each is just as sensitive to the non-aromatic 
compounds of arsenic (sodium arsenite) and antimony 
(tartar emetic) and to '' Bayer 205 '’ as is the normal 
parent strain. For example, an atoxyl-fast strain is re- 
sistant not only to atoxyl, but also to arsacetin, orsanine, 
tryparsamide, halarsol, salvarsan, stibenyl, and асгійауіпе; 
but it is normally sensitive to sodium arsenite, to tartar 
emetic, and to “ Bayer 205." If the resistant strains are 
passaged through mice the resistant character is pre- 
served unchanged for prolonged periods. Our atoxyl-fast 
strain has been passaged through a series of 280 mice 
since it was last exposed (in August, 1930) to the action 
of any drug, and it is still as resistant to atoxyl and other 
aromatic arsenicals as it was two and a half years ago. 


eee —————————————————— 
* This | work was assisted by a grant from the Chemotherapy 
Committee of the Medical Research Council. : 
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Contrary to the generally accepted view, we have found 

that the resistant character of a trypanosome is not 
modified by transference of the parasite from one . verte- < 
brate host to another. A strain of trypanosomes made 
resistant by treáting infected mice or rabbits with atoxyl 
-or tryparsamide retains its resistance when transferred to 
other hosts. In short, it appears that resistance to the 
aromatic arsenicals is a stable character, which is inherent 
in the trypanosomes themselves ; it persists unchanged for 
prolonged periods when the parasite is’ passaged through : 
laboratory animals, and it is.in. no way modified by 
changing the vertebrate host. Finally, no method has 
as yet been discovered whereby the acquired resistant 
character can be destroyed: our attempts to confirm 
Citron's (1930) statement that salvarsan resistance can be 
removed by sodium thiosulphate have been fruitless. 


DRUG RESISTANCE OF TRYPANOSOMES IN Man 


Apart from its academic interest, the problem of drug 
resistance is a matter of immediate practical importance 
in so far as it probably has a very important bearing on 
the treatment.of human trypanosomiasis. When once a 
strain of trypanosomes has attained to a certain degree of 
atoxyl- or tryparsamide-resistance it is impossible to cure 
any laboratory animal infected with that strain by the 


| administration of even maximum doses of any dromatic 


compound of arsenic or antimony. If a resistant strain 
is developed in the course of arsenical treatment of a 
humai case of trypanosomiasis (and as such strains can 
be -produced in the treatment of infected mice, rats, 
guinea-pigs, or rabbits with equal facility there seems no 
reason to doubt that under suitable conditions they will. 
likewise develop in man), then from analogy of the labora- 
tory observations it wil prove a hopeless task to attempt 
to cure such a patient with any aromatic arsenical or anti- 
monial compound. An examination of the factors (size 
of dose, frequency and number of doses, etc.) which 
govern the production of drug resistance im trypanosomal 
infections of animals and man is consequently a matter 
of first importance. . : 

That a drug-resistant strain of trypanosomes retains 
its resistant character, not only throughout the life of 
the host in which it first becomes resistant, but also 
throughout the lives of hundreds of other hosts through 
which it is passaged by means.of direct inoculation of 
infected blood, is obviously a fact of considerable impor- 
tance. It is, however, of relatively little practical signi- 
cance in comparison with the question whether a drug- . 
resistant strain of trypanosomes preserves its resistant 
character after it has passed through its cyclical develop- 
ment in its intermediate host—Glossina. 


RESISTANCE IN INTERMEDIATE -` 
- А Ноѕт · ` 
That this fundamental problem has received very little 
attention is probably due to two main reasons. In the 
first place, ever since Kleine in 1909 discovered that 
T. brucei underwent a biological development in G. pal- 
palis, there has undoubtedly been a general consensus of 
opinion that one of the most important results of this 
process was to maintain constant the pathogenicity and 
other biological characters of the trypanosome ; it was 
considered that the alternate passage through the insect 
and vertebrate hosts which takes place in nature prevents 
such changes in the trypanosome as are known to develop 
in the parasite when it is passaged through a series of 
laboratory animals by means of blood inoculation. . In 
the second place, notwithstanding the great amount of 
work which has been devoted to the problem of drug 
resistance in trypanosomes since the fundamental dis- 
covery of the phenomenon by Franke and Roehl in 1907, 
we have had: until recently but little precise knowledge of 
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the subject. Not only had no method еей devised for 
assessing the dégree of drug resistance exhibited by 'the 
trypanosome, but many. false conceptions; based on in- 
adequate experimental data—for example, that drug 
resistance was not merely a character of the trypanosome 
itself, but’ that-in some unexplained way it was dependent 
on thé host—had so complicated and confused the subject 
that the investigation of the fundamental question whethér 
drug résistance survived the biological dev opment of the 
trypanosome in Glossina seemed-a well-nigh! hopeless task: 
. The truth of these observations is demónstrated by a 
Critical study of the three papers which |have hitherto 
appeared dealing with the question whether the acquired 
Character of drug resistance survives the passage of the 
.trypanosome through its invertebrate -host. Werbitzki 
and Gonder (1911), working in Ehrlich's laboratory, were 
the first.to investigate the subject experimentally. The 
` problem they set themselves was to determine whether ап 
arsenophenylglycine-resistant strain of T. |brucei would 
develop: in tbe rat-louse: (Haematopinus spipulosus), and, 
if so, whether or not it would remain arsenic-fast. It is 
recorded that the normal strain of Т. lewisi used by the 
authors was sensitive to doses of 0.1 gram of|arsenophenyl- 
Blycine. per-kilo of rat, and that the resistant strain, 
which required two years for its production, withstood 
doses of 0.2 gram per kilo. In various experiments it 
was found that, when rats were inoculated with ground-up 
lice which had been infected with. the resistant strain for 
at least sixteen days, they developed an infection which 


was normally sensitive to arsénophenylglycine. Gonder, 


therefore concluded that the passage of a resistant strain 
through the louse Haematopinus spinulosus caused the 
disappeararice of its resistant character. i 

Ehrlich (1911), in commenting on these lobservations, 
stated that not only were they. of great scientific interést 
in so far as they-touched the question. of the trans- 
mission of acquired characters and the theory) of mutation, 
but that they were also of great practical significance. 
On the one hand, the chemotherapeutic treatment of in- 
fectious diseases was becoming ever wider and- of greater 
importance, and, ón the other, the development of drug- 
resistant strains had been observed among| the- various 
-pathogenic organisms as a consequence of such treatment. 
"These facts had: given гіѕе`4о an uneasy feeling that the 
-various- diseases might undergo a fundamental change -of 
an unfavourable’ nature whereby, finally, drug-resistant 
strains of parasites would be produced and |propagated ; 
thus infections in the future would prove intractable to 
chemicals’ which previously: had shown themselves to be 
very active; In his opinion these observations of Gorider, 
that acquired characters are entirely or partly!Jost through 





the processes of fertilization and insect transmission, were . 


well calculated to allay this disquietude. | 


There can be no “doubt that these remarks of Ehrlich 
have exerted a profound influence, not only lon scientific 
thought, but also on the practical measures adopted for 
the combat of sleeping sickness epidemics—for example, 
the French method of widespread atoxylization of the sick 
іп the bush. - -~ - Sou we cep TU Я 

Apart from other considerations there is obviously one 
"very serious -criticism of Werbitzki and Gonder’s work 
—namely, that the louse Haematopinus spinulosus is 
not the normal intermediate "host of T. lewisi ; in fact, 
the work of Nóller (1914) indicates -that T. 
not undergo a biological development in the|louse as it 
.does in its normal intermediate host, the flea] . A 

Many years later, Reichenow and Regendanz (1927) 
repeated: the work of Werbitzki and Gonder, but used 
the flea instead of the louse. These workers, contrary to 
Werbitzki and Gonder,’ reached ‘the general} conclusion 
that passage ‘of the trypatiosome through the flea exerted 
no influence one мау or the other on its arsenic resist- 

1 





1 


lewisi does. 


ance. The chief difficulty in reaching any definite con- 
clusions from Reichenow and Regendanz's work is that 
critical examination. of their - experimental data reveals 
the fact that there is no evidence that their so-called 
“ resistant " strain-of T. lewisi was substantially more 
resistant to arsenophenylglycine than was their normal 
strain—a difficulty’ which Reichenow and Regendanz 
frankly admit, ` i * 

Duke (1927) is the only worker who has investigated 
the subject with one of the African pathogenic trypano- 
somes and Glossina. He used a strain of T. brucei from 
an antelope shot on Damba Island. His experiments con- 
sisted in endeavouring to make the strain atoxyl-resistant 
by treating infected monkeys with small and increasing 
doses of the drug, and then, after .passing the strain 
through Glossina, examining the resistance of the infec- 
tion in monkeys infected from the fly. Duke reached the 
conclusion that the acquired character of resistance of a 
trypanosome to arsenic persists after cyclical passage of 
the strain through Glossina. Unfortunately the same 
criticism applies to Duke’s experiments as to Reichenow 
and Regendanz’s. In the first place, there is no evidence 
that the resistance of. the strain to atoxyl had actually 
been increased before the tsetse were infected with it. ' 
In the second place, the strain was very sensitive to 
&toxyl after it'had been passed through Glossina—in. fact, 


‘since such small doses as 0.02 gram and 0.025 gram per 


kilo of atoxyl cleared the blood of monkeys infected 
with the fly-transmitted strain, it would seem clear that 
the irypanosome was scarcely, if any, more resistant to 
atoxyl than it had been at the time of its isolation from 
the antelope. The belief that the dosis efficax of atoxyl 
for the original strain was 0.01 gram per kilo is, as the 
records show, quite unfounded, since no account was 
taken of the cumulative effect of repeated small doses. 
"AUTHORS' INVESTIGATIONS 

In-view of the great scientific and practical importance of 
the-problem, and of the very unsatisfactory naturé of previous 
attempts to solve it, we decided, if possible, to reinvestigate 
the subject. With this object we wrote to Dr. H. L. Duke 
of Uganda and to Dr. J.'F. Corson of Tanganyika, asking 
them to be good enough to send by air mail regular supplies 


, of pupae of Glossina palpalis and -Glossina morsitans respec- 


tively. From Dr. Duke we have, during the past six months, 
received seven or, eight consignments, each of about 500:pupae 


.collected on the shores of Lake Victoria, and from Dr, Corson 
one, large consignment of about 3,000 pupae of G. morsitans 


collected at Kikori. To both these, gentlemen our thanks 
are due. "Whilst several interesting facts have come to light 


in.the course of our investigations, we propose in this pre- 


liminary communication to limit ourselves strictly to the 


-main observations bearing on the question whether or not 


the resistance of a drug-fast trypanosome is modified by 
passage through Glossina. 


zi Я Normal Strain 

“The trypanosome used was .a-strain of T. brucei obtained 
by Dr: A, К. D. Adams in South ,Ankole, Uganda, by ex- 
posing a dog to the bite of wild Glossina in April, 1931. This 
strain has since been maintained by passage through guinea- 
pigs, as is shown in Table I: The parasite is a typically 
polymorphic ‘trypanosome, and exhibits numerous posterior 
nuclear forms. Its virulence for guinea-pigs, rats, and mice 
is. similar to that of other recently isolated strains of 


T. brucei or T. rhodesiense: it kills guinea-pigs in eight to 


twelve weeks, and mice in four to eight weeks. Trypanosomes 
are usually to be found in considerable numbers in the 


peripheral blood of these animals throughout the course of 


ihe disease. 

With the object of ascertaining the response of the normal 
parent strain to various arsenical compounds a number of 
mice and guinea-pigs were subinoculated from animals of ihe 
main-pdssage series—namely, guinea-pig 35, and guinea-pigs 
681E and 795р. In the present paper we shall confine 
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Taste I.—Showing the History of the Parent Strain of T. brucei and of its Tryparsamide-resistant Branch, and the Passage of 
И each through Glossina morsitans 
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Parent Strain 


Fly-tvansmitted Normal Strain 











Fly-transmitted Resistant Strain 

































А 'Trypaxsamide- 
Main Btem . resistant Branch 
Wild Glossing 
Dog (Passage I) 5 
. Guines-pig BIO — , Ш І 
Er 124 „ш 
: „. cdam. „ТУ . ` 
» la » У 
= н 2A » VI 
= зві „ ҰШ 
103в » VOL 
Mice Е 
$ l03c » IX - 
„ Guinen-pig 821a} E Mice . 
» 681B 5 А Я 
зе 821p! 01 “аг а Guinea-pig 14в+ 
й 6810 » Хї———|————> _ 68lo*t А 5 2 : 
" B21ol ы s em Қ $ с > 145 
Е EER <—G. morsitans€—— |———————4, 681xt „ XII Guinen-pig 9461 ——2G. morsitans——— s di 
» Tot „хи . S66} " 
» 886p : " 61A 
геи » 98А. „ ХІҮ 
» 9194 % stat 
» 919вї 
* Infection made resistant by repeated doses of tryparsamide (Table I1). " 
+ From these guinea-pigs mico were inoculated to met the sensitiveness of the various strains to arsenicals. 
Тав: IL.—Showiug the Production of the Tryparsamide-resistant Branch 
September - October ic od November .- - 
Guinea-pig 681c "E 
21 22-2930 1| 3 Sih 617 |8 |10 hy 12 1314 TIE 20| 21 Е 26 27 128-3111 | 2 3| 4.) 5 | 7 |819%10|11 124156 
Blood infection ..| + | — Ja] 3 ИҢ 1 | 5 } 10] 20 10] 20 512110 1201—56 5 81S) & |в 2 | — |) 2 |10) 20 | 30 +з 30120120120 
Tryparsamide ». 10.125 10.04 [0.04 0.04 [0.04 0,060.08 0.1 0.15, 0.2 0.2 ` 10.15 0.15 0.2 0.15 0.2 10.2 | 0.5 Я | | 


'.sufüce to clear the peripheral blood of parasites. 


Й 








N.B.—Blood infection: The figures indicate the number of trypanosomes per microscope field. 


grams per kilo of guinea-pig. 
Glossina commenced. 


ourselves to a consideration of the minimum effective doses 
(M.E.D. )—that is, the minimum doses per kilo of body 
"weight of guinea-pig, or per 20 grams of mouse—which just 


used were tryparsamide,. reduced tryparsamide, arsacetin, and 
-halarsol: As.will be seen from Tables III and IV the: M.E.D. 
‘for the normal parent strain was: in the casé of the guinea- 
-pig, about 0.05 gram of tryparsamide per kilo; and in the 
case of mice about 8 mg. of tryparsamide, 4 mg. of arsacetin, 
0.08 mg. of'reduced tryparsamide, and 0.03 mg. of halarsol 
per 20 grams of mouse. These figures show that the response 
of this strain of trypanosomes is very similar to that of three 
other recently isolated strains, all of which came: from men 
suffering from rhodesiense sleeping sickness. It is perhaps 
worthy of note that all four strains: are thus rather less 
sensitive to arsenicals than is our old laboratory: Strain of 
T. rhodesiense, which, as we have stated in previous papers, 
has been maintained in the laboratory by passage through 
mice for about eight years. 


Preparation of the Resistant Variety. 


With the object of preparing a strain resistant to arsenicals, 
guinea-pig 681c (after thes main strain had been passed on 
into guinea-pig 681E) was treated with repeated small, gradu- 
ally increasing doses of tryparsamide. Details are given in 
Table II, from which it will be seen that a stage was finally 
reached when a dose of 0.5 gram per kilo failed to clear the 
blood of parasites. As this dose approached the maximum 
tolerated by a guinea-pig, and as it was ten times the dose 
which we had found to be the M.E.D. for the normal parent 


sirain, it was decided, at this point, to stop the ‘administra- . 


tion of tryparsamide and to test the response of the strain to 
arsenicals in subinoculated mice and guinea;pigs. As will be 
seen in Tables III and IV, in the case of the guinea-pig 


The drugs. 











Tryparsamide: The fignres indicate dose in 


* On this date animals were subinoculated to test`the resistance of the strain to arsenicals, and the feeding of 
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TABLE IIT.—Showing the Minimum Effective Dose of Tryparsamide 

` for Guinea-pigs Infected with the Normal- and "Tryparsamide- 
resistaut Strains respectively, before and after Passage through 
G. morsitans 





z . А Try parsamide-resistant 
Norma] Strain Strain К 























М Fly-trans- Fly-trans- 
Parent mitted Parent mitted 
Tryparsamide 0.05 0.05 | 05+ 0.5+ 





N.B.—The figures represent gram per kilo of guinea-pig. 


1 IV. Showing the Minimum Effective Dose of Various Drugs 
‚До, Mice Infected шин the Normal and Т vy parsamide- 
‘resistant Strains respectively, before and after Passa ge through 
G. morsitans 





Normal Strain Tryparsamide знн 
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Ply-trans- 
Parone mitted Като mitted 
Source of | Source of | Source of Source of- 
Infection Infcetion Infection Infection 
MES Fly Direct ОИ "v Dix 
Фрі зв | G-pig sala | Fle Slo | Bly Dixect 
« 7950 » 8218 "966 6n 
» :821o y: M 
Trypars&mide ... 8.0 8.0 45.0 45.0 
Red tryparsamide, 0.08 0.08. 204 . 20+ 
Arsacetin `.. o 4.0 40 30.0+ 30.0+ 
Halarsol 0.05 0.05 06+ 


06+ 





N.B.—The figures represent milligrams per 20 grams of mouse. 
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0.5 gram of tryparsamide per kilo failed to'clear the blood 
of parasites ; and in the case of the mouse 45 Ing.-of tryparsa- 
mide, 2 mg. of reduced tryparsamide, 30 mg. of arsacetin, 
and 0.6 mg. of halarsol per 20 grams were Similarly ineffec- 
tive. It should be noted that these doses represent approxi- 
mately the maximum doses of the various drugs tolerated by 
ihe majority of guinea-pigs and mice ' respectively. Com-, 
parison of these figures with those previously given for the 
normal parent strain shows that the resistant variety had 
thus attained to a very high degree of resistance. 


Transmission through. Glossina 

Having reached this stage, we were now in a position 
-to attempt the crucial experiment of feeding Glossina on 
animals infected with the normal parent strain and its 
resistant variety respectively. Accordingly, | between, Sep- 
tember 26th and October 5th, 1932, ninety-one G. palpalis 
and ninety G. morsitans were fed on guinea-pig 681r, infected 
with the normal parent strain; and between [November 9th 
and November 28th, fifty-eight G. palpalis\ and fifty-one 
G. morsitans on guinea- pigs 681c and 946, infected with ,the™ 
resistant variety. It is not our intention in the present com- 
munication to describe this’ work in detail, jand we shall 
confine ourselves to the main issue. . 


In three, of the tsetse 
fies (two G. morsitans and one G. palpalis) fedlon the normal 
parent strain the trypanosomes passed through their com- 
plete cycle of development, and metacyclic (infective) forms 
were found in large numbers in the salivary glands. From 
the two G. morsitans seven guinea-pigs and a number of mice 
‘were infected, either by the bites of the infective tsetse flies 
or by inoculation of the metacyclic-trypanosomes from their 
salivary glands (Table I). In one of the flies (G. morsitans), 
fed on the resistant variety, the trypanosomes passed through 
their complete cycle of development, and its sálivary glands 
were found to be swarming with metacyclic forms." From 
this infective G. morsitans five guinea-pigs and à considerable 
number of mice were infected, either by the bite| of the insect 
or by injection of the metacyclic trypanosomes POE its: 
salivary glands (Table I). 

The response to the various arsenicals of the fly-transmitted 
normal strain and; that of the fly-transmitted resistant variety 
were then examined in detail. It was found, as is shown in 
Tables III and IV, that. in neither instance had the passage 
of the parasite through Glossina in any way, altered its 
reaction to arsenicals—that is, the fly-transmitted normal 
strain was just as sensitive to arsenicals as was its normal 
parent strain, and the fly-transmitted resistant strain was just 
as resistant as was its resistant parent strain. "s assessing 
the significance of these results it must be bofne in mind. 
that no animal infected with the tryparsamide-resistant strain 

-used in these expétiments could possibly receive benefit from 
even maximum tolerated doses of any aromatic compound of 
arsenic. 


X CONTUSION 


The experiments afford, 
-evidence that the acquired character of ‘‘ arsenic resist- 
ance ’’ in trypanosomes is transmitted unimpaired through 
-ihe biological cycle of the parasite in Glossina, lits natural 
invertebrate host. Apart from its academic and scientific 
interest, this fact has an obvious bearing on the question 
of treating sleeping sickness patients in the presence of 
tsetse fly, and particularly on the prophylactic measure, 
much favoured by the French, of wholesale atoxylization 
of patients in their villages by means of itinerant medical 
organizations. - 
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‘case, but with very slight effect on mass results. 
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When the handling of chronic pulmonary tuberculosis in 
the mass is considered it will be realized that there 
has been scarcely any change in our conception of the 
behaviour of the disease or in our routine treatment 
within the last twenty years. Collapsé therapy has been 
introduced with most excellent results for the individual 
The 
improvement in the use and interpretation of x rays 
has led to earlier diagnosis, and, when intelligently used, 
to more accurate appraisemernt of the individual case. 
But this advance cannot be said to have influenced the 
accepted conceptions of the disease as:much as it should 
have done, and although the’ death rate has fallen 
steadily the expectancy of life for the diagnosed patient 
has hardly improved. We are still confronted with the 
fact that; if we take any given batch of patients who 
are put through the routine treatment, which includes 


.the sanatorium, although they may make a splendid 


curative effect on the disease. 


“published during the last twenty years, 


immediate response to treatment; yet if their after- 
histories are examined we find a small percentage alive 
and well, another percentage incapacitated or dying, and 
‘a large percentage dead. 

No one can gainsay the excellent тайене results of 
sanatorium treatment in such cases as are considered 
suitable for it on our present standards, and these con- 
stitute the bulk of the cases coming up for diagnosis in 
our “hospital out-patient departments and our tubercu- 
losis dispensaries. We must admit that our routine treat- 
ment and sanatorium treatment, whatever may be their 
immediate results, have, per se, no specific permanent 
They may prolong lifé for 
a few years in the majority of cases—often useless years— 
but they afford no protection against relapse and exten- 
sion of disease. Statistical results prove that whatever 
successes we do obtain must be ascribed to some other 
agency. Much excellent work on tuberculosis has been 
and has been 
generally accepted as true. But these truths have not 
been allowed to influence our practical routine treatment 
of the average case. It is time that they were, and that 


.they should be used to form the basis of a new con- 


'in our opinion, unequivocal 


ception of the disease, and of an attempt to” reorganize 
and improve our routine mass treatment. 


SEVEN POSTULATES 


I put forward a new conception herewith. It is based 
on the accepted research work published during ihe last 
twenty years. I am building it on seven postulates. 
Space forbids my recording in this paper the steps by 
which I have arrived at these, nor would it seem neces- 
sary ; for, since their acceptance will explain the occur- 
rence of certain well-recognized clinical phenomena, 
whether true or not, they form to my mind a satisfactory 
working hypothesis. 


1. That after the rst infection ‘of the human body, 
with its resulting '' primary focus," be this situated 
where it may, the first manifestation, or the early lesion, 
of the adult type of chronic pulmonary tuberculosis is 
due to a haematogenous deposit of bacilli obtained, by‘ 
the blood stream from the lymphatic system and accom- 
panied by a local allergic tissue reaction. I shall call 
this a secondary lesion. (The term ''primary focus’ 
has for so long been accepted as the official title of the 


. . description. 
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results of the initial infection that it would cause con- 
fusion to use the word '' primary ” for any other lesion.) 

2. That the life of this lesion іп its pure state is very 
short—a matter of a few days—and that by the end of 
that time its fate is determined. It either disappears, 
leaving a negligible scar, or else undergoes certain definite 
changes and: certain unknown changes, becoming what I 
-shall call an intermediate lesion. 

3. That the life of the -intermediate lesion is indeter- 


CHRONIC PULMONARY TUBERCULOSIS 


"minate, depending upon the diathetic condition of its, 
host, his health at the timié, and his environmental con- | 


ditions. It^ either remains аз an intermediate lesion, 
spreading: by direct extension in all directions, or healing 


in one direction and spreading in another, or remaining ' 


dormant but unhealed, or else it heals decisively. 'In its 


healing it may either dorm | a fibrous or fibro-calcareous scar : 


with no activity, or may contain somewhere in its inter- 
stices small areas of intermediate lesion. ; * 

`4. That the intermediate lesion, healed'as far- as it may 
andi in à non-progressive state, is a tertiary lesion. ` 

' 5; That pure tertiary lesions do not spread. Appar- 
ently’ pure onés, if they do spread, do so very slowly, 
and then only by virtue of the intermediate elements that 
they contain. 


“6. That tertiary and intermediate lesions may become ; 


secondarily infected. 

7. That spread of disease takes ‘place in three ways: 
(а) By the appearance of a new, haematogenous, second- 
ary lesion, which will behave in exactly the same way. 
as its predecessor or predecessors. These new secondary 
“lesions may occur time and time again. (b) By the 
spreading of an intermediate lesion by its direct extension 
-of-tissue infiltration and destruction. (с) By rapid broncho- 


under anaesthesia, - 


THE SECONDARY LESION 


` Т have been fortunate enough to be able 
“study sevéral of-these at first hand, and can give this 
They may vary in size on the x-ray plate 
‘from that of a sixpenny-piece to that of the palm of 
the hand. They are often accompanied by no subjective 
constitutional disturbance at all, and the objective dis- 
“turbance may be of the slightest. “Alternatively, they 
"may produce the objective and subjective symptoms of 
a slight '' chill." Very occasionally they have ап acute 
fulminating ónset, with severe ‘constitutional disturbance 
and such symptoms as pleurisy and blood-stained sputum, 
гапа closely simulate pneumonia. 
no physical signs—this depends on their size and situation. 


The Constitutional disturbance, if any, caused by their- 


onset ‘usually disappears within. seven days., These 
‘secondary lesions apparently have no prodromata, They 
can- occur ‘in ‘the seemingly healthy, or in patients with 


tertiary lesions during periods of complete stability ‘as_ 
‚ regards temperature, pulse, symptoms, and body weight. . 


Presumably, if the core of.tuberculosis in the centre of 
a secondary lesion is small, and if the pattent’s reaction 
to tuberculosis is good, complete healing. takes place, with 
the subsidence of -the allergic reaction. But if the ‚соге 
of tuberculosis is large, 
tuberculosis is poor, as .the allergic reaction subsides the 
core begins to enlarge by direct extension and the destruc- 
tion of tissue. If this enlargement of the core takes 
place, the secondary lesion: becomes an intermediate lesion. 


This core of tuberculosis is probably a lesion of the nature ; 
of the subacute miliary tubercle described by Blacklock,!. 


and is in the interstitial tissue of the lung. 
THE INTERMEDIATE LESION 


This lesion has the property of spreading by direct 
extension. Its symptomatology will depend upon its size, 


its rate of spread, whether or no it erddes a -patent. 
. bronchiole, .whether Or no it is secondarily. infected, and ‘ 


to 


or the, patient's resistance to. 


: -genic spread, in terminal states, after haemoptýsis, bas 


They usually produce ` 


‘clinical observation. 


upper lobe will move slowly apexwards. 
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upon, the patient's personal reaction to tuberculosis. It 
may be quite symptomless, but if present its symptoms 
will be that of an inflammatory lung lesion and of a 
general toxaemia, Either factor may dominate , the 
picture, or be objectively and subjectively absent, Or 
both may contribute an equal moiety to the symptomato- 
logy. The symptoms of the general toxaemia, though 
subjectively absent, may often be detected by ‘close ' 
But in the average case the symp- 
toms from even a large intermediate lesion are very 
gradual in their appearance and increase ; they are illu- 
sive,. easily ascribed to slight intercurrent. ill-health, 
and very easily allayed for the time being by mild 
convalescent and tonic treatment. An intermediate lesion 
may pass.on to a tertiary lesion without recognition and 
without: treatment. The erósion of a patent bronchiole 
by an intermediate lésion-is probably an important event, 
since it lays the lesión open to'secondary infection, and 
distinctly alters its symptomatology. It is a sine qua 
non for baemoptysis, a very important ‘symptom for 
forcing a diagnosis. Similarly, the proximity of the lesion 
to the lung surface, with the production of a secondary 
pleurisy, is an important feature. The physical signs of 
an intermediate lesion depend upon its size, its density, 
and its proximity to the surface of tbe lung, І 


THE TERTIARY LESION 
This lesion is irremovable and unalterable in size, as 
a result of ‘routine treatment. "Its anatomical charic- 
teristics can only be altered by the experience of fibrosis, 
or by collapse methods., It can only spread by the 


agency of pockets of intermediate lesion that it máy ^ 


contain. Its symptoms depend upon its size, its density, 


-its, ‘position, its cavitation, and its secondary infection. 
„Per se it is not dangerous to life, nor does it affect. the 


general health:: If it contains no elements of intermediate i 
lesion it will slowly contract, and if situated in tha 
Fishberg's ” 
' apical types '' are those which in previeus years have 
had secondary ànd intermediate lesions in the lower parts 
of the upper lobe. These have passed safely into pure 
tertiary lesions without recognition, and no fresh secondary 
lesions have been added to them. His subclavicular types 
are those in which either the disease has been diagnosed 
in an earlier stage of its life history or there have been í 
fresh intermediate lesions. 2 к= 


RELAPSE 


Relapse in those cases which have really made a good 
response to treatment—that is, those in which the lesions . 


-have become pure tertiary ones—is caused by the appear- 


ance of a fresh secondary lesion. The symptoms of the 
relapse will probably be delayed until this has become 
an intermédiate lesion and is actively spreading. Other 
relapses are riot veal relapses; they are due-to spreading 
intermediate elements in a tertiary lesion for which in- 
sufficient treatment has been given, or to a superimposed 
secondary infection in a pure tertiary lesion. 


TREATMENT 
How shall this conception affect our routine treatment 
of chronic pulmonary tuberculosis? It calls, first, for a 
more intensive use of x rays in all types of mild disease, 
in an endeavour to catch the secondary or the early inter- 


.mediate lesion before it has spread too far—for both are 


then readily curable. .It also calls for the more accurate 
‘assesment of each case by the ‘use of ‘serial x rays to 
study their immediate progress. The secondary and inter- 
mediate lesions call for the drastic- application of rest— 
by the use of! which: alone, and without any other Бер, 


| 
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they can often be cured. The sanatorium’ (in its accepted 
meaning) should not be regarded às'a placé of treatment 
for these lesions, but as a place. where the patient may. 
be recruited after thé deleterióus effects óf' rest, ‘and: as’ 
a place. for skilled observation as to the’ efit cy, of that 
rest treatment. : During. the time that they | are regaining” 
physiological ‘efficiency one ‘should - make certain. either, 
that the secondary -lesion has disappeared or- that the' 
intermediate, lesion has turnéd-into a pure. tertiary. oné. 
During a properly handled Sanatóriurà course it should- 
be apparent Whéther the: previous ‘treatment has been 
efficacious -or not, but the sanatorium’ should have no. 
' other function ` in these cases apart from its educative, 
influence. It affords no P оны for. the 
future.” { 
` The pure: tertiary lesion, -or. [the салайа, cor ‘the 
secondarily infected: tertiary lesion is іп a class by-itself- 


observation will be Necessary to prove that it ‘does not 
contdin an appréciable’ intermédiaté element. The ‘sana- 
torium is- probably the best _type of institution for this 
observation, which in the average case should ‘not take 
more than six weeks. , This point settled; thej case must 
be treated on its" merits. ` If there is no appreciable inter- 
mediate element it is’ essentially the case- for home, hós- 
‚ Pital, symptomatic, ‘or climatic’ tréatment. It|is the one 
in which the’ patient must be taught to realize "his 
T limitations. Neither vest, ^or. ‘sanatorium. ivediment as 
we know it, will have any effect upon the. lesion at call, 
and if sanatorium ' treatment is given it should. only be 
` regarded strictly аѕ a- convalescence. > The latter. can be 
much more cheaply and pleasantly. exhibited. if the роп 
derous sanatorium machine'is not.used. 

The case with - -tertiary lesions” containing large ee 
mediate elements. (or in addition to which’ ie e EE 
or intermediate lesions have appeared) must be treated. 
exactly as suggested, for puré secondary or in ermediate 
lesions, but. unfortunately with .less certainty. - - The 
shadows from the tertiary lesion. may: -obscure those from_ 
the secondary or intermediate lesions in the x-ray, leaving 
some doubt as to thé efficacy.of rest; and thus: necessi- 
tating longer observation and’ treatment. Further, ‘there’ 
will be the syfptóms from the -tertiary lesións’ to” be 
estimated and treated. For these the sanatorium period 
is much. more .important, but, however successful, itis 
in no way protective for the future. These considerations 





. Suggest that our conceptions of the. essentials} of sana-, 
torium treatment must be modified. 
Collapse therapy will still play its important | part. ‘It 


wil be used for those intermediate. lesion cases that do 
not respond adequately ‘to routine methods, for those 
cases with tertiary lesions where it is judged that com- 
pression will remove dangerous or unpleasant symptoms, . 
and also for those who cannot, or will not, undergo. routine 
treatment. But collapse therapy, although it пау рге- 
vent the spread of intermediate “elements recognized, or- 
unrecognized, in a dense tertiary lesion, will afford э no pro- 
tection ‘against the recurrence of fresh 2160005 lesions in 
the future. 





Тнк Prosrem OF RECURRENCE : 

This problem “of recurrence and- its prevention is the 
vital one. We seem in great measuré to have, solved .the 
problem of the treatment of the acutely active|case, or- 
. rather of the acutely active stage- of the chronic, disease, 
but the solution of the problem of preventing reactivity 
a has so far eluded us. Why. does one patient convert.his, 
“secondary to an. infinitely small tertiary lesion, or his 
intermediate into a pure symptomless tértiary” and have 
no recurrence, ‘while another will make ап, equally good 
immediate response . and yet- get recurrence „after Tecur- 
rence? . Experience shows that nisticulous_ Е after-caré’ > 





| that. particular : »virus.. 


Р тау help. to some extent, but I think that, the chief value 
of this lies in the complete eradication of the intermediate 
;elements-from the. tertiary lesions, (a graye. source. of , 
, dariger); rather than in the prevention: of fresh secondary 
‚ lesions. We. have, "all, experienced. these disappointing - 
'" Occurrences’ in our most: carefully - cherished ‘patients. 
The f reáson for the difference in behaviour must be а 
' personal and a diathetical one.. Why. does. one man get 
' A: gross "reaction to Cow-pox + inoculation and another nöt? 
! The- опе is ‘more Allergic . or sensitivé thán' the other to. 
The problem. is therefore one.of 
individual sensitiveness. to ` tuberculosis.: Granted. .this,: 
' the.only way.in which we can. hope to protéct our. patients. 
'against:these fatal: recurrences .of their. disease is. by) 
rendering them insensitive. - We cannot do this with any. 
‚ degieé of safety by means ОЁ the-living virus: ‘It must: 


s і therefore be attempted with а: dead’ virus—with a tubercle 
so far as treatinént i is concérned. ` In the first- ‘place, close |' 


bacillhis vaccine. We know that we can render them in-, 
' Sensitive. to: a tubercle bacillus ‘vaccine,’ and the: analogy 
of typhoid and small-pox inoculatiori does extend a hope 
.to us. We: cannot approdch- our. patients in the saine 
care-free manner: and with the same-slédgehammer doses 
that’ we use. for typhoid protection. . They .are actually 
' Suffering from the diséasé, against. fresh inroads of which: 
;we wish to protect them: The immunizing agent may 
therefore Бе dangerous, and’ we must use_it cautiously. 
Tt: will ‘not -be necessary to:immunize every. case. . I have 
‚said above that -if: secondary lesions- are. going to ! ‘occur 
' they: .usually . make. their :. Я $ 


‚ appearance within, two years. le due. 
yd й 
А 


X-rays. and. -histories- demon-. 
strate their prolonged freedom 
` frorn- secondary’ lesions would 
bé Кайы Experience.. 
. teaches . ~ that -| vaccine 
.fhérápy ee ‘failed almost 
completely as a curative agent 
,in infectious disease, but has - 
` been very successful as a pro- 
"téctive "agent. ~ Surely if we ~~ 
гтеваті, -the- tubercle: bacillus 
‚ vaccine in this light. "thére is 
‚а distinct hope that it may — 
,at last find a real place in our * 
scheme of treatment. Е 


of one another. Cases . whose 
і 





" CONCLUSION 

We must realize that symp- 
tomatology and physical signs 
are no guide at all to the state 
.and behaviour of a secondary 
‚ Ог an intermediate lesion in 
: their -early. and curable stages. 

' This is an essential fact, and: 
"without its realization all our efforts at treatment will fail. | 
, Further if. we cannot prevent. the recurrence of secondary 

‘lesions; we must again admit almost a 50 per céht. 
, failure’ Therefore let us no longer label our patients 

as tuberculous and non-tuberculoüs—and- thé tuberculous - 

' as active or inactive, advanced or incipient—and herd the ' 
‘large proportion into a sanatorium, hoping for the best 
“when: we know that for the majority thé worst will. 
-occur. .. The reactionary continuance of such а policy 
` should hold ls up to ridicule ; it wastes public money, 
a imposes hardships ‘on our patients to-no useful end. 


A diagrammatic representa- 
tion of the new classification 
of chronic pulmovary tuber- 


culosis demanded by this 
hypothesis. S, secondary 
lesion ; I, intermediate lesion ; 
T. tertiary lesion ; X, secon- 
dary non-tuberculous infection. 
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- M Blacklock, -J. W. S-: 


"^ weakness and general ill-health, 


` February 16th, 
- globin, 52 per cent. ; white blood cells, 5,400. 

Despite the fact that an anaemia of a macrocytic type was, 
already present, his medical adviser was influenced, by the 
history of malaria and by the finding~ of an enlarged spleen, 
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An absence of free hydrochloric acid. in the gastric con- 
tents.is one of the most constant features of pernicious 


_anaemia, since achlorhydria is present in approximately 


99 per cent. of ‘cases. While it is true that an absence 


' of the intrinsic factor (Castle)! and a lack of hydrochloric 
acid do not invariably accompany. one another, it may- 


be safely said that the finding of even a trace of free 
hydrochloric acid is sufficient to warrant the most serious 
doubts in regard to the diagnosis of pernicious anaemia. 
Equally important, as indicating the primary part played 


‘by the. secretion of the stomach. in the aetiology of per- 


nicious. anaemia, is the well-recognized fact that. no 
matter how complete or how. prolonged. a remission may. 
be, the secretion of hydrochloric acid fails: to return. This 
has been clearly demonstrated іп hundreds of cases of 


pernicious anaemia by workers.in every country. The 


case reported.below, in which all the cardinal features of 


pernicious.anaemia were present, regained. the.power of 
. secreting normal gastric juice. 


The rarity?.?. of. this 
occurrence would appear to varant: the publication of an 
individual case. ` А 


Case "RECORD: 


.The patient; a male aged. 39; had for the past ten years 


been a tea plantér in India.’ His mode-of life in the Tropics 


. was unsatisfactory in every way, especially in regafd to--the 
constant abuse of alcohol and tobacco.. -His health was further. 


undermined by repeated attacks of malaria. He returned. to 
this country. on sick leave some six months before he came 
under my, charge. During this period he suffered ‘from 
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blood count ‘made on one occasion gave the following results: 
1932—red blood ‘cells, 2,190,000 ; haemo- 


: the nipple line. 
' breadths below the costal margin. 


‘haemoglobin, 30: per cent. 


! prominent, features of the blood picture. 
, outline, and hyperchromic. 
‘the typical picture—namely, a broadening of the base and a 
` shift of the peak to the right. 


‚ extract made in Aberdeen. 
„Ње third day and reached 18 .per cent. on the fifth day, 


‘ment: (iron or arsenic), or gastric. lavage. 
‘ potency. of the remedy employed for this short period is 
| evidenced by the. doubling of the blood count, in- twelve days: 


` globin. 


and was -easily tired. - A- 





\to consider that the blood condition was a post-malarial 
‚ anaemia, 


_ tion of blood films,. 


No. parasites were found in-the routine examina- 
but their absence could be- explained. 
by the quinine therapy which had been given. Large doses. 
of'iron and ammonium citrate over many weeks failed to 


і produce any clinical or haematological improvement whatso- 
ever. 


Accordingly the patient was reférred to me’ for in- 
vestigation on June 16th, 1932: 


State on Examination and Treatment 


The patient complained of weakness, lack of appetite, and 
breathlessness on slight effort. For more than a year his 


‘health had’ been’ failing. Nutrition was satisfactory. Skin 
‘and mucous: membranes were extremely pale, with a definite 
‘icteric tint. 


Cardiovascular system—apex 3} inches. from- 
mid-line in fourth interspace. Pulse rate 90. Haemic .mur- 


murs present at all areas. Urinary system—no albumin or 
- bile, -urobilin++. Respiratory and nervous systems satis- 
factory. Haematopoietic system—lymphatic glands not en- 


larged. Liver four fingerbreadths below costal margin in 


Spleen, hard and easily palpable four finger- 


Blood count on June 16th, 1932: red blood cells, 1,250,000 ;' 
; colour index, 1. 2; ‚ white blood’ 
cells, .4,375 ; reticulocytes, 1 per cent. 

- There were five megaloblasts and four, normoblasts present, 
per 100 white cells. Megalocytosis and anisocytósis were- 
Cells were oval in 
The Price-Jones curve showed: 


‘The van den Bergh reaction’ 
was: оа аа indirect posrtive.. The icteric index 
was 8. . : 
The patient was given two tubes- daily of а fih-liver 
A reticulocyte crisis started on 


returning to normal in twelve days. `Аѕ soon as. the reticu- 


- locyte crisis was well developed—that is, on the tenth day— 
- fish-liver extract therapy was. stopped. Apart from the usual, 


hospital diet the patient received nothing further in the way 
of specific therapy (mammalian “liver or liver extract, gastric 
tissue products, vitamin B preparations, étc.), or drug treat- 
The remarkable: 


and the trebling of it in twenty-one. Minot stated in a, 


.recent paper that a gain of 2,500, 000 red celis in a month. 
'represented the maximum increase which could be expected., 


In this case this result was obtained in three weeks. 


Thirty-- 


‘three days after admission the patient left hospital with a. 
i blood count of 4,100,000 ‘red cells and 85 per cent. haemo-' 
The liver and spleen had'zarkedly diminished іп’ ~ 
! size, and his general health and appearance were excellent, 


Gastric Analysis 
First Examination, June 18th, 1932.—The fractional test. 


‘meal révealed a complete absence of acid and a low total 


acidity. Pepsin was absent from both, the fasting juice and’ 
one hour sample: (Fuld’s method). * 

Second: Examination, July 9th, 1932. —Бтас\їопа1. test meal! 
—tfree hydroctiloric acid absent.. Histamine 0:5 mg. was in- 
jected, and half an hour later a sample of,gastric juice was, 
obtained which contained free hydrochioric acid. The amount, 


. of acid was scarcely sufficient to be titratable, but Gunzberg's, 
‘test was definitely positive. 
_tained 4 units of pepsin. 


The post histamine sample con- 


Third Examination, October 27th, 1932.—Fractional test 
meal showed a normal gastric secretion—namely, thirty-séven 


- units of free hydrochloric acid in the three-quarter and one 


hour samples, -four units of pepsin-in the fasting juice, and 
sixteen in the’ one hour sample. - 

"In view of the fact that the stomach had regained its: 
power to secrete hydrochloric acid and pepsin, it was not. 


. unreasonable to assume that the intrinsic factor, (Castle) wasy 
‘also being, produced—in which case the pernicious anaemia.: 


might be held to be cured, an occurrence of. the greatest, 
‘rarity. Accordingly the patient was informed of our opinion, 
and'it was explained to him that, provided he gave up 
alcohol and led a physiological life, he’ need take neither 


Й 


Kal 


b 


-~ consider the constitutional ‘factor’ às “Of great i 
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liver, liver extract, nor any specific remedy. fo pernicious 
anaemia. This he has done for the past. six фов and 


without any treatment whatsoever he has maintained. perfect | 
health, with a'blood count around 4,500,000 red] blood ‘cells,. 
and a haemoglobin percentage of 90. ~ When last examined 
(December 21st, 1932) both patient and Чочо: vere entirely 
satisfied. with. the- result... lose з i NUES 


DISCUSSION T 
It can be safely -said that the “plod ‘picture present, 





in this case contains every feature. on which the diagnosis - 
‘of Addison’s ‘ pernicious anaemia: tests, and there can be'| 


с.» re 





normal diet. - While it is necessary to await developments 
Хог another year, it is not unreasonable to assume that 
this case: of -pernicious anaemia has been curéd: 
. 8. The mechanism. of the natural remissions which 
occur in pernicious anaemia: is discussed. 
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malady previous "to 1926, ‘he would have. died. -The.| ` 


megaloblastic degeneration . of the -bone. marrow present ` 


previous to treatment. Сап, be explained | as à ‘consequence* 
of the gradual and progressive loss of tbe ability of the 


stomach to secrete’ the intrinsic, factor (Castle) Which 
“is essential for the continuation, ot. “normal, bidod formá-.| 


tion. In idiopathic -pernicious. anaemia. 'the| cause of 
this failure in secretion' is not.properly understood; but 
in any hypothesis- subfnitted it- would” be “nel essary “to 
portance: 
In-the case reported above, which can “be classified as 
acquired pernicious anaëmià; the deficiency was probably 


due to a gastritis conditioned.by. the abuse of a alcohol, and | 
. tobacco, together with the deleterious effects О 


f malarial 
toxaemia. Ап inquiry | into the patient's. "dieta 
“the past year clearly_ indicatés that, _ consequent, ‘on the 
loss of appetite resulting - from. the. gastritis, “the dietary, 
became. progressively ‘more .and: more: defective in protein |. 
intake and.in.foodstuffs sich’ іп the extriüsic| factor- of 
Castle. A consideration of thése^ points _ ‘throws, some 
_ light: on -the ‘natural - history “of tle. disease, |]: and: the 


| mechanism’ of the: rémiissions. which. were. ОЁ. such. common 


“occurrence in idiopathic: pernicious. anaemia previous, to" 1: 


the inception of liver therapy. in 1926. Inthe} majority 
of-cases of pernicious anaemia-the.onset is у and. 
many mofths elapse before the blood -level reaches the 
stage at: which symptoms are of sufficient se erity to 
demand- médical advice. “At any period previous to the 
complete and final failure of gastric secretion a: ‘temporary 
improvement im the secretion of the. intrinsic factor 3 may 
occur, consequent . ой ` catises inknüown ‘or known” (drug |: 
therapy, or-evén rest). In addition, .provided any in- 
trinsic factor is-present, the temporary ingestion’ of- food- 
stuffs rich: in the extrinsic factor .will-also be: effective in 
'starting- a temission.. : The: :reduction -.of the oxáemiia* 
and һе improvement of.-the "general. circulatio: сө | 
follow a rise in the ‘bldod levél; will in turn -benefit - the- 
secretory - :mechanisrà of thé stomach, _ with a further ` in-* 
tots phis" Bas 
Castle’ s- S 
patients, and ` I` haye. абду ‘seei ` the ‘stomach’ |: 
regain its secretory properties in regard to hydrochloric |: 
acid and pepsin in cases of simple achlorhydric (anaemia, 
of ten years’ standing or longer, іп which the blood level. 
had been brought . up. to:normál by „treatment> with: |: 
massive doses’ of irom. . lir idiopathic - -pernicious Janáemia 
no known ‘method exists by. which a progressive loss of- 
the secretory power of- the stomach can~be“stopped,. and: 
in Consequence remissions are invariably: ‘followed ӯ? |: 
relapses, until -death finally ensues: _ Whee a | definite 
cause can be .found.and-then removed, as' in the pent 
case, a complete cure may be expected to result] | 
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"SUMMARY ^ U 


4—1. А сазе of pernicious anaemia is described in which 


wthe stomach regained the power of secreting hydr 


rochloric . 


«acid and pepsin, and in all probability the intrinsic factor 
sof Castle. | 


2. The patient has maintained excellent. health and a 
satisfactory blood - levet for. the: past six .months. on а: 


during: А 
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In one of my cases of tonsillectomy. by dissection in an 
adult І was sent for on ‘account of. bleeding on the sixth 
day. The bleeding was not coming from the tonsillar 
bed, but from the left half of the nasopharynx, from which 
a -small amount of adenoid tissue had been removed. 
, After, cleansing ` with peroxide of hydrogen (10 vols.) 
` dilited with an ‘equal quantity of warm water, T instructed 
‚ е patient to make several forcible nasal inspirations, 
gach followed by the gentlest expiration through the 
mouth. . The _ haemorrhage. diminished -very -perceptibly. 
: The blóod- stilling action of the forcible inspiration depends 
on the fact that the powerful expansion “of the chest leads 
„toa ‘dilatation of the. hollow - -organs in- proportion to. the 
: degree, of. their softness. The right - cavities of the.heart 
lard the most dilated, “but the general. dilatation leads to 
blood- "being: sucked. into the thorax and a consequent 
lowering of pressure in the ‘peripheral | vessels, including 
‚ those’ of the throat and nasopharynx. When the nose 
and mouth are completely closed_ the action is ‘at its 
highest, and. diminution of pressure in the radial artery 
is very.obvious to the finger onthe pulse. 

- Among other.means of checking haemorrhage from the . 
‘nose, "or: throat; -опе .which-will. be: оба. most üsefül is’ 
‚а clinical application of J. Müller's experiment dating. 


i TÉ bx tbook- ger Human. кузеу, (шш edition, р. Аза 
Eon E de Tp М Р 


* ax after. the’ ‘déepest ‘possible. expiration the’ glottis i is closed, 

and’ ihe, ‘Chest - -bè now dilated with a great inspiratory effort, - 
{Бе heart? is: ‘powerfully - ‘dilated, ‘the elastic traction of the - 
| Tungs; тапа: the: very. attenuated: air- in "these organs, ‘act $0 . 
ias" to dilate the. cavities "of" the: heart More blood flows into `` 
ithe «right heart; and, in próportion- as the right. auricle and 
‘ventricle can “overcame , the traction outwards, the. blood. 
vessels of the lungs become filled’ with blood; and thus partly 
‘occupy thé lung space. Much Jess blood is driven out óf the 
léft Heart, so that the pulse may disappear. ` Hence, the heart 
,is distended with blood and tbe:lungs are congested, while: 
. the aortic. system: contains a small amount ‘of blood—that is, 
' the systemic circulation ‘is’ comparatively empty; while thé 
heart and the: pulmonary vessels ате engorged with blood.'' 


: The, > procedure % as ‘applied. to haemostasis is recommended 

Бу G. Krébs,! who gives the- instruction ‘to inspire deeply - 
' with the mouth closed and to expire gently with it open. 
He quotes the- authority of Karl Hueter, whose краны 
tion he gives as follows: 

7.“ The blood is thereby. sucked into the thoracic, ,cavity and 
‘the nasal mücous membrane is rendered bloodless ; but at the 
same time, owing to the inspiratory draught towards the 
nasal cavity, the outflowing blood is, to a certain extent, fixed 
in the open lumina and closes them as it coagulates.'' 


It-may, however, lead to syncope’ from & lowering of 
.the cerebral blood ‘pressure, and it is, I believe, the’ 


‘from 1838, which “is- described in Làndois' and Stirling’ : E 
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predominant factor in the production of what was formerly 
called “ laryngeal vertigo," an error corrected by Peter 
‘McBride, wHo pointed out that it was really a “ laryngeal 
‘syncope.’’ This accompanies a cough, and is best ex- 
plained by inspiration during the momentary closure of 
the glottis, with which a cough. is initiated, causing a 
momentary cerebral anaemia. In most of my cases of 
laryngeal syncope: there has been a strong: suspicion of 
arteriosclerosis of the cerebral vessels, which would pro- 
duce rigidity- of their walls and facilitate the suction of 
the contained blood. Р : um 

The possible abuse of forcible nasal inspiration was 
demonstrated in a Case which was referred to me of a 
middle-aged. man with exceptionally. powerful physique, 


who sought treatment for shortness of breath, and showed | 


signs of dilatation of the heart. I-was asked for an opinion 
as ‘to his.nose, and I found both. nasal cavities almost 


` completely „occluded by .the inferior türbinated bodies,. 


which’ were turgid in the highest degree. Не had been 
conscious of the obstruction for a ‘considerable time, but 
in order to keep up his muscularity, of which he was 
extremely proud, he practised Sandow's exercises, which 
called ior forcible inhalation through the nose, with 
intense zeal. The negative pressure in the chest acted 
on the heart, and produced the dilatation from which he 
suffered. The galvano-cautery point was used for the 
turbinated ‘bodies, and free nasal breathing was restored. 


‚1 He wrote later-to say that the relief then afforded him had 


continued. . : . i ; 

. Y cannot help feeling.that great discretion is required 
in directing children to practise nasal inspiration when 
the -nose is: obstructed. Common-sense methods should 
be einployed for judging whether or -not the nose is at 
least ‘‘ fairly free " before the exercises are started. If 
such is not the case the cause of the obstruction, usually 
adenoids and occasionally congenital occlusion of the 


~ posterior choanae, should "be rectified. If the nose is- 


free thesé-exercises are recommendable ; after the removal 


. of adenoids they are practically indispensable if the best 
- results aré-to be obtained. - -= ~- I mi oe 


ay age $a ' (REFERENCE. З : 5 
i. Verhandlungen der Deutschen Otologischen Gesellschaft, 1903, xii, 
- 188." 
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ASSISTANT, DEPARTMENT OF, CHILD LIKE. AND HEALTH, UNIVERSITY 
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With the growing appreciation of the. value of the tuber- 


culin skin, test there i$'an increasing need for a method. 


which, .in simplicity of technique, wil appeal alike to 
practitioner and clinic worker, and which will, at the 


same time, give sufficiently trustworthy. results to satisfy. 


the móst exacting statistician. At present no test in 
common .use satisfies these requirements. The Pirquet 
test is very easy of application, but even when modified 
as suggested by McNeil; Wahl and Gerstenberger,? and 


“Ström? its sensitivity has been said to be less than that. 
of the intracutaneous method.:5 The Mantoux test, 


on the ‘other hand, requires the use of a syringe, takes 
time; . and requires a certain degree of skill for its, per- 
formance. In December, 1931, a form of cutaneous test 
was described’ which is simpler in technique than either 


the Pirquet or the Mantoux method, and which, judging- 
by first results, appeared to be. as reliable. The work in. 


connexion with the test, commenced in Edinburgh, was 
continued. in Bradford, where I had access to the wards 
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.the arm of the patient in advance, 
.tésted all the fifty occupants of a ward in under twenty 


‘locally was the 5016 complaint. 





of St. Luke’s Municipal Hospital, the City Infectious 
Diseases Hospital, and the Bradford Children’s” Hospital. 
The results,. in a series of 2,009- cases (see table) confirm 
earlier impressions of the reliability of the method. . 


Cutaneous tuberculin test instrument (half scale). 
*- Е ^ MM 
INSTRUMENT AND TECHNIQUE 
The instrument used (see figure above) consists of a short 
handle carrying at one end' five needle points and fitted with 
a protective cap. -The test is carried out as follows. "XA 
small area of skin is: first cleansed with methylated ether. 
Then the flat spatula end of the instrument is dipped into a 
bottle containing undiluted: old tuberculin, and a. drop of 
the latter is transferred to the cleansed skin surface. The 


instrument is next held so that all five needle points- rest on - 


the portion of, skin covered with tuberculin. Owing to the 
different lengths of the needles. this involves holding the 
instrument so that its handle is at an angle of 30 degrees 
to the skin surface. With the instrument held thus it is 
easier to carry out the next step, which consists in quickly 


B 


applying firm pressure at right angles to the test area so 7 


that ал буе needle points simultaneously penetrate the super- 
ficial layers ‘of the skin. These points: are. then rapidly with- 
drawn and superfluous tuberculin is wiped! off. The result 
of the test is read in forty-eight to ninety-six hours. 
\ 
ApvaNTAGES OF METHOD E ipu 
-In favour of the test. the.following' claims may be made: 


A. Simplicity of Instrument.—It:can be carried conveniently: 
in the waistcoat pocket, and, being: "unpretentious, it gives 
rise to no apprehension in children. 5 : 


'$ Prolonged Potency “of T uberculin Employed.—As bas“ 


elsewhere been brought out"! undiluted tuberculin retains its 
potency indefinitely ; whereas diluted forms, as used in the 
Mantoux test, require to. be freshly. prepared. i 


! 19. Simplicity of Technique.—Repeated control tests have - 


shown that one demonstration will enable those inexperienced 


‘in the method to carry it out successfully. Even with small 


infants the test can be performed without a$sistance, as it 


‘requires the use'of only one hand, tHe other being available 
:for the momentary control of the patient's arm. mo 

. 4, Rapidity.—Even in the; hands of. the novice, the. test + 
takes less. time than: the Pirquet, and. very much less-than_the. 


Mantoux method. When large numbers have to be tested’ 
at one time the speed of the technique becomes still more 
apparent: working from bed to bed and; with a nurse cleaning 
the writer has frequently 


minutes. Moreover, that this was accomplished without any 
sacrifice’ of reliability was proved by the incidence of almost 
100 per cent: positive: reactions in adult wards. In ‘clinic ‘or’ 
school work, where patients-could Бе” rnáde to file past those" 
performing the test, progress would be even speedier. 

5. Painlessness.—Performance of. the puncture is: such. a 


momentary affair that even the ‘nervous child-has no time 


to be upset, and it is not uncommon to find an infant un- 
concernedly continuing with its bottle feed while. the test: 
is being carried out. Ја the severest reactions slight itchiness 


6. Absence of Local Trauma and Systemic Reactions.—In 
the entire’ ‘series of cases no instancé of these complications 
arose. . А 

`7. Repetition Unnecessary.—Repetition of the Pirquet test 
has. been. reported- to increase the. number. of positive 
reactors? 5 ? and optimum results with the Mantoux method 
are obtained by repeating it with progressively stronger con- 
centrations of: tuberculin. With the multiple-puncture test 
no case once negative was found to. give a reaction after 


Д further applications. Taking into account the fact that the 


` 


\ 
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test has been found as sensitive as the Maritoux!one (para. 8) 
there is an obvious advantage in arriving at final conclusions 
regarding tuberculin sensitivity _ as the result of a ‘single 
test. 

8. Sensitivity and Reliability —The opportun ity -pf testing 
large numbers of adults was taken advantage of, as it was 
thought the high incidence of reactors among! them would 
serve as a rough measure of the trustworthiness of the method. 
Examination of adults also-allowed ‘of än investigation of the 
effects on the test of many of the factors said to interfere 
with tuberculin sensitivity, and it is hoped to give the con- 






































clusions arrived at in a future communication. 
Multiple-puncture T est: Results in Unselected Cases at 
al ge Periods. |. 
Number Tested Number Positive | Peredntage Positiva 
„Аве ee ee 
Period | pain Brad- Total |Edin-| Brad- | mota] | Edin-| Brad- | Com- 
| burgh ford burgh) ford purgh| ford | bined 
0-1 | 87 32 119 | 15 3 18 [177 94 | 151 
rs us [7 и a | x | 59 o4 (от ose | 291 
‚55 |13] ,28 151 | 49 8 | 57 | 398 p (317 
5-7 | 104 я 15 | 45 | 13°] 54 | aLa jl 355 | 400 
Tu |143 84 | 227 | 65 49 | IM | 45.6 || 582.| 50.2 
1132 | 22 ] - 14 | .3 | M |. 10 24 | 700 || 7.4 | 70.6 
"xuxa3|— | c 3 | м | xm | — p ma | чол 
iy | — 27 27 | — 20 | 20 | — 740 .| 740 
14-16 | — 19 19 | — |. 18 18 | — || 947 | 947 
1638 | — | 18 as} —} m m | — || 94 | 944 
18-01 | — 40 40 | — 38 зв | — ||950 | 950 
21-5 | — 8 a | — 19 | — |1975 | 975 
2530 | — | .6 |. 6 |:[— | & | "e| — | pono | 10.0 
340 | — |. 123 | 193 | — | 195 | 1233 | -=^ s 100.0. 
4-55 | — | sd | 244 | — | 24 |да | — | 100.0 -| 1000 
BS |— | soz | з] — "sm. | ыз | — | 934°] 994 
"Totels.. 612 | 1,397 | 2,009 | 222 |1236 |- u48 | — | |= - 
DISCUSSION AND ‘CONCLUSION ' MIU 
The above table gives the results obtained in -both the 
Edinburgh and Bradford series, and included іі these 
are 194 cases of clinical tuberculosis of all-ages and all 
types. Three of these. last failed to react to the multiple 
puncture, and also to the Mantoux test (1:10).; All three 
cases were tested within four days of death, when'the 





imost sensitive tuberculin reactions are recognized аѕ`арі 
to fail! Of the 1,034 patients over 21 years of age 
investigated only five did not react ; all five also proved 
negative with the Mantoux test (1:10). 
Children who were negative to the multiple-puncture test 


were afterwards submitted to the Mantoux test (1: 19), " 


without a single positive result being "obtained. 
The'incidence of almost 100 per cent. (99.5: ¡per cent 
positive reactors obtained in adults is higher jth an that 
. found by British workers using the Mantoux test! Cummins 
having given 93 per cent. as the- corresponding| figure for 
both London* and Cardiff, ? and Hartt 95 per cent. as 
his finding for London. Statistics show that, particularly 
among younger children, the incidence of tuberculin 
sensitivity varies greatly in different. districts, | but it is 
generally stated* 5 !* that about one-third are non-reactors 
at puberty. In both the Edinburgh and Bradfórd series, 
however, the multiple-puncture test gives 70- рег cent. 


“reactors for the even earlier age périod of 11 to|12 years. 


Taken as a whole, these results justify the claim that the 
multiple- puncture test is as sensitive as the | Mantoux 
method. 

The increasing need of a simple; rapid, and yet reliable 
form of tuberculin test has. been emphasized. . The 


"dh Uu 


- * Bass, M. 


Forty of the' 





multiple-puhcture cutaneous method "possesses. all these 
advantages, and on that account is the test best suited to 
the requirements of ward routine, clinic work, and general 


|, practice. ' 


І ћаує to thank Mr. E. Holroyd Slater, 1 Е.К.С.5. (superin- 
tendent, St. Luke's Hospital, Bradíord), the visiting staff 
of the hospital, and Dr. Douglas (superintendent, Bradford 
City Infectious Diseases Hospital), ior granting access to 
patients under their care. In particular, I wish to express 
my indebtedness to Professor Charles McNeil for his help 
and encouragement. 
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Memoranda | 
P MEDICAL, SURGICAL, OBSTETRICAL . 


A CASE OF INFECTIVE MONONUCLEOSIS 
(GLANDULAR FEVER) 


This case is considered worthy of record as it presented 
.Some unusual features, and, in the early stages, consider- 


able difficulty in diagnosis; 


Case HISTORY: 


The patient, an Army officer aged 32, had suffered from 
amoebic dysentery in 1925. There were no relapses of this 
condition. -In: other respects. his .previous. medical history 
was good. ` Не enjoyed good health up to the onset of this 
illness. He was treated at his quarters for three days for 
a mild, symptomless pyrexia before admission to hospital. 
On ‘admission, on-the fourth day of bis illness, the tempera- 
ture was 100° F., skin dry, tongue coated with a silvery fur, 
and pharynx slightly congested. He had the usual symptoms 
accompanying | mild pyrexia, but did not complain of a sore 





Table of Асн Counts 




















Day of the Disease Leucooyte Miei t xc eo 
m PRU n. pel КЕ К Per cont, Per сон Per cent, 
оъ © 7 10200 <-> à EN 
пъ ш | 1,200 16.0 60 |, 160, 
leth |. . | 1980 | — — — 
d m шш] 300007 na "Ul. xo 5| `0 
th . 26,800 12.5 5,0 82.0 
2rd ш... | 218,600 ил 5L3 16.0 
юв а. 2) 1800 |, шо 720 (^ 10 

- 36th Geté hospite) ..| “8,600 18.0 76.0 5.0 
On return from sick 8,400 37.0 10.0 52.0 


leave a month later 





* The type of cell was unusual, and might be described, as 
regards ‘thé depth of staining of the nucleus, as being between an 
ordinary large mononuclear and a large lymphocyte. The cyto- 
plasm had a ground-glass appearance, and was tinted a faint blue. 
The cell^was rather irregular in. outline, "somewhat triangular in 
shape, and frequently bent on itself. It gave a definite impression 
of ragility and immaturity. 


throat. There were no physical signs of disease in the chest 
or abdomen. 

From the fourth to the eleventh day there‘ was а steady 
pyrexia—101° to 103°, with one remission to 99°. During 
this time he complained of severe headaches, and there was 
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frequent. profuse diaphoresis, generally at. night. Obstinate 
constipation was.the rule. The tongue became thickly coated 
with ‘a yellow-brown fnr. The patient looked and elt very 
ill, and frequent hypnotics were necessary. Om the sixth day 
“the enlargement of a right submaxillary lymphatic gland. was 
noticed.. It.was not very tender on palpation, caused no 
pain, and was at the time believed to be secondary 'to a 
gingivitis - around a partially erupted lower third molar. 
During this period the case was investigated for the. typhoid 
group, Br. melitensis and abortus, and malaria. The ‘stools 
were also exafined for Entamoeba histolytica and cysts, 
with negative results. А rècord of leucocyte counts is in- 
cluded in à table. There was no enlargement of lymph 
glands during this period other than that already mentioned. 
On the tenth day there was an impairment of percussion 
note, with deficient breath. sounds, over-the base: of the right 
. lung.. There was also evidence of upward enlargement of the 
liver in. front. The edge ‘of the liver was not definitely 
palpable. Added’ to this,~the patient complained of pain 
in the right shoulder; and his face had assumed’ that par- 
ticularly muddy complexion which опе. associates with an 


amoebic hepatitis. There was, however, no, pain referred to. 


the liver itself, nor could- апу tenderness of this organ be 
elicited. In ‘spite of-the- very: contradictory- differential count 
and the absence of evidence. of amoebiasis in the stools, it 
was felt, in view of the patient’s history, that it was_not 
justifiable to withhold emetine. Three daily injections, of 
А emetine hydrochloride were accompanied by a general im- 
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. A= ure ee, emetine gr. j. 


“provement, ‘the temperature falling by lysis and reading 


‘normal, on the thirteenth day, and remaining so ‘on the’ 


fourteenth. It was felt at the time- that the improvement 
was probably not due to the action of the emetine. А: radio- 
gram confirmed the enlargement of the liver, but screening 


^ showed no limitation of movement of the diaphragm: 


From: the “fifteenth to the eighteenth day the condition 
steadily-deteriorated, with a pyrexia increasing to 103°. The 
_ emetine; which had been discontinuéd, was now administered 
‘daily without effect. 
31,000, with 84 per cent. large mononuclears—practically 
allowed of only two diagnoses: lymphatic leukaemia and 
‘glandular fever. On the ‘eighteenth. day there was for the 
rst time a general enlargement of lymph glands; the. cervical, 
occipital, epitrochlear, and axillary glands being found 

definitely enlarged and slightly tender. 

Taken together with the blood picture, the diagnosis was 
-no longer in doubt. At-this-time"it will be-noticed that there 
was à dramatic change in the blood picture from lympho- 
cytosis to mononucleosis. From the nineteenth" day the 
symptoms abated, the température fell By lysis, and reached 
normal on the twenty-second day. The spleen was never 
palpable,^though percussion showed it'to be slightly’ enlarged. 
There was no-skin eruption. The Wassermann reaction and 
Kahn tests were negative on the twenty-third day. When the 
patient left Hospital on’ the thirty-sixth day convalescence was 
progressing satisfactorily, but the evidence, of enlargement of 

` the liver persisted. The lymph glands had returned to normal. 

‘At the end of a month's leave all physical signs: of disease 
were absent, and the blood count was as follows: total Јепсо- 
cytes, 8,400 ; polymorphs, 37 per cent. ; lymphocytes, 10 per 
cent. ; large mononuclears 52 per cent. ;"eosinophils, 1 per 
cent.. The patient was very well. 


; ne COMMENTARY 
The features believed.to be unusual in the case were as 
id 
The severity. The patient с looked and. felt very ill, 
m lost flesh rapidly. 
. 2. The late appearance of general glandular’ enlarge- 
ment and the early appearance of what might be termed 
a '' herald gland." It is now felt that the enlarged sub- 
maxillary gland was not.secondary to sepsis.- 
3. The enlargement of, the liver, together with the right 
. shoulder pein. 


The blood picture—total - leucocytes. 


4. The dégree of leucocytosis—31,000 at its maximum. 

5. The rapid change in the blood' picture. from 68. per 
cent. lymphocytes on the eleventh day. to. 84 per cent. 
large mononuclears on the eighteenth day. : 

6.-The reversion to the former type as “improvement 
set; in. 

7. The ане sweats. "The patient dc а had to 


be changed twice during the night., 


“No: other recognized cases have occurred. in the garrison 
at Catterick.Camp during the last six months. Except for 
the tentative employment of emetine and stovarsol, the 
treatment was entirely symptomatic. 


I have much pleasure in thanking Colonel W. P. MacArthur, 
D.S.O., for.his. advice on the case, Major: W. A. Frost, 
O.B.E., for the many blood counts and laboratory investiga- 
tions, and Lieut.-Colonel M. F. Grant, commanding, Military 
Hospital, Catterick, for permission to publish these notes. 


E..P..N.. CREAGH,~ 


: 2 _ Major R. А. M.C. 
Military Hospital, Catterick Camp, Yorks. ,- Ё 
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Reports of Societies 


-UNDULANT FEVER. 


Ata joint meeting. of the Sections of Epidemiology and 
of Medicine of the Royal Society of Medicine on January 
24th, Dr. Н. MORLEY: FLETCHER presiding, a discussion 
took place on undulant fever. 

Dr: W. E. Hume (Newcastle) said that the bacterio- 
logical relation between the Micrococcus mielitensis of 
Bruce: and the Bacillus abortus of Bang had frequently 
been described; as had‘ the relationcbetween the clinical 
picture of Malta, fever and abortus infections in fhe 
human being; in recent years the gaps, both bácterio- 
eal and clinical, had been considerably narrowed. 

the last decade the possibility of human infection 
> a abortus had been increasingly recognized, 
though in Great Britain the total number of recognized 
cases was as yet small. Up to October, 1932, Professor 
G. S. Wilson had collected and. analysed 136 cases of 
undulant fever in Great Britain and Ireland, excluding 
laboratory infections. The diagnosis had been made in 
all of them by the agglutination test, confirmed in twelve 
by the isolation of the Br. aborius from either blood, 
urine, or faeces. Many cases have been revealed by 
systematic examination of the blood serums for agglutinins 
against Br. abortus where the serums had been sent to 
laboratories for Widal estimations against members of the 
enteric group. Further inquiry into the clinical histories 
of cases isolated in this way made it probable that the 
diagnosis was an infection by Br. abortus. There was 
every possibility that cases of undulant fever were still 
unrecognized ; Wilson, estimated 500 as a. possible annual 
incidence. Dr. Hume gave a personal experierice of eight 
cases diagnosed as undulant fever, and a brief reference 
to ten’ other cases alleged-to have occurred in the imme- 
diaté vicinity of Newcastle. He spoke of difficulties in 
diagnosis and inefficacy of treatment; and drew: attention 
to the discrepancy between the high incidence of infection: 
of milk by:Br. abortus and the paucity of human infection. 
The criteria for diagnosis of undulant fever should be: 
a. suggestive symptomatology ; the exclusion of, any other ~ 
possible diagnosis ; isolation. of tlie Br. abortus from the 
blood, urine, and stools ; and an- agglutination titre of 
undisputed degree. He was at present very sceptical 
about: any known method of treatment, including 
salvatsan, mercurochrome, and other blood antiseptics. 

Sir WELDON DALRYMPLE-CHAMPNEYS said that undulant 
fever was no longer a medical curiosity, but a definite 
clinical entity. Until 1910. its recognition was practically , 
confined to: the Mediterranean area, but it was now recog- 
nized all-over the world. There were only fourteen 
published cases in England and Wales up to 1929, but 
increased interest had led to better diagnosis. The 
number of cases which: had come to his own knowledge 
had steadily increased—from two in 1926.10 twenty-êight 


| 


Fr». 4, 1998] - © | UNDULANT FEVER 


a 


Tue BRITISH ~ 
MEDICAL JOURNAL 


187 








: | 
in 1932—but this did not represent the true incidence of 
the disease. There had also been a rapid! increase in the 


-number of reported cases in the United, States, from one’ 


case only in 1922 to 1,545 in 1931 ; this|was the. result 
of compulsory notification. The speaker gave an analysis 
of his own series of eighty-three cases, which included 


only those with irregular fever and an agglutination titre 
of more than 1 in 100. The average agglutination of 


all cases in the series.was rather more than 1 in 1,500. 
‘Cases had occurred in ali parts of the country. Male 


cases showed a. great preponderance, and the age distribu- 
tion proved the disease to be uncommon in the first 
decade and commonest in the fifth." "Farmers, farm 
workers, and persons living on farms comprised only 
8 per cent. of the series; The evidence of bovine infec- 
tion varied greatly ; seventy-eight out of the eighty-three 
persons in the series drank raw milk, whilst only eight 
had contact with infected bovines. There were no 
butchers, slaughtermen, or veterinary surgeons in the 
series, though cases were known to occur) among these, 
as in other countries. As to indirect contact, the possi- 
bility of infection by manure or litter of infected animals 
had to be borne in mind. A human epidemic in the South 
of France had been traced to tbe manure of infected 
Boats. In his own series of eighty-three cases four deaths 
from undulant fever had occurred. ‘The disease should 
have serious attention from clinicians and epidemiologists. 
Correct diagnosis might not always lead to successful 
treatment, but it often saved the patient from much 
useless and unpleasant therapy: He begged medical men 
who sent blood of patients to laboratories fór the purpose 
of a Widal reaction to add a request to hàve the blood 
tested also against a Brucella antigen as|a matter of 
routine, and also to send details of all cases of undulant 
fever to himself at the Ministry of Health, so that a true 
picture of the disease in this. country might be obtained 
and measures framed to combat it. | 


Dr. Waker Нал, who had been anno nced to par-. 


. ticipate in the discussion, but was indisposed, sent a note 


which was read to the meeting. He "described an exam- 
ination of the serum of 590 healthy persons, with the 
finding of agglutinins in 7 per cent. In the jast sixty-one 
specimens agglutinins from Br. abortus were found in 
4.9 per cent. Fleet Surgeon Home gave some interesting 
historical details, and compared the ` disease with Malta 
fever. Dr. P. MawsoN-BaHR said that he was the first 


to describe undulant fever in this country jas probably 
due to abortus ; that was in 1927, and it |had become: 


commoner since, certainly in tropical countries. The true 


melitensis cases ran a longer course than ithe- average. 


abortus ones; one of his colleagues had the fever for 
eighteen months, and he had seen cases which ran for 
two years. Dr. E. W. Gooparr did not dotibt that-the 
disease had existed in England for a long time ; indeed, 
he thought there was no such thing as a new infective 


disease. 


-one would not expect to meet many cases ОЁ it, "which. 


was curious, seeing that it was held to be а milk-borne 
disease. The agglutinin reaction could only be -regarded 
as one of the factors in making a diagnosis}, thé latter 
could not be arrived at on the laboratory findings alone. 
This last point made by Dr. Goodall was also! stressed by 
Dr. WiLsox, who said, however, that a titre of 1 in 1,000 
was so unlikely in ‘any’ latent infection that abortus 
infection was practically certain when that, figure was 
obtained. Dr. Милек described his treatment of some 
cases of undulant fever by protein shock. All the cases 
—six in number—redcted favourably.’ After three doses 
given at intervals of two or three days the temperature 


- was no more raised,.and there was no recurrence. during 


- the considerable time afterward: 


s that the. people were 
watched. "m ex ME, 

The chairman (Dr. MoRLEY FLETCHER). regarded the 
chief features in undulant féver as the long duration, the 
slowness of рійѕе, and thé ‘sweating. .Cases were apt to 
be regarded as typhoid fever. The blood showed a low 
leucocyte count, possibly a leucopenia. Nearly all the 
cases of the disease he had seen.had been investigated 
from the typhoid point of view, and reactions against 
melitensis and.abortus had not been done. 


'done much to solve the problem of their nature. 


It had never been extensively epidemic, апа so | 


| phage 








BACTERIOPHAGE Р 
At a meeting of the Royal Society of. Tropical Medicine 


and Hygiene, held at Manson House on January 19th, 


with the president, Dr. CARMICHAEL Low, in the chair, 
Dr. F. M. BURNET read a paper on recent work on the 
biological nature of bacteriophages. ; 

He stated that recent work on bacteriophages, particu- 
larly the filtration studies of Elford and Andrewes, had 
It had 
been shown that they were composed of particles whose 
size was uniform for any one phage, but varied from 
phage to phage, the range extending from about 10 to 
60 p. They were thus of the same order of size as the 
viruses which produced animal and plant diseases. Im- 
munologicallyp they comprised a larger number of anti- 
genic groups, and detailed study of their serological 
behaviour showed many points of resemblance to the 
reactions of bacteria with immune serums. The existence 
of lysogenic bacteria had always been a difficulty in the 
way of accepting d'Herelle's theory, but a study of the 
types of phage produced from such bacteria suggested 
that only a host parasite relationship could account for 
the phenomena. Dr. Burnet concluded by, saying that 
all the evidence indicated that bacteriophages represented 
a large group of independent viruses parasitic on, or 
symbiotic with, bacteria rather than a single virus or a 
series of products of bacterial origin. ` 

Colonel F. P. МАСКІЕ dealt with the technique of 
bacteriophage investigation in India, with special refer- 
ence to cholera and dysentery, and with the изе of 
resistant cultures in the detection and typing of 
natural bacteriophages and of single-résistant and multiple- 
resistant cultures in typing unknown phages. Though 
he had been closely associated- with investigations on the 
prophylactic and curative value of phage during his last 
two years in India he had nothing definite to say on the 


subject. Two large field experiments were going on, one 


in Bihar and Orissa under Dr. Asheshoff and his co- 
workers, and another and smaller one in Assam under 
Colonel -Morison and Dr. Vardon. From the point of 
view of these -distinguished. workers the results had been 
entirely and wholly satisfactory, but unfortunately that 
was not the view taken by their numerous critics. Reports 
from tea-garden doctors regarding the efficacy of phage 
were very variable, some saying it was the therapeutic 
discovery of the century, others that it was quite useless. 
Asheshoff had recently treated wells. and water supplies 
with phages in Bihar and Orissa, and a marked drop 
in the incidence of cholera had followed, whereas the 
adjoining untreated district showed no such decrease, 
Unfortunately one of the biometrical officers had gone 
further into this question, and found that in one other 
district in Bihar and Orissa a similar decrease in cholera 
had ‘spontaneously occurred. Colonel Mackie opined that 
the only way-this question could be satisfactorily settled 
was by a large-scale experiment on some herd of labora- 
tory animals; in human epidemics the multiplicity of 
factors so complicated the issue that it would be a very 
long time before any reliable answer could be forthcoming. 

Professot J. C. С. Lepincuam said that unanimity 
on the biological nature of phages had not been reached 
because of the difficulty of devising a crucial experiment 
giving: a definite answer to the question. It was clear 
that Dr. Burnet had definitely burnt his boats on this 
knotty question, and had decided, like d'Herelle, in 
favour of phage being ‘a living virus. According to 
Dr. Burnet’s' view every organism in a lysogenic strain 
must have “ sitting on it” one ог two, or even three or 
more, viruses which did no harm to the organism. That 
wanted a, little explanation... Again, the question of heat 


.and activation of phage -revealed nothing. While con- 


gratulating Dr. Burnet on the excellence of his work on 
he-confessed that, in regard to its biological nature, 
he still remained an agnostic. Dr. A. FELIX pointed out 
that the evidence on which Dr. Burnet supported the virus 
theory of phage was largely based on as yet unpublished 
work. Professor G. 5. WirsoN upheld the virus 
Hypothesis, and thought it impossible to devise the crucial 
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experiment for which Professor Ledingham appeared to 
crave. When there were so many complex factors all 
that. could be done was to accumulate evidence along as 
many lines as possible. He accepted the data brought 
forward by Burnet and Barnard that phage was now 
‘capable of being photographed by special short-range 
ultra-microscopic light in the same. way as some of the 
‚ larger particles of visible.viruses. Similarly, he ‘considered 
that the filterability of phage, its definite delineation of 
size within.a range similar to the filterable viruses, and 
the fact that it multiplied only in the presence of living 
and dividing germs, all favoured tbe virus hypothesis. 
Professor Wilson asked whether the association in lyso- 
genic strains between the bacteriophage and the organism 
was of the nature of a symbiosis. И ` 

In his reply Dr. Burner dealt with the serological 
.aspects of phage and the question of lysogenicity, and 
pointed out that the only difference between his theory 
and that of d'Herelle was that the latter held there was 
only one organism, whereas he thought there were-many 


different species of bacteriophage. 


LONDON CANCER SOCIETY 


At the inaugural meeting of the London Cancer Society, 
. held at 144, Harley Street, W.1, on January 27th, the 
honorary secretary, Mr. Т. YouNG Simpson, and the 
- honorary treasurer, Dr. PauL Cave, explained that the 
'. objects of the society were to study, a far as possible, 
every aspect of the cancer question-and to report on new 
methods of treatment and new pathological and surgical 
methods of diagnosis with a view to the discovery of some 
common ground of progress. They appealed strongly to 
‘the profession to attend the meetings and to bring forward 
any new idea, any improvement in technique, or any 
practical discovery which might suggest a new avenue 
of exploration or assist in curing or alleviating any form 
of malignant disease? There was already a feeling among 
the more sanguine members that before very long cancer 
might bé treated without some of the extremely serious 
- surgical methods now in vogue, and possibly by quite 
simple medical methods. "Consumption, syphilis, and 
- other dread diseases had been more or less brought under 
‘control, and doubtless within the lifetime of the practising 
- medical man of the day cancer would also be made to 
yield tbe secret of its existence and of its destructive 
growth. | . i 
Dr. Cave then read a paper on osteoplastic metastases 
in cases of cancer of the’ prostate, and exhibited a large 
number of x-ray photographs. He referred to the case 
of.a.man, aged 50, who had adenocarcinoma of the 
prostate. Radiological examination revealed the most extra- 
. Ordinary increase in density of many of tbe bones, in- 
cluding the vertebrae and ribs, and especially the sacrum 
and last lumbar vertebra. The problem of such condi- 
tions was to explain why cancer should: produce sclerosis 
of:bone. If it was an effort of Nature to strangle the 
growth, why did it specially do so in cases of prostatic 
-cancer and not in all cases of bone metástases?  Greig's 
theory—that the cause was one of local arterial obstruc- 
tion—was possibly important. Statistics showed that the 
‘great majority of osteoplastic metastases originated , from 
prostatic carcinoma, and that the bones most liable were 
those nearest to the growth. The theory was advanced that 
osteoplastic metastases résulted from lymphatic- spread, 


and that osteoblastic metastases were due to vascular dis-, 


semination. Cancer cells. had been traced through the 
lymphatics into the periosteum of bone and through the 
.Haversian canals into the medulla. Bone metastases 
from mammary carcinoma were probably due to malig- 
nant arterial emboli, and when osteoplastic metastases 
were found—a rare condition—they probably indicated 
a lymphatic spread. In conclusion, the suggestion was 
made that:a possible explanation of osteoplastic carcino- 


matous metastases was as follows: (1) Spread from the: 


primary growth through Же lymphatics. . (2) Infiltration 
of ligaments and periosteum. (3) Invasion of bone.by 
cancer cells through Haversian canals and lymphatic 
channels. (4) Blockage of periosteal and bone blood 


vessels, with consequent diminution of blood supply. 
(8) Deprivation of bone cells, by restricted blood supply, 
of parathyroid secretion, ‘causing retention of calcium, 
which would otherwise be excreted. (6) Laying: down 
of retained calcium as carbonate.’ (7) As a final stage 
the new bone encroached upon the Haversian canals and 
medullary spaces, and made the whole bone abnormally 
dense. . 
. Dr. Maurice SHAW read a paper on some medical 
aspects of cancer, and pointed out that, had the serum 
diagnosis test of Dr. Bendien and others been found 
reliable, it would have been a godsend to many anxious, 
patients and their medical attendants. Unfortunately, , 
however, no test hitherto devised had proved of the 
slightest value in giving an infallible result. A 
A discussion followed, in which Mr. McNrzmr Love, . 
Dr. C. E. M. Lowe, Dr. Davip ре Souza, Dr. 5. W. H. 
Stuart, and others took part. m + 


SILICOSIS 


At a pathological meeting of the Liverpool Medical Insti- 
tution, held on’ January 19th, with Mr. F. STRONG 
Heaney, vice-president, in the chair, Professor М. J.: 
STEWART (Leeds) read a paper on silicosis and allied 
diseases of the lungs. -The classical grouping into anthra- 
cosis, silicosis, and siderosis was adhered to, with tlie 
addition of the recently described entity, asbestosis. · 
Professor Stewart emphasized the following points.. The 


term ''anthracosis ° should be reserved for conditions 


resulting from the inhalation of carbonaceous dust, which 
produced a fibrosis of the lungs limited both in severity and 
in extent. Yt did not conduce to tuberculosis. Dense or 
extensive fibrosis in coal miners was due to an accompany- 
ing or antecedent silicosis, and was met with chiefly 
among anthracite miners. The difference in the . gross ` 
and microscopical:anatomy of silicosis and asbestosis was 
pointed out, the former nodular, whorled, mainly central 
in distribution and involving especially the middle and 
upper parts of the lungs, the latter diffuse and mainly 
basal. The ‘tendency to- tuberculosis was significantly 
léss in asbestosis, but none the less very important. 
-Asbestosis was definitely a more serious disease, proving 
fatal on an average after thirteen to fifteen years’ employ- 
mient as compared with thirty-two to forty-two years in 
silicosis. An account of the morphology, distribution, 
and mode of formation of the asbestos body was given, 
and ‘the significance of’ its presence. singly or in clumps 
in the sputum was discussed. The gross silico-siderotic 
lesion of the lungs met with in haematite miners in the 
West Cumberland ironstone field was described, and: it 
was suggested that the victims of this severe disease 
were mainly those men who were employed on the dry 
mechanical drill from the time of its introduction in 1913 
until its replacement by the wet drill a few years ago. 
The morbid anatomy of silico-siderosis was described. 

In the discussion which followed Professor J: Н: DIBLE 
asked Professor Stewart what his experience was with 
the polarizing microscope in silicosis- cases, as it appeared ` 


‘that in numbers of cases of undoubted silicosis with the 


formation of typical nódules no doubly refractile bodies ` 
could be "demonstrated. Was it the case that these 
became dissolved subsequent to the formation of the 
nodule—a suggestion which it seemed difficult to accept? 
In the case of animals might not their resistance to 
pneümornoconioses be due to the greater complexity and 
length of their upper air passages? ' Man, in addition to 
being less well protected in this respect, was also to some 
extent a mouth-breather, and these two factors were con- 
tributory causes to his great proneness to respiratory 
disease. With regard to'the toxicity of dissolved silica, 
this was very ‘definite, and acute lesions such as fatty 
degeneration of the heart and necrosis of the liver might . 
be produced by it. The speaker agreed that there was 
rarely any real difficulty in distinguishing silicotic lesions 


from fibrous lesions of tuberculosis: the picture in each 


case was quite distinct. . 
Professor J. M. BrarrrE said Һе considered that the 
experimental work on silicosis should, if possible, be 
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carried out by the introduction of the dust into the lungs 
by inbalation. He did not regard other!methods of .ex- 
periment as comparable to the natural production of the 
disease. He agreed with the difficulty, in point of time, 
of carrying out the work, but he maintained that the 
fibrous overgrowth could be produced over a compara- 
tively short time if the dust concentration was sufficient, 
and if precautions were taken that each animal was com- 
pelled to breathe the dust continuously for one or two 
hours daily. He showed by photographs from his own 
experiments that conditions very similar to those seen in 
early cases of silicosis in grinders could be reproduced in 
guinea-pigs by the inhalation method. He still believed 
that the irritative action of the parties уе -at any 
rate, some part in the process. He expressed the view that 
the prevalence of tuberculosis in cases of silicosis was 
‘largely due to neglect of sanitary precautipns rather than 
to a predisposition of workers with silica to infection with 
В. tuberculosis. Dr. R. Н. Mors asked for an explana- 
tion as to why asbestosis affected mainly! the lower lobe 
of the lung and silicosis the upper and middle areas. 
Dr. С. ALLAN Втксн referred іо а large series of radiograms 
of cases of asbestosis which he saw in New York, and asked 
the reason for the less frequent association, of tuberculosis 
„with asbestosis than with silicosis. Dr. С. О. STALLY- 
BRASS referred to the frequency with which| silicosis turned 
up in occupations in which the risk would|not have been 
anticipated. He instanced cotton-carders| and men en- 
gaged in polishing the heels.of boots. -He discussed the 
greatly, increased danger of an associated inhalation of 
silica, etc., with a simultaneous infection of tuberculosis. 
.Under these circumstances a, quite small amount of silica 


might set up a progressive fibrosis. „Юг. R. W. GEMMELL ` 


said that radiologically the differential diagnosis between 
silicosis and, tuberculosis was often impossible ; it was 
very difficult to say where silicosis ended and tuber- 
culosis began. There was a difficulty in getting a history 
from masons; they usually denied. haemoptysis, .cough, 
etc.—even in advanced cases—for fear of losing their 
job.. teet 

. In replying to the points raised in.the discussion, Pro- 
fessor STEWART said that undoubtedly , solution of silica 
particles went on in the lung-substance ; in.fact, it was 
.the soluble silica which produced the pathological defects. 
Thus. optically active particles slowly disappeared from 
the silicotic nodules. The toxicity ot eolloldal silica was 


undoubtedly high. Locally it produced an lintense coagu- ' 


lated necrosis, followed later by endothelial cell reaction 
and proliferation of fibroblasts around. It|would appear 
that the rabbit and. guinea-pig protected |themselves in 
-some way against asbestos dust. The fibres certainly got 
into the lungs and produced asbestosis badies in abun- 
.dance, yet the pathological changes were slight—-ultimate 
bronchiolar catarrh and fibrosis of the brdnchidlar wall. 
There appeared to be a piling-up of asbestos fibres in. that 
situation. He was unaware of any statistical evidence 
showing that cancer of the lung or bronchus was particu- 
larly common in cases of pulmonary fibrosis due to dust. 
He had seen at least two cases with that association. 
was glad to find’ that Professors Dible апа Beattie were 
in agreement with him that the silicotic nodule was highly 
.characteristic and little likely to be confused} with rounded 
foci of. healing or healed tuberculosis. He was interested 
to be reminded that even the very efficient’ dusting 
chamber used by Professor Beattie in his animal experi- 
ments failed completely to produce pulnionary fibrosis 
with ground-up asbestos. “He had seen acute silicosis in 
‚ two different industries: (1) sandblasting, (2) the making 
.of abrasive soaps and powders. The lesion heré still 
tended to be focal, but did not present, the densely 
collagenous whorled character of -chronic silicosis, but 
was rather an active fibroblastic proliferation obviously 
‘perivascular in distribution. He was intérésted to hear 
that Professor Beattie during his years in Sheffeld, saw 
only two cases of silicosis in knife-grinders in| whóin tuber- 
‘culosis was nof present. He agreed that Bridge’s figure, 
-56.6 per cent., was probably an underestimate, since ‘his 
list would include many cases in which silicosis was 
` present as a mere incident or casual finding (or so he 
presumed). He thought that the tendency for pulmonary 
E 1 
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fibrosis in asbestos workers to be mainly basal was due 
to the character of the dust. It consisted of fine fibres 
of varying length, and it was probable that the action of 
gravity played an important part in getting them well 
- into the parenchyma of the lung. They could only reach 
the lung alveoli by the fibre passing end-on. It was very 
difficult to have systematic x-ray examination of апу 
particular group of workmen, as they were liable either 
to be scared and think they would lose their job or to 
get inflated notions as to the possibility of compensation. 
Both Tylecote and Dunn, and Cooke. of Wigan, had 
described bodies somewhat resembling asbestosis bodies 
in the lungs of coal miners who had never been near an 
asbestos factory. They were much coarser and more 
irregular than the bodies seen in asbestos workers’ 
lungs, but obviously belonged to the same order of 
- natural phenomena. 16 seemed reasonable to suppose that 
silicates other than those which composed the asbestos 
fibre might undergo a similar physico-chemical meta- 
morphosis. The beautifully symmetrical and regular 
asbestosis bodies, however, still appeared to be almost 
“specific. One reason why tuberculosis was more prevalent 
in cases of silicosis than in asbestosis was because the 
latter disease was much more rapidly ‘fatal. Another 
explanation was afforded by. Professor Beattie’s descrip- 
tion of the insanitary habits of knife-grinders, who spat 
into the water tanks in which they dipped the blades 
До cool them. Silicosis was a disease of males essentially, 
asbestosis largely a disease of females, and the general 
.hygienic conditions in asbestos factories were probably 
“pretty good.. He was interested to hear Dr. Stallybrass's 
opinion that silica rather than silicon was the danger. 
.The speaker would have thought it was really a question 
of'solubility. Carborundum (silicon carbide) was found 
by Kettle to be almost inert on local inoculation. He 
was also interested to hear of the frequency of pulmonary 
fibrosis among the masons engaged.on the Liverpool 
Cathedral, and the drillers and quarriers in the Mersey 
Tunnel. E : 
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CAESAREAN SECTION 
At the last meeting of the North of England Obstetrical 
and Gynaécological Society, held. in Manchester, the 
presidential address was delivered by Dr. F. Н. Lacey on 
Caesarean section. AN 

Dr. Lacey traced the history of this operation back to 
Roman times. , Early operations were described, one by 
Barlow of Bolton in 1793, and one by Trautma of Witten- 
berg in 1600. The reported mortality of 84 per cent. from 
1737 to 1860 was reduced by Porro, in 1877, as a result 
of supravaginal hysterectomy being also performed. 
-Saüger's operation in 1882 and Osiurder’s lower segment 
operation in 1865 were referred to, and recent figures, such 
as those collected by Routh (6.1 per cent. in 602 cases for 
1906-10) and Spencer (maternal mortality 3.8 per cent. 
and infantile mortality 10 per cent. in 120 cases), were 
given., Dr. Lacey considered that the reasons for the 
present abuse of the operation were: (1) À demand on the 
part of the patient for a shorter and less painful labour. 
(2) An exaggerated idea of thé valüe of the foetal life, as 
compared with that of the mother. (3) Extension ‘of 
indications to include the convenience of husband, patient, 
- or doctor., Preference was expressed for the lower segment 
operation if the patient was in labour, or маз potentially 
septic, and, when this variety of operation was performed, 
for the transverse incision. Dr. Lacey then gave an 
analysis of 200 of his recent hospital operations. There 
were only two deaths in the series—one from broncho- 
pneumonia and the other in a case complicated by many 
adhesions which followed two previous Caesarean sections. 
‘He referred to the fact that one operation did not pre- 
‘eludé a subsequent normal confinement, while Caesarean 
section for eclampsia, although not popular in this country, 
was apparently more successful on the Continent. Open 
éther was the anaesthetic used in the majority of cases, 
but spinal and other special forms of anaesthesia might 
be strongly indicated in such conditions as toxaemia of 


pregnancy. 
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Cases and Specimens 


Mr. N. L. Epwarps (Derby) showed the specimen of 
a uterus removed by subtotal hystercctomy, with 
pregnancy in the interstitial portion of the right tube. 
The patient was a 2-para, aged 36, and she complained of 
amenorrhoea for two months, followed by intermittent 
- brisk ‘haemorrhages for a month, but there was no pain 
at any time. Breast changes were present and bimanual 
examination revealed a swelling attached to the uterus, 


which was taken to be caused by a tubal pregnancy. : 


Laparotomy showed the true state of affairs, for -which 
subtotal hysterectomy was the only satisfactory treat- 
ment. Dr. J. W. BRIDE (Manchester) showed a specimen 
consisting of bilateral massive pyosalpinges removed with 
both ovaries and the body of the uterus: 
appendage mass consisted of a tubo-ovarian mass seven 
inches:in length. The whole specimen weighed three 
‘pounds and showed no evidence of tuberculosis. The 
patient, whose age was 24, was nulliparous and in good 
‘health, there being no evidence of tuberculosis. The only 
complaint, was that of aching pain in the hypogastrium 
for a year, menstruation being quite normal. Abdominal 
examination revealed a tender mobile mass extending 
to the right of the umbilicus, while a large cystic mass 
was also felt bimanually behind the uterus. At opera- 
tion both masses were almost completely ‘free from 
adhesions, but there was partial torsion of the right 
pyosalpinx. The condition was apparently one of sub- 
acute gonococcal salpingitis, and more conservative treat- 
- ment was contraindicated by the size of the tubal 
~ swellings. f ea Se 
_Dr. C. P. BRENTNALL (Manchester) described two cases 
of inversion of the uterus. Both patients were young 
primiparae, but the labour in the first case had 


been terminated by a low and easy forceps delivery.. The: 


third stage was not hurried.and the patient was comfort- 
able when left. 
covered lying on the floor in a state of shock. There was 


no evidence to prove that the inversion had not taken: 


place before.she left her bed. The shock was treated, 
‘and. three days later the uterus was restored to its normal 
„position under anaesthesia. The second patient -walked 


into the out-patient department three weeks after-a- 
normal delivery. The puerperium had apparently been: 


normal and she was making the customary post-natal 
visit. Complete inversion of .the uterus was discovered, 
but was corrected without difficulty by Aveling’s repositor. 
The patient mentioned that the after-birth was fast, and 
that the midwife used force to express it ; she had had 


retention of urine on the day after delivery. Dr. i 
Brentnall suggested that a possible factor їп the produc- . 


tion. of the condition was a groove running from before 


‘backwards over the fundus uteri, and particularly well, 


-marked in Caesarean section, when the uterus might be 
heart-shaped. . Exaggeration of this condition might start 
the process of inversion, and this appeared to be a 


more likely cause than thinness of the .uterine walls, ` 


a patulous cervical canal, or intra- or extra-abdominal 
pressure. ` The chief interest of the two cases lay in the 
fact tlfat while shock was extreme in the one, it was 
completely absent in the other. 


_—————_ 


The Department of Scientific and Industrial Research 
has just issued a second edition of The Penetration of 
Daylight and Sunlight into Buildings, which is No. 7 of 
the series of Illumination Research Technical Papers. It 
contains additional material dealing with the effect of 
external obstructions and the use of the “ no skyline.” 
Charts are also given for finding the hours of sunlight 
available in a given room at a given time. - Since the frst 
edition was published there has been research on the 
value of reflected light from whitened obstructions, and 
on the minimum standard below which light is inadequate 
for, ordinary purposes ; the results of this research are 
embodied in Nos. 11 and 12 of the series, The Efficiency 
of Light Wells, and The Daylight Illumination required 
in Offices. . . . 


(The left. 


а primitive capacity of unending cell division, 


Three hours later the patient was dis-. 
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ANALYSIS OF GROWTH » 

During the last years of his life Professor LORRAIN SMITH 
was engaged in the preparation of a book on Growth,* 
He intended it to include his general conclusions on the 
nature of life and their bearing, on the ‘abnormal forms 
of growth with which pathology deals. The book was 
never finished, but fourteen chapters are complete, and 
contain his views on the nature of the normal growth 
process. These have now been published under the 
editorship of Professor J. S. Haldane, who has 
added a supplementary chapter by way of summary. 
The subject is of extreme interest, and Lorrain Smith's 
penetrating analysis will doubtless be studied carefully 
both by biologists and by pathologists. . Growth is tissue 
increase, and depends on cell division. It commences 
with the division of the fertilized ovum, continues through 
childhood and adolescence, and ceases in the adult. | Tt 
may be restrained (cretins), or exaggerated (acromegaly), 
and after its cessation it may be revived locally by the 
removal or destruction оЁ a part (repair). A cell will 
not divide of itself ; it requires some stimulus to set its 
activities in motion. But given the stimulus, it exhibits 
tissue 
growth ‘never ceasing. This fact has been ascertained , 
by means of the culture of cells in vitro. In the body, 
fertilization appears to provide the stimulus in the first 
instance, and the subsequent course is subject to a 
regulating mechanism; the nature of which forms the 
niaterial of Lorrain Smith's analysis. d 

The key to the problem is differentiation associated 
with organization.: Differentiatión diminishes and may 
annibilate the power of division of a cell. In the body, 
division creates new conditions for each of thé daughter 
cells, resulting in a functional differentiation in one or 
both, the products of which, distributed through the 
circulation, will influence every cell in the body, restrain- 
ing their division or neutralizing the inhibitory influence 
of the producís of other cells upon them. . Growth may 
therefore be said to be controlled by the whole body, 
through the interaction of the various differentiated 
tissues, renderéd possible by organization. In the adult 
an equilibrium is reached which may be upset by altera- 
tions in the relative proportions of the differentiated 
products, as by the removal of a part of the body or 
change in the amount of a secretion. "In such circum- 
stances growth, within limits, may be revived and the 
equilibrium restored. The condition of the tissues in 
the adult, as regards the power of cell division, varies. 
For example, in nervous tissue differentiation proceeds 
to the complete extinction of cell division; in connective 
tissue a state of quiescence is reached which may be 
converted into one of activity under conditions ; in the 
cutaneous tissues there is a continuous: division of basal 
cells, one half of the daughter cells retaining their primi- 
tive basal characters, while the other half are thrown off, 
the amount of tissue remaining unchanged. There is 
thus no growth of the adult body as a whole, although 
cell division is active іп many tissües. | 

These principles of growth regulation are exemplified : 
by the author in their application to a number of diseases, 
more especially the anaemias, diseases of the liver, and 
the processes of repair. Here: the modifications observed 
in tissue growth take place in accordance with the 


- principles above explained—the regulating mechanism 


acts normally on the affected tissues, and these react 


1 Growth. By James Lorrain Smith, M.D., LL.D., D.Sc., F.R.S. 
Edited by J. S. .Haldane, C.H., M.D., F.R.S. Edinburgh and 
London: Oliver and Boyd. 1932. (Pp. .135 ; 1 figure.. 6з. net.) 
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normally in so far as growth and cell division are .con-. 


cerned. In cancer, on the. other hand, although the 
cancer tissue is exposed to the normal regulating mechan- 
ism of the whole body, it does not react in the normal 
way ; differentiation on division is slight" or absent, 


organization within the cancer tissue is feeble, and cell 


- division is exaggerated, leading to unliniited tissue growth. 
The fault appears to lie in tbe cancer cells, and their 
abnormal reaction to the growth stimulus would seem to 
be due; as suggested by Professor Lorrain Smith, to an 
injury to some hereditary factor, the cause of which is 
at present unknown. 


THE CORONARY CIRCULATION 


It is not easy in a short space to give an adequate account 
of the various aspects of the importaüt subject described 
by Professor Hocurern in his monograph on.the Coronary 
Circulation,? which, as its title indicates, encompasses the 
physiology, pathology, and therapeutics of this part of the 
vascular system. We must pass briefly over the sections 
on physiology and pharmacology, for, although the author 


.describes much of his own original work, it cannot be said 


that enough is yet definitely ascertained to appeal to the 
more general reader ; indeed, it would be hard to find 
another group of blood vessels whose behaviour has 
appeared in such varying lights to its different students. 
There is abundant evidence that a new msthod'of approach 
to the problems of the coronary circulation js needed 
before further progress can be made. 

The rest of the book is of great general interest,, for 
coronary disease is discussed very thoroughly.. It would 
seem most useful to refer to some statements which attract 
our attention. Diaphragmatic hernia is not nearly so un- 
common as was believed, but is difficult to. diagnose ; 
it may cause grave Cardiac symptoms according to some 

observers, but not according to the author ; a priori it 
is difficult to see how such a hernia could more réadily 
transmit to the pericardial-fluid a-raised intra-abdominal 
pressure than does the tendinous part. of the diaphragm. 
Cardiac asthma and paroxysmal tachycardia are labelled 
as coronary conditions, and with angina pectoris and 
coronary thrombosis form an interesting quartette. The 
therapeutics of coronary: disease are fully described, _and 
the author's resources are almost unlimited. Once more 
it must be recorded in criticism that emphasis has not 
been laid in this book-on the indispensability of digital- 
izing failing hearts which are fibrillating at a rapid rate: 
this clinical М isa landmark in cardiology. - - 


UROLOGY IN WOMEN 


Such a large proportion of the diseases with which the 
"urologist has to deal occur only in the male sex that the 
special urological diseases: of women tend to be over- 
looked. Їп spite of the absence of a prostate there are 
plenty of 'opportunities for urological diseases in womeri, 
and Dr. C&rHEeRINE Lewis has written a useful little 
book? which focuses attention on diseases and minor 
defects which may be responsible for a good deal of 
ill-health. It is divided into four sections, dealing con- 
secutively with the urethra, the bladder, the ureter, and 
the kidney. Both medical and surgical conditions are 
described, but the aüthor's outlook has a definite surgical 
bias, which occasionally resuits in the omission of useful 





- x: 
2 Dey Coronarkreislauf. Physiologie, Pathologie, Therapie. Von 
Dr. Max Hochrein. Berlin: Julius Springer. 1932. 


Б} figures. RM.24.) 

. ЗА Handbook of Urinary Эрге in the’ Female Sex. Ву Е. 
Catherine Lewis, M.S, F.R.C.S. London: Bailliére, Tindall and 
Cox. 1932. (Pp. viii + 76 ; 21 plates, 4 figures. 6s. net.) 


“sterile ' 


-prove of particular interest. 


(Pp. 227; 


1932. 


medical remedies. For instance, no mention is made of 
the value of dietetic treatment in cystitis, especially the 
ketogebic diet. A reviewer may also perhaps be allowed 
to point.” ‘out how ambiguous it is to use ‘the word 
' when “clean ” is really intended, as in the 
sentence, '' The examination should be repeated on a 
sterile specimen " (p. 27. The author would also make 


‘her meaning more clear if she found another phrase than 
.““ suspiciously rank ’’ to apply to the visible mass referred 


toon ‘page 23. In subsequent editions there is room 
for considerable amplification of the paragraph entitled 
“ Cystoscopy " on page 28. However, these are minor 
points. The book is a useful addition to urological litera- 
ture. Women general practitioners will get much help 
from it. The illustrations are excellent, but there ought 
to be a. list of these in the prefatory pages. The price 
is reasonable, and it is good-to see useful books like these 
coming down to six shillings. 


` CEREBRAL BIRTH TRAUMA 


The monograph on Cerebral Injury in Newborn Childven,* 
by Dr. Erm Rypsere of Stockholm, contains matters of 
‘interest to a wide circle of workers in medicine. The 
anatomist, physiologist, pathologist, and neurologist will 
all find something of value in the early sections, which 
‘deal with the author’s method of opening the foetal 


: cranium post mortem by removing the bones of the vault, 


his procedure in examining the brain, and his modifications 
ОЁ Ње modern metal impregnation methods of staining 
neuroglia. Не describes the-normal-anatomy and histo- 
genesis of'the foetal glia tissue; which he regards as wholly 
ectodermal in origin, and the présence in it of extra- 
cellulàr fat às a normal content arising from the partial 
precipitation of colloid iat transported to the central 
nervous -system as material for myelination. -In the 
regressive changes due to birth trauma, he finds that the 
glia- exhibits- a relatively greater effect, by undergoing 
Љуагоріс dissolution, than the nerve fibres, which show 
Тпоге resistance but in marked cases undergo degenera- 
tion similar to that found in the adult. ^ 

To obstetricians, paediatricians, and psychiatrists Dr. 
Rydberg’s main theme—the cause and nature of cerebral 
birth trauma, its symptoms, effects; and therapy—will 
He gives an outline of the 
various theories that have been put forward to explain 
its-production, and accepts alterations in cranial shape as 
sufficient for extreme cases with tentorial tears and large 
haematomata, but rejects thém -as inapplicable to the 
majority- of Cases in which cranial-déformation, tearing, 
and rupture бї ` vessels cannot be demonstrated by 
necropsy. He propounds the view that the compression 
of the head in labour produces -a- streaming of the fluid 
cranial contents to the rest of the body. Increasing 
pressure to the extent of impeding the cerebral capillary 
circulation produces a compensatory rise in blood pressure 
(Cushing), and the essence of.birth trauma is often the 
failure of this compensation with cessation of the circula- 
tion in some parts of the brain. The multiplicity of the 
haemorrhages indicates а géneral circulatory disturbance 
within.the cranium. An account is given of the findings 
in seventy-five necropsies, at which visible bleeding was 
fourid in fifty-eight cases, and. in twenty-eight of them 
into the brain substance or ventricular cavities. 

СА survey is given of thirty-fonr fatal cases with гпајог 
cerebral symptoms, in six of which no cranial bleeding 





4 Cerebral Injury іп Newborn Children Consequent on Birth 
Trauma; with an Inquiry into the Normal and Pathological 
Anatomy -of the Neuroglia. By Erik Rydberg., Copenhagen: 
evin and “Munksgaard ; Stockholm: A. Bortzells Tryckeri А. B. 
(Pp. 247; 48 figures.) 
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of moment could be found, although definite degenerative 
change in the ‘brain was noted. There is also an analysis 
of forty-eight cases, clinically similar, which survived for 
at least à year. The after-histories show that a third of 
these were idiots or imbeciles, rather over a third showed 
no effect that would be an impediment to earning a 
living, while the remainder were mentally backward 
and probably seriously damaged. Treatment by lumbar 
puncture is not advocated, and in the author's 
experience is contraindicated by the usual technique. 
He recommends blood transfusion, and records the results 
"in thirty-two cases. P dub 

-. The foregoing summary has been made merely to give 
an impression of the scope and contents of Dr. Rydberg’s 
very valuable contribution. The original monograph, 
which is in English, must be studied by those in search 
of a knowledge of its contents. 





А "+ VOCATIONAL GUIDANCE 

The subject of industrial psychology. and vocational 
'guidance has become one of great importance. A realiza- 
tion of the unhappiness which may be caused by occupa- 
tional misfits, and the part which these often play in 
producing unemployment and unsatisfactory economic 
returns, is increasingly felt. Тһеге іѕ a growing awareness 
of the extent to which the labour of those with a sub- 
normal intelligence may be exploited, and & growing 
anxiety on the part of parents to make sure that the 


sphere of work on which they embark their children will 
be permanent, and that a career therein is likely to 
be successful. -All those—parents, teachers, employers, 
doctors—who wish to know how they can be helped in 
these matters, what are the methods used in giving such 
help, and what, so far, are the results achieved, can be 
referred with advantage to a volume in the new Con- 
temporary-.Library of Psychology, entitled Talents and 
Temperaments,’ by Dr. Ancus MacRar. The author is 
the head of the vocational guidance department. of the 
National Institute of Industrial Psychology, and his ex- 
ceptional experience gives to his statements and con- 
clusions a value and authority which has sometimes been 
lacking in pronouncements on this subject. Dr. Macrae's 
facts аге well marshalled, his expositions and explanations 
are clear, his conclusions are tentative and logical, and 
.his.claims are stated in moderate language. Indeed, it is 
. more than possible that these claims are even too modest, 
and that ít would have been reasonable in some respects 
to place them considerably higher, but -this is, of course, 
a virtue, not a fault. р 
. Dr. Macrae says that‘he has, '' written no more than 
„Са, short introduction to the subject," but he has done 
this extremely well. He agrees that ''the art of voca- 
tional guidance cannot easily be learned from books,” and 
he repudiates emphatically what has been called '' the 
fallacy of the perfect niche," but he shows clearly the 
value and the limitations of the tests for measuring 
general intelligence and special abilities, and for estimating 
temperament and character ; he discusses the contributions 
which the parent, the teacher, the psychiatrist, the school 
medical officer, and-the factory medical officer may- make 
‘ towards a solution of the problems presented, and in- 
dicates the increasingly important part which may be 
played by the general medical practitioner. Even now 
the -school medical officer should be used much -more 
extensively in this field than he actually is ; for ' in the 
physical as in the mental sphere. the aim should be not 
merely to save the child from work in which he would 





` 5 Talents and Temperaments. By. Angus Macrae, M.A., M.B. 
The Psychology of Vocational Guidance. London: J. Nisbet and 
Co., Ltd. 1932. (Pp. 210. 5s. net.) à i 





prove incompetent, but to direct him to work in which 
his powers will be used as fully as possible." The classifi- 
cation of the ‘‘ normal'' is as important as the singling 
out of the “ unfit.” Dr. Macrae emphasizes also the need 
for a'full study of the occupations themselves, and the 
great care required in judging of vocational “Suitability. 


He tells the story of several experiments which have-—— 
"been conducted on a relatively large scale in London, in 


Birmingham, and elsewhere both at home and abroad. 
All these experiments show the very definite advantage 
of systematic procedure and the application of psycho- 
logical knowledge оуег more loose and haphazard advice ; 
but the general position, both as to what may be called 
the “ status ” of the advice given and as to the claim 
of the adviser may best be indicated by two short 
quotations. : І : 


_‘ The adviser's observations ате not made in the form of 
dogmatic pronouncements which the boy is expected to accept 
as the only authentic word on the subject. On the contrary, 
it is expected that the boy, with the help of his parents and 
teachers, will make his own decision after giving thoughtful 
consideration to the suggestions offered, as representing the 
best judgement of an expert person using the most reliable 
technique possible in a sphere where anything approaching 
certainty of prediction is admittedly out of the question." : 
. “ The.vocational psychologist, like the medical practitioner, 
learns by experience, and he cannot hope that, “even after 
much experience, he will cease to make mistakes. All that 
he can claim at, present for his occupational. knowledge is that - 
it is less imperfect than that possessed by most parents and 
teachers.’* : 





ABILITY IN SOCIAL AND RACIAL CLASSES 


The object of the researches described in the book on this 
subject? by К. C: Davis was as follows. Groups vary- 
ing in numbers from thirty-five upwards .were formed 
from white college students, coloured students, white 
school children, coloured children, white “ mountain ”’ 
children (that is, children from an inaccessible district, the 
inhabitants of which were poor and ill nourished), and 
feeble-minded adults, white and coloured. The assessment 
of each of the normal groups by one of the customary per- 
formance tests of intelligence was known; the feeble- 
minded were institutional patients. To each wére then 
applied .three physiological tests—namely, the: time 
measurement of the Achilles reflex, the rate of perform-. 
ance in tapping, the measurement of the electrical resist- 
ance of the body. The underlying idea was to determine 
whether the intelligence tests were correlated with tests “ 
which might be held to explore some aspects of the 
biological make-up of the body. 

Thè technique is carefully described, and much care 
was devoted to the elimination of variables (for example, 
height, age, state of nutrition) ‘which might be deemed 
irrelevant to the object of the research. The ‘results 
obtained. were that, in reflex speed, the white college 
students. and school .children stood at the highest, the 
feeble-minded and '' mountain” children at the lowest 
level. In the tapping experiment feeble-minded adults 
were inferior to" both white and coloured college students. 
The groups ‘of children differed little one from another. 
In the resistance experiments all ‘children had lower 
resistance than corresponding adult groups, all feeble- 
minded groups had higher resistance than corresponding 


. normal groups, and all negro groups had higher resistance 


than corresponding white groups. The conclusion is drawn 
that there is some correlation between the biological and 


. the intelligence measures. 


rs 
.* Ability -in Social and Racial Classes. - Some Physiological 
Correlates. By Roland Clark Davis. New York: The Century 
Company ; London: D. Appleton and Co. 1932. (Рр. xiv + 114; 
27 figures. 10s. Gd. net.) y P. UU ge RE bdo ; 
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. Notes on Books "AF 
The November instalment of the Annals of Medica 
History’ delebrates the jubilee of the discovery of the 
tubercle bacillus;by three articles on Robert Koch, whose 
portrait appears on the cover. Dr.. Geraid Webb of 
Colorado Springs compares Koch with the poet-naturalist, 
Goethe, who died in 1832, and mentions that Virchow 
never encouraged Koch in his early years, and that as 
Virchow dominated German medicine, the masterly paper 
announcing the discovery of the tubercle- bacillus was read | 
before the Berlin Physiological Society, and not before 
a medical society.. An account of Koch's savage attack 
on Pasteur in 1882 in connexion with immunization 
against anthrax is also sketched.. Professor. Theobald 
Smith discusses Koch's views on the stability of species 
among bacteria, and shows that he went ‘too far in 
insisting on the stability of form and function in these 
organisms. In describing the reception of Koch's discovery 
in the United States Dr. H. R. M. Landis refers to the 
unusual manner in which it came before the English- . 
speaking.nations: Koch sent a copy of his paper to John 
Tyndall, the physicist, who sent its important contents 
to the Times, and thus the discovery appeared in the lay 
American press. Among the five other articles in .this 
instalment of--the Annals special attention should be 
directed to the fifth and last part of Sir Wilmot 
Herringham's ‘‘ Life and times of Dr: William Harvey,” 
which contains an enormous amount of-information about 
Harvey's relations. .Drs. Julius Friedenwald and Samuel 
Morrison of Baltimore relate some incidents of medical 
interest in the life of General Lafayette, and Dr. W. S. 
Middleton concludes his account of William Shippen, 
` jun., of Philadelphia, who- was one of the founders of the 
College of Physicians in that city, and the first systematic 
teacher of anatomy -and midwifery in colonial America, 
In bis history of psychiatry. from the éarliest stages Dr. 
Е. M. Harrison draws a graphic picture of the treatment 
of the-insane during the dark ages, when it was thought 
to be the duty of the magistrate: and the populace to 
combat the internal reign of Satan by chastisement from 
without. In a short article with the imposing title, 
.'" Caligula, or history's debt to syphilis,” Captain C. S. 
Butler of the United States navy follows Sudhoff- in 
arguing that. syphilis existed in Europe long before 
America was discovered, and suggests that Caligula had 
general paralysis of the insane. - . 


Mr. Kew. and Mr. PowELL have done good service in 
tracking down Thomas Johnson (1604/5-1644), a field 
botanist of venown,* the editor of Gerard’s Herbal and 
the translator of the English version of the works 'óf 
Ambrose Parey, the great French surgeon. It has been 
a difficult matter to separate him from contemporaries of 
the same name who were also living in London and 
with whom he has been often confused—Thomas Johnson 
the apothecary of Friday Street and Thomas Johnson the 
barber-surgeon. He now stands out by himself as Thomas 
Johnson the apothecary of Snow Hill, a Yorkshireman by 
birth, who lived a joyous life in his early days and 
-died of a wound during the siege of Basing House, where 

. he held the rank of lieutenant-colonel in the King's army. 
“Messrs. "Kew and Powell give a -pleasant picture: of -his 
life апа, `аз is becoming-in the Librarian of the Royal 
Society of Medicine, have documented his work in detail 
and with great accuracy. Johnson and his friends,. a 
jovial crew, made it their business to -visit different parts 
of England, noting the plants, describing them, and being 
careful to state where they had found them. Johnson 
seems to have made the first excursion by himself to visit 
his birthplace near Selby. “He travelled north as far as 
the Cleveland Hills, where it is clear that the dialect had 
become a difficulty, for he speaks of Rosemary Topping, 
the broad Yorkshire pronunciation of. the well-known 

1 Annals of Medical ` History. New series, vol. iv, No. 6, 
November, 1932. Edited by Francis R. Packard, M-D. New 
York: Paul B. Hoeber, Inc. ; London: Bailliére, Tindall and Cox. 
E M illustrated. Subscription for volume of six numbers, 

* Thomas Johnson: Botanist. and Royalist. By Н. Wallis Kew - 


and H. E. Powell London: Longmans, Green and Co. 1932. | 
(Pp. xi + 151; 10 figures. 8s. Gd. net.) ^ 





Roseberry Topping, near ''Canny Atton” or Great 
Ayton. Subsequent excursions were made with nine 
loving friends, also apothecaries, into Kent by way of 
Gravesénd and Rochester, to the Isle of Thanet, and through 


. England into North Wales. ,Joyous outings they must have 


been with congenial companions in perfect health, caring 
nothing for the difficulties by the way, often walking, some- 
times taking boat, occasionally resorting to a cart. It is 
a wonderful picture of English country life just before the 
Civil War. The roads bad, swamps frequent, weather 
treacherous. Inns bad or non-existent, though '' The 


-Bull’’ at Rochester seems to have been satisfactory. 


But where there were no inns the party would be enter- 
tained by the local magnate, who found tbeir company 
so agreeable that he would often make them prolong 
théir stay. "Then came the Civil War, and everything 
was changed. Johnson, a Royalist, left London, aban- 
donéd his literary work, and-- threw himself whole- 
heartedly into the struggle, and, ‘‘ when a dangerous piece 
of service was to be done, the Doctor (who pretended 
not to valour) undertook and performed it." The whols 
record is well worth reading, and Mr. Kew and Mr. Powell 
are to be congratulated- upon the result of their labours. 


Allen’s Commercial Organic Analysis is prepared or 
the plan which has been regularly followed in recent 
editions—namely, that of allotting the preparation of 


different sections to different. writers chosen -for their 


special experience in the respective subjects. Volume ix 
contains the work of five writers of such distinction. It 
is entirely occupied with the protein constituents of foods, 


.the number of foods discussed being both large and repre- 


sentative ; they include milk and milk products, prepared 
meats, fish, eggs, and other articles. There is also a 
survey of the cereal proteins and of a few other proteins 
-of vegetable origin. There is an acknowledged general 
dearth of knowledge relating to these latter, a fact which 
stands in marked contrast to the case of animal proteins. 
As was to be expected, therefore, the proteins of animal 
origin are found here to have received much more com- 
prehensive treatment than those of vegetable origin. The 
most notable feature of the new edition is that it goes 
dar beyond the subject of its title. Much space is given to 
description of methods of manufacture and to the changes 
in the nature and composition of foods which take place 
in the course of preparation and during storage. The 
volume also contains a good deal of statistical information 
about variation in the composition of foods. It is no less 
valuable on account of such supplementary information 
than for the methods of analysis which are the subject 
of the title. . 


з Allen’s Commercial Organic Analysis. - Vol. ix, fifth edition. 
By the IZditor, C. Ainsworth Mitchell, M.A., D.Sc., F.L.C., and 
D.-J. Lloyd, G. D. Elsdon, Н. Leffmann and J. Golding, E. R. 
Bolton, C. R. Moulton. London: J. and A. “Churchill. 1932. 
(Pp. 617 + іх; 25 figures. 32s. net.) cw n eT я ! 











Preparations and Appliances 


. -A REINFORCED CEREAL Боор RE 
‘Glaxo Laboratories- (56, Osnaburgh Street, - N.W.1) inform 
us that they now manufacture a special cereal food under the 
name of ''farex "' closely resembling that described by Dr. 
Alan Brown and Dr. Frederick Tisdall in the British Medical 
Journal of January 14th (p. 55). -This composite food con- 
tains adequate amounts of protein,.and is rich in mineral 
salts and in vitamins A, B,, B,, and D. The only significant 
‘difference between farex and Brown and Tisdall's'cereal is 
that farex contains'a clinically adequate quantity of vitamin D 
incorporated in the form of pure calciferol G.L. 


. SPIRONINE 5 

*' Spironine " (syn. elixir anti-asthmaticum) is prepared by 
the British Drug Houses Ltd. (Graham Street, City Road, N.1) 
for the relief of asthma and for the prevention of resulting 
chronic respiratory and cardiac. disturbances. Each fluid 
drachm contains 3 grains of di-iodo-caffeine hydriodide, to- 
gether with the soluble constituents of 7} grains of coffec. 
The dose is 1 fluid drachm, which ‘may be taken in a little 
water or milk. Spironine is issued in bottles of approximatel 
2$ fluid ounces and 5 fluid ounces, at 2s. 6d. and 4s. 6d. 
respectively. Free samples will be sent to medical men on 
application. : ` 
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INFLUENZA : 


"In the ten years ending in 1914 the number of deaths 
ascribed to influenza i in England and Wales was 70,172 ; 
dn the. ten years ending in 1929 the number was: 

.149, 363. Making all due allowances for changes in the 
. fashion 'of certification, ‘the age constitution of the 
харџіайоп, etc., it is clear that, just as after the’ 
; pandemic of 1889-90 this item on the debit side of our, 
health account acquired an importance new to the pre- 
War generation, so since the pandemic of 1918-19 the 
claim of our creditor has become substantially larger. 
In this .post-wàr epoch the annual claim has thrice 
exceeded 20,000 lives: in 1922, in 1927, and in 1929, 
.when the.figure almost reached 30,000. We are now 
:paying a bill which,-if we are lucky, may not exceed. 
‘that of 1929, but is sure to be a heavy one. The data 
` ‘readily available relate not to the whole population, but. 
` to that of thé 118 great towns of England and Wales ; 
this population is, however, more than half the total 
-population, . ső its: vital statistics - give -an adequate · 
‘picture of what is happening. The total of deaths from 
' influenza in the great towns began to increase decidedly ` 
“їп. the "week. ending. December 24th, 1932,. when the’ 
number was 120, an increasé of thirty- буе: over the 
previous "week's return ; in the last week of the year 
|. the number rose to 303, and then to 681. In the 
| following week the number was 1,041, a slackening rate 
of increase, but in the week ending January 21st the 
‘total reached 1,589, a number which implied that the 
. rate of increase was not yet in full decline, and in the 
` week. - ‘ending January 28th the number was 1,934. 
"The Northern and West Midland areas were earliest 
'affécted ; London, the North-West, and Yorkshire did 
‘not react seriously until more than а week later. Та ће, 
week ending January 21st—the latest period for which 
details. are. available. at the time of writing—the 
- maximum of mortality seemed to have been passed: 
in the Northern area, but all other areas were reporting 
increases of deaths, even the West Midland, which in. 
the previous week showed a decline. Notifications of 
primary or influenzal pneumonia, which are available 
for all areas, have shown a similar increase ; thus, in 
the week ending January 21st the number increased 
from 3,458 to 3,781, but, in comparison with the experi- 
ence’ of 1928-9, the recorded increase of pneumonia 
has’ been small, and notifications of pneumonia have 
béen fewer than the numbers of deaths ‘ascribed to- 
influenza. would have led us to expect. We think there . 
can be no doubt that in this country the disease is 
| generally of a milder type than that which characterized , 
the two later phases of the pandemic of 1918-19. ` 
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never fell below 25, and was usually over 35. 








`| greatest problems of medicine. 5 








The age distribution of the deaths has been of what 


.is. usually called the normal inter-pandemic type. 


Between 1890 and July, 1918, the percentage of deaths 
from influenza in the age group 65 years and upwards 
(These 
percentages relate to London experience ; the age com- 


‘position of the population is, of course, an important 


factor; but the changes noted in the pandemic were far 
too great to have been explained -by any change of 
age composition.) In the first wave of the pandemic 
of 1918-19 the influenza mortality in the age group 65 


and upwards fell suddenly to 10 per cent., and in the 


second wave was little more than 5 per cent. After. 
the pandemic the proportion almost regained its usual 
level, and in the present outbreak has varied little ; 
in the week ending January 21st 37.6 per cent. of the 
deaths were in this age group. In other words, although 
this is a serious outbreak, it is very different from the 
greàt pestilence of 1918-19. It is, of course, needless 
to mention in these columns that the statistics of mor- 
tality are very imperfect indices of the suffering and 
indirect harm done by illness so widespread. It: may 
not be altogether too fanciful to suppose that there is 
some relation between popular morale and ‘the severity 
of the effects*of epidemic influenza. The condition of 
the people at the time of the great epidemic of- 1847-8 

‘was very bad. In the second quarter of the year | 
** common cholera was fatal ; scurvy prevailed more or 


less.over the country, from the want of vegetable food, 
‘the potato having failed: all food became scarce and 
dear ; typhus broke out, is still epidemic, and shows 


no signs of decline." Such was Farr's contemporary - 
estimate. The still greater epidemic of 1918-19 came 
upon a people who had suffered four years of war. 
The present visitation finds the people suffering from . . 
the effects of a very unprosperous peace, so that its 
remoter effects upon the public health should not be 
regarded too optimistically. | 
It is not surprising that writers in the lay press, fro 
socially important persons whose letters are printed on 
the leading article page of the Times, down tô the 
authors of leaderettes and personal. paragraphs in the 
illustrated and evening journals, ‘seize the opportunity 
to demand that medical researchers should do some- 
thing decisive, and to jeer at the impotence of the 
remedies suggested by the medical -profession. The 
latter amiable propensity reminds us of the leading 
case of Naaman the Syrian ; Naaman was not the last 
person to be annoyed by the simplicity of good advice. 
| The former propensity suggests a swing of the pendulum’ 
too far in the opposite direction, for it is certainly being 
rather too simple-minded to believe that those who 
organize and.those who practise research, whether in 
the laboratory or at the bedside, need the stimulus of 
an epidemic or the advice of lay peers of the realm to - 
encourage them to seek the solution of one of the 
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А meeting of the Council ‘was held at ihe House of the 


Association in ‘Tavistock Square, London, оп Wednesday К 


January 25th, with Sir Henry BRACKENBURY in the chait: 
The following were present : os C 


The Right Hon. Lord Dawson of "Penn (President); Dr. E. K. 


Le.F leming (Chàirman- "of. Representative Bódy), Mr. N. Bishop 
Harman (Treasurer), Dr. W.-G. Willoughby (Past-President), Mr. 
i S. Souttar (Deputy. Chairman of Representátive Body}, Dr. 

J. Baildon, Dr. A. Clarke Begg, Professor R. J. A. Berry, 


A Si Robert Bolam, Dr. J. W. Bone, Dr. H..C. Bristowe, Professor 


A. H. Burgess, Dr. J- D. Comrie, Dr. C. E. -Dougias,. Mr. T. P. 
Dunhill, Dr. F. C. B. Gittings, Dr. F. W. Gocdbody, Major-General 

S. Hannay, Dr. С. О. Hawthorne, Dr. J..Henderson, Dr. J. 
Hudson, Dr. C. Јопаѕ, Dr. R. Langdon-Down, Dr. J. Living- 
stone Loudon,’ E J. €. Loughridge, Dr. c Macdonald, Sir Ewen 
Maclean, Dr. O. Marriott, Mr. Е. W. E Dr. J. C. 
Matthews, Dr..G. W: Miller, Dr. J. В. Ma Dr. - i Milligan, 
Dr. Christine Murrell, Lieut.-Col. F. O’Kinealy, Dr. Patterson, 
Dr. R. M. Е. Picken, Dr. Н. W. Pooler, Dr. Е. вор: Dr. Е. Н. 
Snell, Surg. Rear-Admiral A: К. ‘Thomas, Dr. W. E. Thomas, Dr. 
G. Clark: Trotter, Wing.Commander Н. №: Stanley Turner, Dr. 
W. N. ‚ West- Watson, and'Sir William I. de Courcy Wheeler. 


` Apologies for absence: were received from the President- Elect, 
Dr: J. Armstrong, Ог. E. Ẹ. Brierley, Dr. Н. Guy Dain, Mr. W. 
McAdam Eccles, Dr.. E. ,R.. Fothergill,- Dr. T.. Fraser,- Dr. F. Wr 
Gomez, Юг: К. С. Gordon, Dr. E. Lewis: Lilley, Dr, A, Lyndon; 


.Dr. J. Mills, Sir Richard ‘Needham, Dr.-R. С; Peacocke, Dr..J. R.- 


Prytherch, Dr. W. Watkins-Pitchford,” and Dr. M E. A. А 


ee ER PRELIMINARY Buswess : 


^ The Chairman was authorized to convey to Lord Horder 
and to: other members of :the -Association. upon: whom’ 
honours. have recently .beem.conferred bythe King the 
. Council. Congratulations were. 


congratulations ` of; the 
also extended to Colonel Н. A. Bruce, F.R.C.S.,. of 
Toronto, who has’ lately .been appointed Lieutenant- 
Governor of: Ontario. 
member of the profession in..Canada,. and, "became well 
known to many members in connexion with the Annual 


Colonel Bruce is an influential 


сй Modital Association. zd pne ie 
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Meeting 3 in уйре in 1930. Professor Birge аана 
on the outstanding hospitality shown by Colonel and Mrs. 
Bruce during the visit'of the Association to Canada. ' 

A report was received from the Honorary Science 
"Secretary (Dr. Gardiner-Hill) on the Centenary Meeting, 
together with reports from honorary secretaries of Sec- 
tions. Sir Ewen Maclean called attention to a suggestion 
by Dr. Wilfred Shaw, honorary secretary of the Section 
of Obstetrics and Gynaecology, that the local Divisions 
should each year suggest subjects for ‘consideration in 
sectional discussions ; he thought that that was a sugges- 
tion which might be followed up. 

A-cordial letter was read from the New Zealand Branch 
conveying their grateful thanks for the many kindnesses 
and’ the great hospitality shown to the delegates and 
representatives of the Branch during and after the 
recent Centenary Meeting. 

Various” requests were .dealt with from officers of 
Sections at the forthcoming Dublin meeting for permission 
tó meet on an extra day. ` It was stated that the officers 
of.the Medical Sociology Section, had decided that the 
subject for discussion should be ''' The : mischiefs of 
motoring." The Council preferred as а title © The effects 
of motoring on health.’’: : 

Messrs. Hempsons were reappointed . solicitors to the 
Association for one ‘year from April Ist next. 

it was reported’ that the. Minister of Health had_inti- 
mated, that before. proceeding to appoint fivé members 
of the General Nursing Council he would be glad to receive. 
any suggestions it was desiréd he should take into con-, 
sideration; in making the appointments: In view of the 
urgency of the matter -the following names had been 
suggested, and these the Council now approved: Dr. 
. Christine Murrell, Dr. Marguerite Kettle, Mr. E. W. G. 
Masterman, Dr. J. B. Howell, and Dr. Jobn Brander. 
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Dr. R. M. F. Picken, the chairman of the Public Health 
Committee, was appointed delegate of the Association to 
the Congress of the Royal Sanitary Institute at Blackpool 
in June next. . 

À long report was received from Dr. Alfred Cox on the 
seventh annual conference of the Association Profession-. 

' nelle Internationale des Médecins, which was’ held at 
Geneva in September last. It was mentioned. that the 
next annual conference of this organization (A.P.1.M.) 

..would be held at the House of the British Medical Asso- 
ciation in London next September, under the presidency 
of Dr. Cox himself. As it would probably be the desire 
of the Coüncil that some social event should be arranged 
to mark this occasion the matter was referred to the Office. 
Committee. ` | 


_ The Council, by acclamation, signified its desire that 
its warm thanks should be conveyed to the donor. 

The Chairman of Council said that the advisory com- 
mittee whose complexion, Professor Berry had indicated 
would be responsible’ for -the general direction of the 
research, the appointment of the staff, the determination 
- of -their salaries, апа the publication from’ time to time 
of such reports as they thought fit to issue. The Office 
Committee had had this gift for research brought to its 
notice, and recommended that no exception should be 
taken {0 the proposal to- hold the meetings at В.М.А. 
House, and that facilities should be given for secretarial 
assistance on -the understanding -that по. exceptional 
expenditure should be incurred in connexion with the 
office and staff work without the consent of the Council. 

Dr. Le Fleming said that the Office Committee had 
greatly appreciated Professor Berry's attitude in inviting 
the Association to participate in this generous offer, yrhich, 
it was agreed, would redound greatly to the prestige of 
the Association. Several members of the Council spoke 
to the same effect, and the recommendation of the Office 
Committee was accepted. The Chairman conveyed to 
Professor Berry the thanks of the Council for the action | 
he had taken in the matter. n LEE 


RESEARCH FUND FOR MENTAL DISORDERS 

Professor’ Berry intimated to the Council a gift for 
research into mental deficiency, to which reference was 
made in last week's Supplement. He said that arising” 
directly out of the publication in July last of the report 
of. the Mental Deficiency Committee of the Association, 
he was invited, later in the year, to open a series of 
lecture-discussions on that subject. At the close of the 
lectüre cértaimn very important questions were asked, 
which he received quite sympathetically, but stated that 
the suggestions of the questioners could not be carried.out | 
through lack of- the necessary funds.. Alittle later he.was 
approached by a member of the audience with a’ magnifi- 
cent.offer.. Immediately on receipt.of that offer, believing, 
‘it to be. fraught. with great advantages to the medical 
profession, he put himself in touch with the Chairman of 
Council and the Medical Secretary. The offer was as 
follows. "Mrs. R. G. Burden of Clevedon Hall, Somerset, 
Warden of the National Institutions for Persons Requiring 
Care and Control, had announced her desire to make. 
available for the encouragement and prosecution, of 
research into mental problems and disorders a sum not 
exceeding -£10,000. It was not Mrs. Burden’s intention 
to make a single’ payment, but, to guarantee the expense 
of such research for a fixed period of years to the amount 
specified. ІЁ was also her desire that the general control” 
and supervision of such research should be. undertaken by 
himself (Professor Berry), and be ‘directéd frofi Stoke Park 
Colony, Stapleton, Bristol, where he was director of medical: 
services.. She. also desired that, if a general advisory 
committee was established to assist in the management 
of research, he should act as chairman. He thought the 
first feeling of everyone would be of gratitude for such a 
magnificent gift to research, and he believed the Council 
- would unanimously support’ him in desiting that its, 
chairman should, on the Council's behalf, express to 
Mis. Burden great appreciation of this generous .óffer. 
He himself would be the last man to think that any such 
magnificent donation should be used by One, individual to 
further his own particular fads, fancies, or scientific 
inaccuracies in the subjéct,in which he was interested. ^ 
- Yt seemed to him far more desirable that a really repre- 
sentative.committee should be set up, and with thàt end 
in view he had, during the last three months, been in 
close communication with, the Chairman of Council It 
-was hopéd that the committee of management and 
administration of this research would ..include, in 
addition to the donor and himself as chairman, the 
chairman or some member of the Board of Control, the. 
Chairman of Council of the British Medical Associa- 
tion, or some other member of Council to be 
nominated by him—and personally he hoped.tbat Sir: 
Henry Brackenbury would see his way to serve, owing 
to his own keen interest in the subject—a representative 
of the Medical Research Council, a representative of the |. 
Galton Eugenics Laboratory of the University of London, 
and a representative of the, Royal Medico-Psychological 
Association, together with certain individuals, chosen for 
their special interest in the subject and their work in con-. 
-nexion with it, and that the committee should have power 
to co-opt others. He hoped that the-Council would also 
agree to the House of the Association being used as the. 
liead.offces of this research, and that the Medical Secre- 
tity would be permitted to act as honorary secretary of 

the committee. ; ^ 7 


: PREVENTION OF MENTAL DEFICIENCY . . - 

~ It was reported to the Council that the Board of Control; 
which had set up a conimittee to consider the hereditary 
transmission and other causes of mental disorder and 
deficiency, and the value and effects of sterilization as a 
preventive measure, had inquired whether the Association 
‘would like to submit evidence as to the probable attitude: 
of the profession towards certification. for..sterilization; 
having regard to the responsibility which would of 
necessity be imposed upon the practitioners concerned. 

‘The Chairman stated that the Board of Control had 
been infotmed that the Association would be prepared to. 

ive evidence on the point in question, and that he and 
the Medical.Secretary had actually attended and given 
this evidence. They had been careful to explain that 
there. were no specific resolutions of the Association on 
this matter, and that their evidence must be given 
-entirely with reference to the reaction of the profession to 
the.requirements of certification and to nothing else. 

Dr. Langdon-Down thought that the giving of this 
evidence had been a little precipitate, and that there was 
no urgency to justify it. The uestion of certification. by. 
medical practitioners with regard to sterilization had never 
been considered by the Representative Body, the Council, 
or any committee of the Council. EM 

The President said that he, as President of the Royal 
College of Physicians, had been approached by the Board. 
of Control as to' whether he would give evidence, either 
after instruction from the College or on his own behalf. 
The reference to the Board of Control Committee was in, 
two parts. The first had regard to hereditary transmission : 
and other causes of mental disorder and deficiency. In 
this respect, he thought, evidence would bé collected, 
chiefly from those interested in.genetics and statistics ; 
the medical profession in general could give, very little, 
if any, help from tbat point of view. The other part of 
the reference was with regard to the value of sterilization 
as a preventive measure. He thought that most.members 
of the profession would dgree that if all mental defectives 
were sterilized to-day one would not cut: out mental 
deficiency to-morrow. There were many people who 
claimed that if the individual were sterilized irreparable 
damage of a psychological kind was done to him, and that 
there were likely to be bad social effects, as, for instance, 
an increase of the prostitute class. . 

The Chairman pointed out that the Association had not 
been asked to give evidénce on that subject. Lord 
Dawson said that he was only anxious that no steps should: . 
be taken in giving evidence which would pledge the. 
Association either against sterilization or in its favour. 
The counsel of caution and wisdom would be to say that 
they were awaiting the truth. If he appeared before the ' 
committee, as he thought he would, that was the line. 

he would take as President of the Royal College of 
Physicians. 7 nes И 


7 


: dnce on the part of the ‘profession to give ‘any’ certificates. : 


‚ the total of their evidence. 
fining the evidence to this narrow point, аһа making it | 


Y 


‘the protection of thóse who had given _ evidence; that 


„that the fears. expressed by. Dr. Langdon- Down ànd; the 


\ 
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The Chairman said that the only point on which 
he and thé Medical Secretary had been asked to give, 
evidencé was the attitude of the P ole to the reqüire- 
ment for certification, 


* Dr. Le Fleming said that his concern had been relieved ` 
by the Chairman's remarks, but he would remind thé 
Council of the exact position. : In the report of the 
Mental Deficiency "Committee; which was ‘considered ‘at’ 
the Annual Representative Meeting last July, a certain 
very guarded reference was made to sterilization, ' com- 
mitting the Association in no way at.all. That report. 
went.before the Representative Meeting, but without the 
two.months' notice, and he ruled.from the chair that that 
report could be accepted as a whole, but that it'in no 
way pledged the Association to any or every word: of it. 
No one had any right to say that the Association thought 
this or that on the question of sterilization... The danger 
was that, having given evidence in a limited way to a 
committee of this kind, -it might be thought by unin- 
structed members of the Association that opinions of a 


wider character’ had ‘been ‘expressed, . and’ He was: very. |: 


anxious to make it perfectly cledr that no one was entitled 
to speak of- + the views of. the Association E on ‘this 
subject, because such views did not exist- 
Sir Robert Bolam asked. whether. it would ‘be possible to 
summarize the evidence givén-to the committee: - 
Тһе Chairman ` said that- the witnesses had.’ merely. 
applied ' to this азов "the opinions” ot the Association 


ed on this particular Eum ‚ that those two practi- 
tioners should’ not be prohibited from consulting together 
about the case.; and that there would be extreme, reluct- 


of this charactér at all without complete immunity against’ 
actions inlaw. being brought against them, except iii 
proved or primà fatie cases “of gross neglect, ` - While they |, 
could not“ask* for complete immunity in’ cases-of^ gross 
neglect, they did ask for such immunity against-actions on' 
other- grounds, апа for вош special machinery for deal- 
ing with situations -in which” there’ was prima’ -facie 
evidencé .of such. neglect.- -Théy. ‘stuck to thé- opinions 
éxpressed ‘by the Association, and- Said‘ that: they beliéved. 
that these conditions” “would” apply. at least as strongly to | 
mental defect as to cases of mental disorder. - That was 
They. thought- that by-con- |. 


quite clear what the basis óf the evidence was, no mis-' 
understanding would arise, $ 

Sir Robert Bolam thought it was very анин іп Е 
to prevent any. subsequént misapprehénsion;" ‘and “also” for: 


there’ should be'on record in the Council minutės ‘exactly. | 
what the Chairman had just said, otherwise he was sure 


Chairman of the Representative Body might be held to. 
have some substance. с · 

The Chairman added that he “did not suppose any full 
notes would bé published of the evidence taken by the 
Board of Control Committee. “At the end of the meeting 
those présént did have a Conversation’ which” became a 
little wider, bnt he and Dr., Anderson’ said at orice that 
that was informal, and that any views they then ‘put 
forward were personal, and not those of the Association ; 
and Dr. Andersón put in an additional caveat with regard 
to two or three questions which did wander outside the’ 
specific point; that no reference to the Association “was to 





be taken in regard to them. That was just a conversa- 
tion with individuals across the table. ` Не agreed that 
ёге ought to be on the minutes of the Council as definite 


‚| a statement as possible of the limits within which the 


evidence was given, and the authority on which it was 
f based. ., En Hear, héar.’’) 
. The ‘action ‘taken By the Chairman was "ápBroved. 


Mepicaz EDUCATION AND EXAMINATION : SPECIAL 
COMMITTEE SET Up 


. . The chair was taken by Dr. Le Fleming while Sir 
p Henry Brackenbury presented the report of the Emergency 
- Committee bn the subject of Medical Education. ` 
Sir Henry Brackenbury said that it was the first time 
„in his recollectiori—certainly since he had been Chairman 
of Council—that- advantage had been taken of the rule 
whereby an émergency committee might be summoned. 
_ It came to his knowledge on the day after the last Council 
meeting.in November that not only had the Universities 
of London and of Cambridge been discussing the matter 
of medical education, but the three Universities of London, 
Oxford, and Cambridge, together with the two Royal 
Colleges, had set.up a joint committee ог conference to 
give immediate attention to the question of the medical 
curriculum. He learned the personnel of that joint com- 
"mittee—a'véry eminent personnel, but consisting wholly 
, of teachers; with only five out of fifteen or sixteen who 
had had at any time any expetience of medical practice. 
A suggestion was made.to him that what the British 
` Medical - Association ought to-do was to give evidence , 
. before that committée ‘оп behalf of the practising pro- 
féssion, to allow the committee to weigh that evidence in 
'its-report, and present it to the-General Medical Couricil. 
For his own- part hé thought that оша -be considered 
! inadequate; and; that tlie. Council would desire thosë who 
cepe the practising.. profession 10 :formulate . their 
;opinions and; whatever inight be done for the information 
‚ of thé other committee, to-presént' to-the Ġeneral -Medical 
| Council direct a memorandum embodying their considered 
opinions. He therefore asked the chairmen of certain 
committees to come together and advise him whether 
in their opinion that was so. Their unanimous feel- 
. ing was not to be content with the indirect method, but 
without any disparagement to the joint cominittee of 
| the: universities, to set. up a’ special committee of the 
' Association. .They asked him.as.chairman to prepare. a 
: Memorandiim showing the action which had given rise to 
this necessity, -and..also.to .suggest the reference to the 
; eommittee:-and. its personnel’. The -preamble to. the 
report. which was now before. the Council; set. ont -the 
: various, “indications that the: tiré. was “more than ‘ripe 
‚ for a-reconsideratión ‘ofthe subject of médical ‘education, 
' and described what the Genefal, ‘Medical Council had: done 
; in, ‘the: way of- submitting reports and’ ‘recommendations 
' for-the:obsérvation of.the various licensing - bodies. : The. 
: reference to, ће committee required ‘some consideration, 7 
гапа йл was stated in the following” form: ' 


= ‚То consider ` “ahd ‘report upon ` (a) the ‘conditions 
that “should be required. for entrance upon medical’ studies,’ 
‚ (b). content of {һе curriculum, the position. of the various 
' subjects therein, and their proper relationship to one ariother, 
(c) ihe nature of examination or other tests which should 
‚ be satisfied prior ‘to graduation, (d) whether, and to what 
; extent; post-graduate education- or experience should be re- 
quired prior to registration as a fully qualified medical practi-' 
‚ toner or licence to practise independently as such,” 

It was also felt that the, pronouncements ‘made on this 
‚ Subject Should be eventually the fully, endorsed views of 
the-Association, not merely the views of the Council or, 
of a particular committee. He had very little doubt that 
‚ the well-considered views of the Council would be endorsed 
by the Divisions and the Representative Body,.but the 
1 Association" “machinery ` was such that when. they purported 
to give its views they ought to have behind them the 
authority of the Divisions and the Representative Body. 
It was therefore proposed that the committee should 
present at least an interim report to the June meeting of 
' the Council; in order that the report might come before. 
the Annual Representative. Meeting in July. 
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With regard to the personnel of the committee, it was 
desired to give a wide and proper representation of the 


practising profession, but, on the other hand, it was also | 


desirable to keep the committee as small as was consistent 
with that object. Of the nineteen names suggested seven 
were general practitioners, and he would be inclined to 
resist any changes which would reduce the proportion of 
such practitioners. The names suggested were.as follows: 

-The Officers of the Association: Lord Dawson of Penn, Dr. 

Le Fleming, Sir Henry Brackenbury, Mr. Bishop Harman. 

- ° Members of Council: Dr. Bone, Dr. Dain, Dr. Gordon, Dr. 
Hawthorne, Dr. Macdonald, Sir Ewen Maclean, Dr. .Christine 
Murrell, Sir Richard Needham, Dr. Picken, Mr. Souttar. 

Other Members: Dr. D. E. Dickson, рг.С. Е: S. Flemming, 
Mr..K. W. Monsarrat (Liverpool, Dr. Anthony ‘Feiling, . Pro- 
fessor Sydney Smith (Edinburgh). Eu 

In reply to a question as to the meaning of the phrase 
іп е reference, '' whether post-graduate education or 
experience should be required prior to registration as a 
fully ‘qualified medical practitioner," Sir Henry Bracken- 
bury said that the custom in some countries was not to 
make graduation and licence to full practice. the same 
thing ; after graduation there was a period before.a.general 
licence to practise was issued. He added that the, ques- 
tionary published in the Supplement of January 21st, 
which he had prepared, would be among the documents 
placed. before the. committee at its first meeting. . 

„Гога Dawson had. to, leave the.meeting of Council at 
an early hour to.attend.the funeral of Sir Percy Sargent, 
at which he represented the British Medical Association, 
but before.leaving he expressed his appreciation of the 
questionary, which he thought was an extremely valuable 
contribution. to the question, and indicated exactly the 
necessary points to be considered. . . ; 

Sir Ewen Maclean also thought.that the questionary 
would prove of the utmost: value. He believed that the 
contribution made by the Association.in this regard would 
be. heartily. welcomed. 09; ` я 

Dr. Goodbody asked whether consideration of the length- 


of the curriculum would-be precluded from the.matters | 


before the committee, to.which Sir Henry Brackenbu 
replied that it certainly would not. "EE 
Dr. Douglas complained of the inadequate representa- 
tion of Scotland on the committee, -but Dr. Hawthorne 
asked -whether.it was possible to imagine that the very 
alert Scottish universities, 
mittées of this kind were being formed south of the Tweed, 
would not take action on their own account. 
the proposed members of this committee, no fewer than 
nine were graduates of Scottish universities. 
> Dr. Hawthorne added that.one.other word ought to be 
spoken іп Же Council before this subject was left. An 
emergency or.a new situation with wide possible develop- 
ments had arisen, and had been.dealt with promptly, 
wisely, and diplomatically, and in a fashion which com- 
_mended itself to.the judgement of the Council. For that 
result they. were indebted. to the wisdom and decision— 
no new revelation to the Council—of its chairman, Sir 
Henry Brackenbury, .He. had.met а situation, which had. 
its delicacy and its difficulties, in -a. way -which ensured 
their whole-bearted approval. (Applause.) - T 
. The. recommendations setting up the special committee, 
formulating its reference, ‘asking it to present an interim’ 
report to the June meeting, and setting out its- personnel, 
were all adopted. The name of Professor Berry was 
added ёо. the members of Council on the committee. It 
was also agreed that Sir Farquhar Buzzard, the chairman 
of Ње Executive Committee of the Medical Curriculum 
Conference, who had written asking the Association for 
its views on the subject, should be informed that the 
Council had appointed са special committee to consider 
the problem of medical education, and that any report 
of the committee would, as soon as the necessary approval 
Had been: received, be forwarded to him. f - 
Sir Robert Bolam hoped that when opportunity arose, 
as he thought was likely, the committee and the- Council 
would send the recommendations at which they arrived 
to any body which might be set up to consider the problem 
from a wider point of view than the Curriculum Con- 
ference representing the Universities of Oxford and Cam- 


` 









when they, knew that com“ | 


In fact, of | 


.. Dr. J- B. 





bridge and London and the Royal Colleges. The Faculties . 
of Medicine throughout the country had been approached 
by ‘the Curriculum Conference, asking them to appoint 
representatives to attend a meeting, and it was probable 
that the various provincial universities would not. rest 
satished with that, but would seek a wider expression. 
There might even be two conferences, one in connexion 


| with the metropolis and Oxford and Cambridge, and the 


other in connexion with the rest of the country. His own 


' Medical Faculty had already made some communication 


to the other deans in that sense. + 


т ^ 


PROLONGATION OF INSURANCE А 

In Ње absence of Dr: -Dain the report of the Insurance 
Acts Committee was presented by Dr. Jonas. The one 
matter which carried a recommendation had reference to 
the Prolongation of Insurance Act, 1932, and the situation 
likely to arise at the end of 1933 when large numbers of 
persons hitherto insured will drop out of insurance. The 
discussion on this matter in the Insurance Acts Com- 


- mittee was fully reported in the Supplement of January 


91st. The recommendation before the Council was as 


: follows : 


That the attention of the Ministry of Health be drawn 
again to the situation which will arise. at the end of 
1933 as а result of the passing of the National Health 
Insurance Amending Act, 1932, whereby a considerable 
number of persons hitherto entitled to obtain medical 
attendance and treatment from insurance practitioners 
of their choice will cease to be so entitled and. will only 
be able to obtain any necessary medical attendance and ' 
treatment from a Public Assistance Authority ; that many 
of the persons concerned may; within a very short time, : 
be re-eniployed and again become entitled to obtain 
medical benefit under the National Health Insurance 
Acts ; that while disentitled to. medical benefit the insur- 
ance practitioners involved will lose a considerable part 
of their income, while апу attendance given to such 
people under-the Public Assistance Authority will be 
. given by part-time district medical officers who are paid 
àn annual salary; and that the Minis be. urged to 
"give its serious consideration to the desirability of apply- 
ing the proposal in the Association's Scheme for a 
Genéral Medical Service for the Nation, whereby such 
people would continue to obtain any necessary medical 
. attendance and treatment from insurance practitioners, 
the cost thereof being defrayed. by the appropriate .рау-. 
ment, by the Public Assistance Authority, into the 
Local Practitioners! Pool or some special pool of the . 
Local Insurance Committee. 


D Dr. Pooler hoped that the Council would approve this 
. recommendation. 


Coming from an area with a large in- 
dustrial population, he felt certain that the position in. 


' the near future was going to be.a very difficult one for 
. practitioners. In many areas the. only insurance practi- 


tioner was also the district medical officer.” He himsel£,, 
as a district medical officer, received last year and the 
year before a salary of £35, for which he gave something 
like 1,000 attendances to public -assistance patients, these. 
including over 300 visits. The. average worked: out .at 
8d. per item.. With the increasing. numbers of patients 
coming into public assistance the position was becoming 
increasingly worse. If only these insured persons. could 


' be: provided. for. by a proper arrangement with the Public 


‚ Assistance Committee it might al$o be a lever for getting 


some consideration in respect of their dependants. 

Miller presumed that not only would the 
attention of the Ministry of Health be drawn to this 
matter, but also that. of the Department of Health for 
Scotland. Although the number of persons involved might 
bé small, the effect upon some doctors, who were already 


'suffering under the 10 per cent. cut, would be’ very 
` serious, and in a certain number of practices in Scotland 
'it was likely to break them altogether. 


1 The point of 
view of the patient also had to be considered. Surely 
the. patient was entitled to free choice of doctor when. 
unemployed as much as when employed. There was no 
reason why that free choice should be abrogated. If the 
public assistance doctor were left to attend these people 


“he would certainly. riot receive additional ` remuneration 


for so doing. ` 
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- The Chairman said -that the Council would note that 


this very important resolution had reference.first of all. 
to the administrative. difficulties which were likely to. 
The Insurance Acts Com- 


arise at the end of this year. 
mittee had felt strongly that there would be am injustice 
to insurance practitioners and to insured persons because 
at the end of 1933 a large number of such persons who 
had been accustomed to be provided for under the Insur- 
ance Acts would be thrown.either on the charity of 
insurance practitioners or referred to the Public Assist- 
ance Committee. It was'felt that the difficulties of that 
situation would be easéd if what the Association had 
already promulgated as a general policy for tbe nation 
were adopted—namely,-that of dealing with public assist- 
ance patients through an open panel instead of through 
appointed medical officers. If that policy were carried 
out this and many other difficulties would be cleared out 
of the way. Reports had now been received from a con- 
siderable number of district medical officers, and showed 
that the’ fees per item of attendance sometimes worked 
out to’ as low an. ‘average as 3d., though, on the other 
hand, there were certain cases in "which fhe fee per item 
of attendance worked out extravagantly high. There were 
anomalies in this matter which called for remedy. 

The recommendation was agreed to by the Council 
unanimously, and it was also agreed to draw the attention 
of the Scottish Department of Health to the same matter, 
and to send a deputation from the Council to the Ministry 
ot- Health. 

The Chairman said that the Insutance. Acts Committee 
had already sent a deputation to the Health Insürance 
Department of the Ministry, which was sympathetically 
received, but, of course, that was, so to spe sub- 
departmental. 


ADVERTISEMENT OF PUBLIC MEDICAL SERVICES 


A long discussion took place on the question of the 


advertisement and publicity. of Public Medical Services. 
The question arose on a report from the' Central 
Ethical Committee, presented by Dr. Langdon-Down 
(in the absence of Dr. Lyndon), 


being made into practices as a ‘result of the activities 
of contributory schemes,-especially in London; and was 
anxious to sánction methods which would „enable: those 


responsible for the management of Public Medical Services - 


to bring the benefits available under their schemes 
directly to the -notice of those eligible for membership. 
The committee appreciated, however, the need for safe- 
guarding the interests. of those who: objected to, this, par- 
ticular form of practice, and, in agreeing to freer and 
fuller methods,of publicity, it felt that it was an essential 


condition that all prospective subscribers when approached: 


by, agents of.the scheme must be -advised. to consult 
their own doctor, and that a phrase to that effect should 


appear on all, propaganda’ material issued on: behalf of, 


the Service. -The committee was also of opinion. that an 
arrangement should exist whereby ‘persons, who had 
elected to become subscribers to the Service and who chose 
a doctor who was not a member of the Service as -their 


medical attendant. might -receive ‘payments’ towards- the- |!“ 


discharge in part or in full of their medical accounts. 
He moved the following as the ТесошшепЧаноп of- the 
committee 7 


That the Council acquiesce in "the use of the widest 


forms of publicity and advertising for thé advancement of 


Public Medical Services. (including the employment of 
agents. to bring such schemes to the notice of potential 
subscribers) provided that the following conditions are 
satisfied : 2 

1. That the Public Medical Service is in the public 
_ interest. . 7 

2: That the, Public: Médical Service is approved by 
the organized body of” the profession in the areá con- 
cerned. 

3. That membership of the: Service : is open to any 
registered - medical practitioner living or practising in 
the area-concerned. 

4. That an arrangement exists whereby’ subscribers 
electing to choose non-co- operating practitioners can 
receive payment(s) towards thé- discharge- in part or 


-in full of their-medical-accounts: ~ . z d 


`- who. said that the 
Ethical Committee -realized-- that: serious- inroáds- were- 





. with bim the fears he had expressed. 


ЕЕ 5. That it is the. Service which. is- advertised qua 
Service, and not any individual medical practitioner. | 

„7.76. That all ‘prospective subscribers when approached 

7  "'"aré advised to consult their own doctors, the phrase 
'* Consult your own doctor’? іс appear on all stationery 
and propaganda notices issued by the management of 
the Service. 


^ Dr. Paterson asked whether the Ethical Committee had 
received from any of the Public Medical Services an 
indication. that they had. made arrangements wbereby 


"'subscribers électing’ to choose non-co-operating. practi- 


tioners could receive payment towards the discharge of 
‘their medical accounts. The Medical Secretary replied 
that an intimation had been received from one such 
scheme operating in the South of London that it was 
proposed to put such an arrangement into operation. 

Dr: Macdonald moved that Clause 4 of the recommenda- 
‘tion be omitted. He believed that it was almost imprac- 

` ticable and not necessary- Dr: Christine Murrell seconded 
the motion to omit, and it was supported by Dr. J. B. 
Miller, who considered that the clause was a dangerous 
one. The idea of introducing it was quite good—namely, 
' to.soothe the feelings of-one ог two doctors in a district, 
but it would -have the result- of irritating the great 
majority of doctors who adopted the scheme. Dr. Jonas 
also opposed the clause, and Dr. Radcliffe, while pointing 
out that it had a parallel. in the '' own arrangements ”’ 
provisions of.the National Insurance Act, which had not 
worked very unsatisfactorily, said that there was tbe 
difference that under national insurance people were com- 
pelled by law to join, whereas a Public Medical Service 
was purely optional. 

The Chairman pointed -out that this clause was intro- 
duced, not for the sake of the patient, but for the sake of 
the doctor. In an area where there was a Public Medical 
Service, of which every doctor was entitled to become,a 
member, there might be a few practitioners who, for 
some reason or other, good or bad, did not wish to join 
the Service. Some of the patients of these doctors, how- 
ever, might wish to join, whereupon the doctor would 
.complain that the Public Medical Service was taking away. 
his patients, because they, quite properly, wished to join 
the ‘Service, whereas hé as a doctor chose not to do so. 
- The clause referred to would remove his grievance, because 
his patients, to get the advantage: of the Service, need not 
leave his practice. 

-On a division the proposal to delete Clause 4 was 
lost. 

Dr. Bone then moved that the whole of the recom- 
_mendation . be- referred back. He declared himself in 
favour .6f Public Medical Service schemes, but he was 
concerned at the attitude taken by the Central Ethical 
Committee in this matter. The committee advised the 
Council to ‘‘ acquiesce "—a feeble sort of policy. -Did 
‘the committee mean that they should recommend, to use - 
the words of-the motion, “ the widest forms of publicity 
and advertising '' in connexion with these schemes? If 
- these words were taken in their full medning they would 
include not only newspaper advertisement, but broad- 
casting, electrical displays in the streets and theatres, 
¿and evén sky-writing! If the committee really did mean . 
“ the widest forms of “publicity апа advertising " he was 
opposed to the recommendation root and branch. It 
would contravene the Warning Notice of the General 
Medical Council, from whose point of view there could 
be no difference between individual practice and group 
practice. 

Dr. Le Fleming hoped the Council would not refer this 
recommendation back. Не reminded’ the Council of the 
decision of the Annual Representative Meeting in 1930, 
when. a resolution was passed that the British Medical 
Association should encourage and assist in every way 
+ possible, the immediate formation, extension, and develop- 
ment of local Public Medical Services, such as the ‘already 
“existing London Public’ Medical Service. Some of Dr. 
Bone’s objections were perfectly well answered by the 
` condition laid down in the present recommendation that 
the service should be approved by the organized body of 
the profession in the area concerned. He'did not share 
: It was obvious that 
-Public: Medical Services were growing and must grow, and: 
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the difficulties had to be met. The Council must proceed 
to give advice, and not weakly postpone doing so. , 
Dr. Goodbody said that a number of medical men in 
, London were much disturbed about the amount of adver- 
tising which the Public Medical Service proposed, and 
he hoped the Council would seriously. consider before 
antagonizing-those who felt that this was creating ^an 
undesirable, position. 
Sir Robert Bolam said that he. believed this was one 


. of the most important things which had been brought ' 


before the Council at its present session, because it went 
far beyond the mere question of the general practitioner. 
It must inevitably involve the consultant and the hospital. 
services or. the ‘semi-private services that were given in 
connexión with all hospitals. He was entirely jin favour 
of the Association taking some action to promote the 
spread of Public Medical Services in such a form that it 
could really be shown that they were in the public interest. 
He recognized that the Ethical Committee had approached 
as well as it could a most difficult problem, and if the' 
form of the recommendation was a little unfortunate, the 
Council ought to set to work and put it into shape. He 
would deprecate the Council '' acquiescing in the use of 
the widest forms of publicity and advertising." 


branches had to come about, and in that case that there 
had to be some change of attitude towards the advertising 
of the Service. If that was agreed, then the recommenda- 
tion must be framed in such a way as not to antagonize, 
first of all, the General. Medical Council, , whose duty it 
was to carry out its statutory obligation, and, secondly, 
those persons, whether general practitioners or others, 
not yet converted to the efficacy and necessity of Public 
Medical Services. Who was to determine that a ‘‘ Public 
Medical Service is in the public interest ” in a particular 
area? He was not at all sure that that should be put 
forward as one of the conditions to be satisfied. He would 
be inclinéd io jettison that first clause, or add it to the 
second, so that it would read: '' That the Public Medical 
Service, in the opinion of the organized body of the pro- 
fession in the area concerned, is in the public interest, and 
in this form is approved, etc.’’ He wished also to arrive 
at some: phrase or method whereby the opinion of a 
sufficiently large majority.of the profession. in the area 


could be ascertained before such a Public Medical Service 
was supported. He conceived the possibility of a small 
Division or, where there was no effective Division, a small 
medical society declaring itself to be the organized body : 
of the profession in the area, while at the same time 
there might be a large and important body of medical 
men outside it. With regard to Clause 4 of the recom- 
mendation, again, it was quite. possible for a Public 
Medical Service to make null and void. in practice the 
benefit it.was desired to secure to certain persons from 
the insertion of that clause ; and in the final clause he 
thought there was far too much detail. He wished that 
the form of the recommendation could be modified in 
the sense in wbich the Chairman of the Representative 
Body had just indicated : 

“ Inasmuch as the Association through its Representative 
Body has declared its belief in the importance and efficacy of 
these Public Medical Services, it is recognized by the. Council 
that, provided certain criteria apply, the forms of advertising * 
that are recognized as being, undesirable in the case of private 
practitioners, would not be so considered in the case of these 
‘Public Medical Services.'' 


That was the kind 


of expression of opinion which might 
be made, but it must never be forgotten that. they bad 
to defer finally to the statutory body—namely, the General 
Medical Council—as to- interpretation in- this advertising 
question, and the Council was more or less bound by 
decisions in law. The section under which the -General 
Medical Council’ acted in these -matters was that which 
declared the conduct of practitioners who had been found 
to advertise or to be associated with advérüsing as 
“© infamous conduct in a professional respect,” and learned 
' judges in. former years. had laid it down that, this was 
conduct such as would be disapproved of and thought 
dishonourable and discreditable by the profession. As 


"He | 
recognized. that collective service of this kind in а] |. de 
word '' advertising," 











! decision on this matter. 


‚ had been approached by 


he had stated, he recognized that there was a change: of 
opinion in these matters, and that some progress had-to 


. be made, but he desired to see the recommendation 


materially modified and simplified im detail. The Repre- 
sentative Body had expressed general approval of the 
extension of these schemes, but it had not had clearly 
before it the implications of advertising, and what was 
wanted was that the profession, as represented through 
the Association, should say that when advertisement was 
used in Connexion with a properly approved Public Medical 
Service, it should not be held that it was a case where 
doctors were endeavouring to use advertisement for their 
private advantage. - Р e 
The Chairman said that it was highly desirable that at 
the present meeting of the Council some genera] expression’ 
of opinion should be reached on the question of adver- 
tising of Public Medical Services. He wondered whether 
the Council would consider it worth while to pass some 
such resolution as declared that it would take no ethical 
objection to the advertising of a "Public Medical Service 
provided that conditions such as those set out. in the 
recommendation were complied with, but that the precise 
text of these conditions should be deferred for considera- 
tion at the next meeting of Council. 
Dr. Bone said that the whole question hinged on the 
which ‘it was necessary to define 
a successful Public Medical 


closely. An example of 


' Service scheme was that of Essex, which was working 
| admirably, 


and had considerably enlarged its scope 
without anything at all in the way of advertising. The 
London scheme at present in existence was also perfectly 
satisfactory and successful. It was, apparently, a-new | 
scheme proposed for South London which had raised this 
question of ‘‘ the widest forms of publicity.'" : 

The Medical Secretary referred to the urgency of some 
-These problems had been under 
consideration for the last’ nine montlis. -The head office 
Public Medical Services with a 
view to securing approval for some wider methods of 
publicity than in the past. He also reminded members 


'that the Council at its November meeting did approve 
‚ а report of the Ethical Committee which, though not in 


the actual text of a recommendation, gave permission for 


' a wider form of publicity than any Public Medical Service . 


had been in the habit of using hitherto. Certain of the 
Public Medical Services were anxious to reach potential 
subscribers who could not be reached in any other way 
except by being approached by agents acting on behalf of 
the scheme. It was stated that numbers of people who 
obtained their medical attendance at the present time at 


` Ње out-patiént departments of hospitals were likely, if 


such a scheme could be brought to their direct notice, to 
become subscribers. All that was suggested that day was 
an extension which would allow such -agents to bring ће 
scheme to the personal attention of people, particularly 
workpeople at tbeir places of employment. He urged 
that when the Association had been approached, by its 
own members over a period of nine months, the time 
had come when the Council ought to give a decision one 
way or anotber. - 

Sir Robert Bolam said that he appreciated the urgency, 
but he was anxious that the Council should not give a lax 
approval. . NP ` . 

The Chairman said that if the recommendation was 
referred back the Medical Secretary would have to do his 
best to act within the limits of the report approved.at the 
November meeting of the Council. He would also be 
able to take into consideration the discussion of that 
afternoon, because, except for Dr. Bone, he did. not think 
that really serious. exception - was taken. to the six соп- 
ditions laid down in the recommendation. DOE 

- Dr. Hawthorne said that -оп. two occasions the com- 
mittee had met representatives of the -Public Medical. 
Services, and had gathered that potential patients, were 
being taken away from the service by the out-patient 
"departments. of- hospitals and various other organizations, 
including the Hospital Saving Association, on whose 
behalf an active canvass was carried on, the agents of 
that organization promising that those who contributed 


to the scheme would receive medical service at a certain 


С 
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restricted group of hospitals. Was that not an adver- 
tisement for a scheme which involved benefit to those 
hospitals which formed part of its enterprise, and, if there 
was a staff.percentage fund, also-for the benefit ‘of their 
medical staffs? What was the difference between the, 
Hospital Saving Association, with its advertisements and 
canvassers, and such a scheme as was put forward -by 
the South London Public Medical Service? Constitu- 
tionally he objected to any scheme of advertising àt all, 
but he found-himself obliged to. yield to the logic of facts. 
Many members of the Association were feeling. that their 
practices were being endangered and they themselves 
unjustly treated by reason of the work of these other 
organizations, which seemed. to involve just the same 
principle of advertising which.it was suggested should be 
adopted in connexion with these "Public Médical Service 
schemes. 

The "proposal. to refer back was lost, “whereupon Sir 
Robert Bolam. proposed: the following : А 


That the - Council request the Ethical Committee to 
revise the’ recomamiendation with a view to presenting a 
recommendation to the Representative Body to the effect 
that the advertising of Public Medical Services, including 
the employment of agents to bring such services to the 

~ notice of potential subscribers, does not contravene the 

.- general view of the profession that the practice of or 
association with advertising or canvassing by individual 
practitioners is contrary to the public interest and. dis- 
creditable to the profession of medicine. ` 


"This proposal -was seconded by. Dr. Macdonald na 
agreed to. Speaking later on the Scottish. Committee’s 
report, Dr. Miller stated that, as the. setting, up of Public 
Medical Services was at present being considered in several 
areas in Scotland, the committee had resolved: to ask the 
Council to take steps to expedite the issue.of a report 

_ by the Public Medical Services Subcommittee for_ the 
guidance of those engaged in the drafting of the constitu- 
tion of such services. In some cases these services were 
being run by men with little medico-political experience. 

OPHTHALMIC SERVICE 

Mr. Bishop Harman, in presenting a report for the 
Ophthalmic Committee, said that'the National Ophthalmic 
Treatment Board schéme continued to make progress. The 
cases dealt with by the Board in 1982 showed an increase 
of 54 per cent. over those in the previous year. “A 
service under the scheme, 
surgeons were co-operating, was now available in Northern 
Ireland. A letter had been received from the Board 
stating that it would. not be necessary to call upon the 
Association for any of its guarantee. 

- The- committee had considered a suggested form of 
. certificate for registration under the Blind Persons Act. 
It had recommended to the Ministry that uniform certifi- 
cation of: blind persons was desirable, and that this should 
be done only by -practitioners approved by the Ministry 
of Health or Board of Education in accordance with the 
usual criteria. It had also submitted to the Ministry a 
simplified form of report or certificate. 

The question of the relation of the Ophthalmic Treat- 
ment Board Scheme to the Consultants List which had 
been set up in Greater London for the benefit of the 
Hospital Saving Association was considered. A: section 
relating to. ophthalmology seemed to be called for in the 
latter. It appeared to the Ophthalmic Committee, and 
also to the Consultants'. Board, that ophthalmic. surgeons 
were.at a disadvantage in being excluded from the Con- 
sultants List, and accordingly the committee had approved 
the principle of including their names on such list. Dr. 
Hawthorne, cháirman of the Consultants' Board, moved 


that the Consultants List.be:extended to include a section- 


of ophthalmology,.and this.was agreed to by.the Council. 
Mr. Bishop Harman was appointed to represent ophthal- 
mology on the Consultants' Board. 


Dr.- Miller. said that. the Scottish Committee had ex-, 


pressed the opinion that a list of consultants willing to 
give professional -advice to members of contributory and 
similar -schemes should be: set. up in- Scotland. -The 
Chairman'also mentioned that tentative requests to. the 


same effect were coming from other parts of the country,. 


in. which. fifteen ophthalmic. 


— 


and it was obvious that the regional: question must- be 
borne ‘in mind if consultants lists were properly to be 
extended. . He suggested, and. Dr. Miller agreed, that it 
, Should be left for the Hospitals Committee to consider the 
best means for the constitution of.cornsultants.lists. Ог, 
Matthews. said that it was very important to consider 
lists outside the metropolis, and that a discussion on this 
subject had taken place at the last ышы of the 
Lancashire and Cheshire Branch Council. . 


SHORTAGE OF OFFICERS IN THE ARMED SERVICES 

Dr. Goodbody, for the Naval and- Military Committee, 
“brought forward a report on the, shortage of officers for 
the armed Services of the Crown. Не reminded the 
Council that;in 1981 the Association presented compre- 
hensive reports to the departments concerned, recom- 
mending improvement in the- terms. and conditions of 
service of the Royal Naval Médical Service, the Royal 
Army Medical Corps, and the Royal-Air Force Médical 
Service. These reports were referred to the committee set 
up by the Prime Minister (the Warren Fisher Committee) 
to investigate the causes of shortage of officers, but tbat 
committee had not yet reported. In the. meantime the 
position. was one of increasing gravity. ‘Dr. Goodbody 
gave figures to the Council showing the total establish- 
ment, the present strength, the annual entry, and the 
wastage, in the three Sérvices. He‘ pointed out that 
should trouble arise in which the fighting Sérvices were 
involved, " undeserved -disrepute might fall upon the 
‘medical part of thé Services because of insufficiency of 
personnel. 

Surgeon Reár-Admiral Thomas said that the total estab- 
lishment of the Royal Naval Medical Service was 402, and 
in 1932 the strength was only 325, which gave a shortáge 
of 77. Many surgéon commanders were having to do 
routine work formerly done by junior officers, because 
of the shortage of the latter. The pay of single officers 
compared very unfavourably with incomes obtainable- on 
shore, and the prospects of promotion to higher ranks were 
uncertain. Dr. Gittings, from personal experience of naval 
officers at Portsmouth, said that the difficulty created by 
the early retiring age (50) and' the inadequacy of the 
pension was very acute. Major-General Hannay said that 
the British Medical Association during the'war helped to 

make the medical services the most efficient branch of the 

British Army, and now he wanted to enlist the help of 
the Association to ensure that the Services were improved. 
The pension on retirement, subject as it was to income | 
tax, was inadequate, and the officer was usually unable 
to save while in the Service, because, if a married man, 
he often had to maintain two establishments. Grievance 
was also felt with regard to specialist pay. Many officers 
who by hard work qualified as specialists were not em- 
ployed as such, or, if employed, were not paid. Wing 
Commander Turner mentioned that the Royal Air Force 
had been advertising in the Dominions for medical officers, 
offering them: short-service commissions, and paying their 
first-class passage to England and. back. If the amount 
'of money spent in passages had only been added to the 
pay, it would have made the Service much more attrac- 
tive to young medical men in this country. Stations 
which should have had two medical officers had to be 
‘content with one, and the medical officer had always to be 
on duty, night and day, when flying was in progress. 

After sóme discussion on thé form of the resolution, the 
following was adopted by the Council: ` 


That the attention of the Admiralty, War Office, and 
Air Ministry be drawn to the proposals for the improve- 
ment of the terms and conditions of service in the three 
Services, submitted by the Association im 1931 to the 
departments concerned and subsequently to. the com- 
mittee appointed by the Prime Minister to investigate 
the causes. of shortage of officers and nurses in the 
medical and dental branches of the three Services ; and 
that as the Council must proceed at its April meeting 
to make а recommendation to the Representative Body 
as to the.attitude to be adopted by the. Association in 
this matter, it would welcome the assurance that effective 
action is to be taken on the lines of the Association' s 
proposals. = 


- to recall until, 60. 


. recall, particularly in 


- The meeting would involve a three months' absence from 


.the Association. .: › .. 


. record, its: great appreciation of the work of the retiring 
Intelligence ` Officer, 


'and ability which she had devoted to. the work: The 


\ 
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-The question was also considered - of the -age of recall 
for officers, of the R.A.F.M.S. In December, 1931, the 


Air Ministry issued revised instructions as regards age for | 


recall, making the age up to 60 for the junior officers 
rank, for whom previously it had been 50 or 55, and it 
was stated that the new instructions were retrospective. 
Wing Commander Turner pointed out the position of the 
man who was previously liable to recall only up to the 
age of 50, and who after that age had obtained an appoint- 
ment or started practice, and now found. himself liable 
. It was agreed to send: a communication to the Air 
Ministry protesting against the increased liability for 


А 


AnnuaL MEETING, 1935 
The Chairman reported for the Office Committee on 
the Annual .Meeting, 1935, for which an invitation to 
Melbourne had been received. The first suggestion was 
that the meeting should take place during the Melbourne 


.centenary celebrations, which were to extend from 


October, 1934, to January, 1935, but this was not found 
possible in view of the fact that.the Annual Meeting had 
already been fixed for Bournemouth in 1934. The Office 
Committee believed that every consideration should be 
given to the wishes of Australia, and recommended that 
the invitation be accepted for November, 1935. "The 
Chairman referred to the conferences wbich had taken 
place with representatives of the Australian Branches on 
the question, of the subscriptions paid to the: central 
Association and the fact that certain questions were 
still outstanding, which might be the subject of further 
amicable conference if the meeting were held in Melbourne. 


this country. ^ He knew that the 'acceptance: of the. 
invitation would be very welcome to Australia. Р 

Sir Ewen’ Maclean and Mr. Dunhill, i .süpporting the 
recommendation, referred to the loyalty. of, Australia to 

The recommendation that the Annual Meeting of -the 
Association,in 1935: be held in November in Melbourne- 
was agreed. to unanimously. :. BY as ye a oe i 


"E . OTHER BUSINESS  . 10 
The Chairman, іп moving that.the Council place оп 
Miss A. L. Lawrence; said that it 
was to some extent a new department which she had been: 
ásked to set.going; and it had proved a very efficient and 
successful one. The Council thanked. her for the: zeal 


sentiment’ was, warmly ondorsed by the. Council. 


*. — Dr. Picken, reporting for the Public Health Committee, . 


1 


чо Parliarnent in November, 


_of the Ray, Committee in respect to proposed savings on 


` Sir Humphry Rolleston as its.chairman, Dr. Le Fleming. 


said that ‘the meeting of" the ‘committee was called 
primarily to consider the report .of ‘the Committee ‘on 
Public Expenditure, presented by the Minister of Health 
1932. A letter liad Ъеей sent- 
to the Ministry of Health challenging the recommendations 


school medical services, 
ance. , і or - 
Їп reporting for the Arthritis Committee, which has 


public health, and public assist- 


said that this committee was well on in its second year. 
Its first sittings did not promise to produce any great 
practical results, but as the committee had ‘proceeded the 
work-had become more practical and valuable, and he 
was quite sure that the report which would bé presented 


in timé.for consideration by the Annual Representative 


of the general practitioner. Attached ‘to thie. interim 
report was a memorandum prepared by the Intelligence 
Officer on advertisements of proprietary remedies -for 
arthritis. E : . Md 
-The last report taken was that of.the. Hospitals Com- 
mittee, containing the various. matters: fully dealt with 


view of its retrospective nature ‘| 
. and the absence of-increased emoluments for the extended 
"liability. | : . 








in the.account of the Hospital Committee's proceedings, - 
which appeared in the Supplement of January 7th. These 


included a recommendation laying down the conditions 


under which; when no other arrangement is practicable, 
private patients may be seen or treated at the out-patient 


department of a voluntary -hospital. The recommenda- ` 


tion was agreed to by the. Council. 
- ` - я 1 ws B ey 








British Medical Assoctation 
CURRENT NOTES ` 


. Sir Charles Hastings Lecture, 1933 

The fifth of fhe series of Sir Charles Hastings Lectures, 
inaugurated by the British Medical Association for the 
purpose of offering to the public information by the highest 
authorities on matters of general public interest,. will be 
delivered in the Great. Hall of the Association's House in 


London on Tuesday, February 21st,.at.8 p.m. -This year's . 


lecturer is Sir Henry Gauvain, medical superintendent of 
the Lord Mayor,Treloar Cripples' Hospital: and College, 
Alton, Hants, and his subject will be *' Sun, air, and sea 
bathing in health and disease." The chair will be taken 
by the President of the Association, Lord Dawson of Penn, 
and after the lécture relevant questions in writing are 
invited. Admission is free, by tickets, obtainable on 


application to the Financial Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 
holders by 7.50 p.m. will be available for other members 


Séats not occupied by ticket- 


of the public. . Ma 
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SCHOLARSHIPS AND GRANTS IN AID OF 
е .. -SCIENTIFIC RESEARCH. |. ... `- 
Scholarships І 


. The Council. of the British Medical Association is. pre- 


pàred.tó receive applications for Research Scholarships аз` 


- follows: an Ernest Hart Memorial Scholarship, of the' 


value of £200 per annum, a Walter Dixon Scholarship, of: 
the value of £200 per annum, and three Research Scholaz-' 


' ships, each of the value of £150.per айішп. These Scholar-' ' 
.ships are given to candidates whom the Science Committee ` 


of the Association recommends ‘as qualified to undertake 


.research in any. subject (including State Medicine). relating. 
| to ithe causation, prevention, or „treatment. of - disease. | 
Each Scholarship. is tenable ‘for “one year, commencing оп ·; 
October Ist, 1933. А Scholar may be 'reappointed for 
| fot fnoré.than two additional terms... А Scholar i$ not’ 


necessarily: required: to devote the whole of his or her: 
time to, the work. of research, but may’ hold, а” junior: 


tappoiritment.àt-a university, itiedical School, of hospitál,. ' 


provided the duties of such appointment do not interfere 


with bis or her work as a Scholar. E274 
: - Grants Е d 
. The Council of the British Medical Association is also 


prepared’ to receive applications for Grants for ‘the 


assistance of research into the causation, treatment, or 


prevention of disease. Preference will be given, other 


things being equal, to members of the medical profession 
and to applicants. who propose: as subjects of investigation 


1 | problems directly related to practical medicine: 
"Meeting would be a useful oné from the -point of view: ~ cud eee, E C Tor de 


7 7 Conditions of Award: Applications 
Applications for Scholarships and Grants must be made 


not later than Tuesday, May 16th, 1933, on the pre- 
scribed fórm, a copy of which will be supplied 'on applica- 


tion. to the. Medical Secretary..of.the Association, .B.M.A. 
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House, Tavistock Square, London, W.C.1. . Applicants 
are required to furnish the names of three. referees who 
are competent to speak as іо their capacity , for the: 
research contemplated. . ` 


PRACTITIONERS OF -PHY SICAL MEDICINE GROUP 
„ OF THE ASSOCIATION ; 


Notice is hereby given that a meeting of the Practitioners ' 


of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Squáre, London, 
W.C.1, on Friday, Februafy 17th, at 2.15 p.m. 

Members ‘of the. Association who. have specially studied 


of disease, and whose practice is predominantly . devoted 
to the application of these methods, are ipso facto members 
of the Group- and are invited’ to attend the “meeting. 


AGENDA 
ok: Appoint: Chairman of Conference. 

2. Receive: Annual Report of Group Committee, 
including the following recommendation ' of the Group 
Committee : 

(1) That the time ‘has arrived when practitioners of 
physical medicine should regard themselves as being 
primarily physicians with a specialized knowledge of 


the use and application of apparatus employed in the 


“practice ‘of physical medicine, and (2) that the Con- 


ference instructs the Group Committee to investigate 
how this policy can best be incorporated in. the present 
staffing’ arrangements of hospitals. ў 


3. Appoint: Group Committee for session . 1933-4. 
4. Any other relevant business.” 


б. C: ANDERSON, 
January 23rd:  - -~> 0 ~- -a . Medical Secretary: 


BRANCH AND DIVISION MEETINGS TO BE HELD 


GLOUCESTERSHIRE "BRANCH. — At Gloucester, Thursday, 
February 9th. Mr. S. Bernstein: Tonsillectomy, its advan- 
tages and disadvantages. ` 

HERTFORDSHIRE Branco: East HERTFORDSHIRE DIVISION. 
—At Hertford County . Hospital, - Wednesday, February 8th, 


_ 8.30 p.m. Discussion: Tonsillectomy. 


^ LANCASHIRE AND CHESHIRE’ BRANCH: HYDE? Division. At 
Hyde Town Hall Wednesday, February . Sth, _ 8.30 p.m. 
Dr. Ralston Paterson: Radium Therapy. ` 

METROPOLITAN Counties Brancy:—At British Medical Asso: 


* ciation House, Tavistock Square, W.C., Tuesday, March 14th, 


АЗ 


5.30: Pm. Address to. newly qualified. medical practitioners. 
and "senior students of, London hospitals: :by Mr. Wilfred. 
` Trotter, M.S., F.R.S.: - 


“ Emergency.’ 
METROPOLITAN - Counties BRANCH: Сту -Dtvistion.—At 
Metropolitan -Hospital. Kingsland  Road,..E.,' Tuesday, 


February 7th, 9.30 p.m. Dame. Louise МсШоу: ‘Domestic. 
_, Clinical. 


10th, 


Midwifery, | Friday, _ Febru: 
. Hill: 


5. 30 , pm. 
1heeting arranged by Dr- N.- 


- METROPOLITAN COUNTIES BRANCH: HAMPSTÉAD ds te 


At -Hampstead General - Hospital, Thursday, February “9th, 


8.30 p.m.. Mr..J. E. H. Roberts: Be: surgery, of- bronchi- 


ectasis. and. lung abscess... . ds 


METROPOLITAN. CouwrIEs -' BRANCH: Sov Mossiisee 
Division А+ "Téddingtón Memorial Hospital, Thursday, 
February 9th. 8.30 p.m., General business. 8.45. p.m., Dr. 


Geoffrey Evans: Hypertension апа hypotension and their 
treatment. haoc 


METROPOLITAN ‘Counties BRANCH: \ўплЕзрЕМ "DivisIoN.— 


At Willesden: General Hospital, Wednesday, Ке 15th, . 


9 p.m." Dr. Daniel T. Davies: Anaemia: 
“METROPOLITAN COUNTIES BRANCH: Woorwicm DivisróN.— 
Annual clinical meeting, at War Memorial Hospital,. Tuesday; 


February 7th, 8.45 p.m.. Cases shown by the hospital staff. - 


Followed by a.general "meeting of the 
mately 9.30 p.m:, 
direct representatives on. the General Medical Councib- ©  .. 


rofession at approxi- 


SOUTHERN BRANCH: POXISMOUTH Division.—At ` Queen’ 8. 


Hotel, Southsea, Thursday, February 9th, 9:30. р.п. pre- 
ceded by a supper (3s. 6d., including gratuities) at 9. p.m. 
Address by Mr. W. Rowley. Bristow: 

extremities (illustrated by lantern.slides).. 


Members from other 
Divisions will be heartily, welcome... - 


: to be opened. 


* including tips). 
. Thursday, February 16th, 8.45 p.m. 


(7 Surrey Branc:  RicHMoND DivisioN.—Friday, prn 
‚ 10th,^9 p.m. Mr. 1. W. G. Malcolm, M.Sc., 


| at Kuala Lumpur on October 22nd, 


‚ tion, 


- Division " 


to consider 'the fiomination for eléction of 


Fractures of the lower , 
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.SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 


DIVISION. —At.Swansea, Thursday, February 9th. Afternoon, 
Branch meeting. Evening, Dr. Urban Marks Exhibition of 


Н cinematográph films.’ 


. SUSSEX Brancu; Bricuton Division.—Conjoint meeting 
"with: Brighton and Hove Association of Pharmacy, at Grand 
Hotel, Thursday, February 9th, 8.30 p.m. Discussion: The 
1932 Pharmaco oeia and how it affects doctors and chemists, 
y.Dr. Donald Hall, followed by Mr. H. B. 
Preceded by informal supper at 7.30 p.m. (4s., 
"Clinical meeting at Lady Chichester Hospttal, 


Mackie. 


F.R.S.Ed. 
(conservator, Wellcome Historical Medical Museum): Medicine 


: : à 2 Е ` in the Renaissance Period. 
the values of physical methods in the prevention and cure | 
р February ` 10th. ‘Lecture by Dr. J. K. Rennie (Bradford 
- Early diagnosis of cardiac disease. · 


YORKSHIRE Branca: DEWSBURY DIVISION. — pef 








Meetings of Branches and Divisions | 





-MaLAYA BRANCH: FEDERATED MALAY STATES DIVISION 

À meeting of the Federated Malay States Division was held 
1932, when thirty-two 
members were present.. The CHAIRMAN submitted a sugges- 
and stated the reasons therefor, by the Executive 
Committee that 4° Branch should be formed fór the area 
Covered. by the Division, with Divisions in the principal States 
in the area. The proposal was carefully discussed,.and it was 
decided to retain the name of " Federated Malay States 
while any Division functioned in the area. 

The Division is also considering _ matters relating to the 


' remuneration of estate visiting medical practitioners. 


A letter of thanks was read from the secretary of the Royal 
Medical Benevolent Fund for-the donation ef -£21 05. 104. 
sent by the Division. 

A paper on atebrin was read by Dr. A. F. Coworzv. In the 
subsequent-discussion Dr. Hoors and Dr. GREEN related their 
experiences -with the drug in the treatment of malaria. Dr. 
E. R. C. Соок discussed the treatment. of chancroid and its 
complications by specific vaccines. A paper entitled *' The 
Temerloh water scheme '' was contributed by Dr. E. A. 
STRUTHERS, after which Mr. R. W. BLAIR gave his observa- 
tions and ‘experiences. Dr. WArpy~ exhibited a case of a 
middle-aged Chinaman with a wound in his, left side of 
fourteen years’ standing, exposing the heart, lungs, and 
stomach.. A series of demonstrations of eye cases illustrating 
conjunctival and corneal affections was given by Dr. 
VISWALINGAM. 

The meeting terminated at 5.15 p.m. with votes of thanks 
to the contributors of papers and cases. -A dinner was held in 
the evening, at the Stag Grill, when thirty-one members and 
their guests assembled. 


SURREY BrancH:. RICHMOND DIVISION 


A meeting of the Richmond Division was held. at the Royal 
Hospital on January 13th, when Dr. M. K. ROBERTSON. was 
in the chair, and six other members were present beside the 
secretary. 

Dr. GILBERT Scorr read a paper on "the investigation of 
cases of rheumatism by x rays, and showed lantern slides. 
He- laid -stress on: the importance of making an accurate 
diagnosis of the type of rheumatism before starting treat- 
ment; this could be done by taking a skiagram of the 
patient's hands, which, he.said, always; showed ‘evidence of 
the disease, even when there :were no symptoms of pain or 
tenderness. Dr. Scott gave an. interesting. demonstration -of 
infection of the sacro-iliac joints, in some instances going on to 
pus. formation, in early .cases of spondylitis. He showed 
several "slides of this condition in its early stages with no 
symptoms except pain and stiffness in the shoulders and 
arms, together with slides at a làter stage with complete 
ankylosis “of thé sacro-iliac joints and pain in the back and 
legs. He advocated trephining and curetting. of the -infected 
joints before. the disease had. advanced too: far as the only 
treatment for the condition. 

On the motion of the CHAIRMAN, a cordial vote of thanks 
was accorded „to Dr. Scott for his interesting ‘address. , 


- -- YORKSHIRE Bsancu: lus е, 

А хаанаа òf the Leeds Division was held at. the Genera! 
Infirmary, Leeds, on Janua 20th. In the tnavoidable 
absence- of Mr. J. F. Dobson, Mr. A.-B. Pain gave a lantern 


. demonstration on the investigation, of disease of the bladder, . 


_ followed by a demonstration 
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Dr. W. STANLEY SYKES on, 
how the McKesson nitrous eee and oxygen apparatus may 
be adapted for giving a prolonged dental anaesthesia. 
Dr. Ingram gave a short address. on the- difference between 
disease of the skin and functional disorder of the skin. - The 

` points were well brought out by demonstrating a very typical 

„case of -pityriasis rosea and: contrasting . it, with, „cases , of 
lichen ‘planus’ arid rosacea. · 

‚ On account „of the prevailing influenza epidemie; only 


; twenty- -ive members were able to be present. 


‘ 


.,, concerned the ‘professional _ interests of practitioners. . 


- tion for’ which an anaesthetic was necessary he did not, 


- MÁ Nx ns 





mo Correspondence: 

- INFLUENZA AND iD PANEL PRACTICE. 
Sm, E never before have I seen so Clearly the anomalous 
position ` ‘created by the- necessity . of visiting panel patients- in 
order to give certificates, please let me give you the statistics 
—ior influenza cases only—during the -period January 
16th” to -29th. I have 470 panel patients, ‘and ту, private 
work earns me about £100 more than. my_ insurance fees. 
‚ Influenza . around here has- beet very mild, but it has laid. 
up ап enormous percentage^ of^the^popülation. Nearly all 
uninsured people have: béen-able to look after. themselves. 
My practice covers fifty square miles, and for а week! of this 
period- I was helping my neighbour. Here are the visits to 
'patient$ suffering from: influenza only: panel patients, 126 ; 
private patients, 17. ‘Comment. is needless.—I am, etc, ‘' 


` Сойшһат, Berwickshire, Jari. 29th. .F. O. TAYLOR. 
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LONDON PANEL COMMITTEE . PET 


x A ineeting- f. “the London. Panel "Committee: was ‘held ‘at the 


, house ‘of Ње: British” Medical- Association ` on ‘January: 94, 
Dr. н. J. “CARDALE occupying . the chair.- "Dr R.: S- Doran 
“was 'appóintéd - to fill à vacancy on’ the committee -in "the 
"representation: of Woolwich. ` The resignation from the com- 


mittee of Dr. J, L. Kearns, representing Hammersmith, © was. 


accepted with regret. The- reason given wàs that Dr. Kearns 


z+ found it impossible to procure, any reasonable. degree of co- 


operation. in his constituency in matters “which intimately 
Тһе. 
committee passed a resolution. of congratulation to Mr: Je C- 
Gilbert on Bs appointment as clerk of the London Insurance. 
“Committee. : ` 


=" The Даи Fie DEC EN ie 
- The CHAIRMAN” reminded the: committee - “that” the. Aantal 
` Panel Conferencé in October last passed a résolution: athount= 


ing “to local option with regard to claims? ог" “payment |, "ob Fa 


` fèe för- administering anaesthetics. “He was one ‘of a dépüta- 
tion Which went to ‘the Ministry | “on behalf. Of the Insurancé 


; Acts Cornmittée “to present ‘this, among other resolutions of the- 


4 Conférence. he. Tepresentàtives. of -the: Ministry - expressed: 
"some cóücern 'about ‘this “resolution 7. evidently. а Were: 


pn down. . , PCR 
Dr. PARTRIDGE said that te was one e those who had ‘felt 


strongly on this question, but- it' seemed to him that in the 
present state of affairs, by constant vigilance, "they had 
reduced the anaesthetics menace to relatively small propor- 
tions. If a practitioner was doing а bona-fide surgical opera- 


begrudge him his fee, but he did begrudge fees to those who 
set out to claim them on every occasion, using anaesthetics 
in a manner which was not necessary, at the ‘expense of their 
fellow practitioners. As a result of the action taken by the 


committee, however, very few of-these in the London area: 
now ''got away with it." He hoped, therefore, that the; Соїп-` 


mittee, would forbear to press: the’ Ministry “on "thé point; 


^ 


' Final: 


facility ` were at hand, no reply would-be sent, 


я mation. 





though it would ‘retain the right to reopen the matter if 
circumstances warranted. "Dr. CHAsÉ moved that the matter 
be’ referred.to the’ Panel Service Subcommittee before the com- 


mittee made its final decision ; this was agreed to. з 


Hospital ‘Leaflet 


^ The CuAirian drew attention to. the model hospital form 7 


gener by the British Medical Association, and sent by 


it with a request that it be brought to the notice оЁ the 


‚ insurance . practitioners of the area. He believed that the 


| form was going to be of the greatest possible Help in obtaining 


: information on cases sent for an opinion ; ue perforated leaf. 
' was likely to elicit a reply in шапу: cases where,. if по such 
‘He moved 
.that the’ model hospital form be approved, that its use be^ 


: urged. upon’ practitioners, and that supplies’ at cost price. be 
‘ available to; practitioners, through the committee. . 


Dr. GREGG thought the form did not go far enough. . 
‘ought | 46 add, “І shall -be very Pleased. to быы їп 
the treatment in апу way in my power." It would thus 


_ strengthen the position of the insurance practitioner in respéct · 


to the hospital. The form was criticized by other members 
of the committee, - and-on a show of hands the proposal to’ 


:approve it was lost by a small majority. The chairman said, 


that this would simply mean that London. insurance practi- 
, tioners would not ‘be, able to have this convenience. 


ee x ` Prescribing Statistics ~ D 


It [was “reported to the committee that the number. of 


; prescriptions dispensed..during the ten, months January to 


October, 1932, was: 7,064,005, - as against 7,064,139. for the 


(e 


J| 


, corresponding period of 1931—а rather. remarkable approxi-. - 


Thé total созі of ingredients, "however, was £97,498: 
dn 1932, and £95,156 in “1931. The ‘total ‘number, of insuréd 


ia EE 


6 ‚Тие ‘Capitation Fog ee 
NT feasoned iemorándum prepared by a specially шры 
section on, the adequacy of the capitation fee, and putting 


forward thé- grounds on' which it should be incréased, was 
“presented, and approved without discussion. 
‚Ше special - ‘subcommittée of the Insurance Acts Committee 
ce is preparing thes case for an increased capitation ` fee. С 


-It is’ to gò to 


СОЕ LONDON INSURANCE. COMMITTEE ` 


бш AT " Meprcat” SERVICE VINDICATED 


“At the meeting of the. ‘London. Insurance- Committee on 
' January 26th the chairman of: the "Medical Benefit Subcóm-- 


‚ persons - -wás nearly - 8, 000 greater. last. „year than- the - year | 
x pu we 2 eres a 


: mittee (Mr- T. А. E: Spearing) was asked .whéther his atten-. ~ 


i tion’ had been ‘drawn .to’an article in а newspaper réflecting: 


: upon the’ medical service ` of- insüred persons: - Mr. 
' replied, that: his attention had been drawn’ to the article: in; 
: question.’ It appeared in a ‘publication mainly, ‘devoted to the; 


i correct “Solving. "of. newspapér "competitions, "and, seemed’ tô Be 


` outside’ the normal ^ ‘Scope of the рарег.. Although it con- 
, tainéd. misleading “statements and inaccuracies; he ' “did "not: 
‘ think” serious atterition need be paid” to it: Speaking as æ, 
meémber of the “executive of the ‘National “Association of Insur- 


‘ance " Committées, he could say that the standard of efficiency 


Го -ihe insurance “medical service: throughout England was 


"regarded Љу thosé who were competent to judge as- generally 


;satisfactory. Medical men as a whole approached their-insur-- 


ance-work with the same serise of responsibility and the sama 
ethical standards as they did their private practice, phe 


nuniber ‘of insurance doctors was adequate, and they were | 


‘well distributed: “ Coming to the administrative county of 
London," Mr. Spearing went on, “and speaking as chairmán 
of the Medical Benefit Subcommittee, cur own statistics fully : 
justify - this general statement. Many panel doctors with 
whom some of us become acquainted render to their insured 
‘patients a splendid service; the debt- for which can never ‘be. 
paid in terms. of money. In the odd cases where cause for. 
complaint arises the Medical- Service Subcómmittee makes `a 
most careful and thorough investigation. We have two 
thousand doctors on our list, and we serve almost two 
million insured persons: ‘In the course of last year upwards: 
of' "eight: million- prescriptions, were ‘issued, and _this means 
‘that an even higher number’ óf 'consultatioris took place. ` Fór“ 


e 
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the same year the Medical Service Subcommittee have had 
to report on only forty-one cases, some.of these relating to 


the failure of the doctor to return certain forms to. the, 
Ministry of Health or to this committee. Whatever allow-, 


ance ought to be made ‘on these figures for other cases, 
I think the committee may well be satisfied with their share 


in the administration of this great service.'" - (“ Hear, hear.’’) - 


- Practitioners? Pension and Insurance Scheme 

It was reported‘ that the insurance scheme for practitioners, 
introduced: by the Insurance Acts Committee; had been con- 
sidered, together with the suggestion by the Ministry. oí 
Health that a reasonable charge by Insurance Committees for 
thé Cost of collection of payments to the scheme by- deduction 
from the remuneration payable to practitioners would be one 
shilling per quarter for each subscribing member. 
pointed out in the committee, however, that the extra work 
entailed in connexion with the pension fund would be less 
than that relating to the voluntary defence fund (for which 
the Panel Committee pays ten guineas a quarter for deduc- 
tions made in respect of fewer than 1,000 practitioners); and 
yet the deduction of one shilling per quarter per practitioner, 
even if only 1,000 practitioners entered the pension fund, 
would provide an annual charge of some £200. The com- 


mittee decided that the suggested charge was not-a reasonable. 


one, and that, for the first year at any rate, no charge should 
be made,, but that at the end of 1933 a report should be made 
on the estimated cost of the additional work. 


. Medical Service Subcommittee Cases 

Four cases were- reported by the -Medical Service Subcom- 
mittee. In two of them, which related to wrongful fee- 
charging, there was some doubt às' to whether the practi- 
tioner had not acted. in ignorance of the regulations, and a 
warning or caution was uttered. In a case. of failure to 
provide.service the practitioner was censured, and it was 
“recommended that he be fined £10.” The fourth case, which 
had been before the Ministry, was one in which the practi- 
tioner had failed to furnish the divisional medical officer with 
certain Forms R.M. 2, and he was fined £10. It was stated 
that this was the fourth occasion on which it had been 
necessary for the Ministry to take into consideration the 
failure of the same practitioner to furnish information of this 
character. On the first occasion he was warned; on the 
second occasion £5 was withheld ; and on the third occasion 
£10 was withheld. - PME ee : 

In two cases, one relating to the issue of medical certificates, 
and the other—a Medical Benefit Subcommittée case—to a 
non-resident practitioner's arrangements for his practice, the 
bulk of the work being done by an assistant, the practitioner 
had appealéd from the decision of the committee to the 
Minisiry of Health, and, the Ministerin each case had allowed 
the appeal, making no order as to costs. In the, second case 
there were special circumstances, the practitioner having 
undertaken, with an assistant, to run the practice of a 
*deceased colleague. until such time as the deceased's son and 
daughter, who were studying medicine, should be ready to 
take it over. Owing to the absence of the practitioner from 
the practice the committeé decided to cancel the permission 
to employ an assistant, but, as stated, the appeal tribunal 
allowed.. the - practitioner's appeal. 








Naval and Military Appointment 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders ‘К. F. Quinton ss placed on the retired list ; 
J. L. Priston to the President, for course ; С. G. Vickery, O.B.E., 
to the President, for Medical Department, Admiralty ; P. B. Egam 
is placed on the retired list with the rank of Surgeon Captain. 


.Surgeon Lieutenants R. A. Graff to the Queen Elizabeth (January . 


31st), and to the Resolution on transfer of flag; D. F. Walsh to 
the Vivid, for Plymouth Hospital Т, McCarthy to the Bridgewater. 


RE Кота» Navat VOLUNTEER -RESERVE 
.Surgeon Lieutenant E. G. Brewin to. the Victory, 
Hospital. ` 


„Probationary ' Surgeon Sublieutenant S. I. Ballard to be Surgeon - 


Sublieutenant. 


d ROYAL’ AIR- FORCE MEDICAL SERVICE . 

-Flight Lieutenants. P. .B.. L.. Potter - to .К.А.Е. Pathological 
Гаро оку, Halton; D. C. MacGilchrist to Station Headquarters, 
onibristle, ^ 


Vacancies and Appointments 
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-Flying Officer’ С. A. Rumball to be Flight Lieutenant. 
Flying Officers O. M. Fraser and A. M. Weston have been 
granted permanent commissions in their rank. ^ 


ROYAL ARMY MEDICAL: CORPS 
Lieutenants to be Captains: 'R. L. Whittaker, J. G. Black, 
О. A. О. Wilson, T. К. J.-P. -Kenwick, A. N. B. Odbert, C. A. 
Levy (prov.) S. W. K. Arundell. 


TERRITORIAL ARMY 
Roya Army Mepicat Corps 
"Captain T. C. McKenzie to be Major. 
Lieutenants A. C. Sinclair and E. M. R. Frazer to be Captains. 
"To be Lieutenants: С. "M.' Goodtville (late Cadet, Edinburgh 
University Contingent, Senior Division, O.T.C.)); A. MacDonald 
Bis Gadet, George Watson's College Contingent, Junior Division, 


MILITIA 
: Коул, Army MEDICAL Corrs 
Major Т. О. Graham, M.C., retires on attaining the age limit, 
and retains the rank of Major. ' ^ 








E: `7 APPOINTMENTS: > ` 


Егкічстох, G. E, М.В. B.S., F.R.C.S. Certifying Factory: 
Surgeon for the Newport District, Shropshire. 

Finucanz, Morgan L, M.R.C.S, L.R.C.P., reappointed Medical 
Referee under the Workmen’s Compensation Act, 1925, for the 
County Court District of Lambeth (Circuit 48), from January, 
1933, to December, 1937. 

Lewis, Ivor, M.D., M.S.Lond., 
Middlesex Hospital, London. 

TRarFORD, H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Warlingham District, Surrey. 


ERTIFYING. FACTORY SuRGEONS.—E. W. Battle, M.R.C.S., L.R.CP., 

* for the Coleford District, Gloucester; A. T. L. Kingdon, M.B., 
B.S.Lond., for the- Leominster District, Hereford ; T. McCarthy, 
M.B., B.Ch.,. B.A.O. N.U.L, for the Knottingley District, York ; 
L. F. K; Way, D.S:O., M.R.C.S., L.R.C.P.,.for the Burgess Hill 
District, Sussex; W..W. Wilson, M.B., Ch.B.Aberd., for the 
Hay District, Brecknock. g т 4 


Medical Superintendent, North 





ы сз | . VACANCIES. 

AYR COUNTY ПоѕргтАІ.—Н.8. (male) . E cd 

BATH: ROYAL. UNITED позе (Т). Hon. A.P. (2) ILP. (male, un- 
married). (5) То Surgeon Dentists. 

BIRKENHEAD :. GENERAL HOSPITAL.—(1) Hon. ‘Orthopaedic’ S.- (2) ‘Senior 

S. (5) Second H.S. (4) Н.Р. (5) С.О. Males. 

BIRMINGHAM OrrY.—qT.M.O. (lady) at Canwell Hall Babies’ Hospital. 

BIRMINGHAM: MIDLAND HOSPITAL,—H.S. 

BIRMINGHAM: SELLY OAK IOSPITAL.—C.O. (male). 

BOLINGBROKE HOSPITAL, Wandsworth, S.W.—Assistant Gynaecologist. - 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOSPITAL,—H.M.O. 
(H.P.); male. 

BRADFORD CHILDREN’S HOSPITAL.—ILS. (lady). 

BRISTOL GENERAL HOSPITAL.—Hon. A.P. ў 

CARDIFF CITY: -MENTAL HOSPITAL, WrurTCHURCH.—Senior A.M.O. (un- 
married). 2 d 

COLCHESTER: ESSEX COUNTY HOSPITAL.—H.P. (male). 

COVENTRY AND WARWICKSHIRE HOSPITAL.—H.S. for Aural and Ophthal- 
тіс Departments (male). ? 

CROYDON COUNTY BonOUGE.—Assistant M.O.H. for Obstctrics (male). 

DARLINGTON MEMORIAL HOSPITAL.—J.H.S. (male). : 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—(1) Hon. S.'to 
Ear, Nose, and Throat Department. (2) RALO. (male). 

EDINBURGH: GENERAL BOARD OF CONTROL FoR SCOTLAXD.—Medical 
Deputy Commissioner (male). 

GLOUCESTER COUNTY AND CITY MENTAL IIOSPITALS.—J.A.M.O. 
married). ` " 

HASTINGS : ROYAL EAST Sussex HOSPITAL.—(1) Senior H.S. (2) J.H.S. 

HosPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.—(1) ILP. 
(2) H.S. Males, unmarried. 

HULL ROYAL INFIRMARY.—Third H.S. (male). 

ILFORD : KING GEORGE Hosprrau.—H.s. 

LEEDS.: GENERAL INFIRMARY.—Hon. Ophthalmic S, 

LEICESTER ROYAL INFIRMARY, —Hon. A.S. 

LONDON COUNTY CODNCIL.—A.M.O.'s (Grade 1) at the following Hospitals: 
$3 Archway; (2) Fulham; (3) Highgate ; (4) New End, lampstead; 
5) Norwood. Children's; (6) St. George-in-the-East; (7) St. Luke's, 
Sydney Street, S.W.l (8) St. Benedict’s (Tooting). 

LONDON. HOSPITAL, E.—Medical First Assistant and Registrar. 

LONDON Lock HOSPITAL, Dean Street, W.—Surgical Registrar, 

MANCHESTER: ANCOATS HOSPITAL.—Assistant Hon. P. 

MANCHESTER ROYAL INEIRMARY.—A.M.O. in Massage and Electrical De- 
partment. . 7 

.MinnLER- GENERAL HOSPITAL, Greenwich, S,E.—Ilon. Assistant P. 

“MINISTRY OF HEALTH, Whitehall, S.W.—Vacancy on Medical Staff. 

NOTTINGHAM : GENERAL IlosPITAL.—H.S. : 

PADDINGTON GREEN CHILDREN'S HOSPITAL, W.—Hon. S. to Ear, Nose, 
slid Throat Department. . 

‘PLAISTOW: ST. Many's HOSPITAL FOR WOMEN AND CHILDREN.—lion. 
Ophthalmic S.” 


(un- 
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QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—Clinical Assistant 
for Medical О.Р. 


ROYAL NORTHERN HOSPITAL, Holloway, N.—Obstetric H.S. 
ROYAL SURGICAL AID Sociery, Salisbury Square, E.C.—Hon. Ophthalmic 


STOKE ONTRENTA NORTH STAFFORDSHIRE ROYAL INFIRMAnY.—Assistant 


STROUD GENERAL HOSPITAL.—II.S. 

SUNDERLAND: ROYAL INFIRMARY.—Senior H.S. (male). 

SWANSEA CouNTY BOROUGH.—A.M.O. (female). = 

e G.W.R. MEDICAL FUND SOCIETY HOSPITAL.—Non-resident H.S. 
male) . Ў 4% 3 р 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Temporary P. 


WAKEFIELD: COUNTY COUNOIL OF THE WEST RIDING OF YORKSHIRE.— 
School, Medical Inspector. ; ` 


Wrst Гохром HosPrTAL, Hammersmith Road, W.—A.P. Children’s О.Р. 





CEnTIFYINO FACTORY SURGEONS.—The following vacant appointments are 
announced: Leeds, West, and E. Farsley (York), Tuxford (Nottin liam). 





Applications to the Chief Inspector of Factories, llome Office, White- 
hall, S.W.1, by February 21st. ` Е Ў 
This list is conipiled ‘from our advertisement columns, where full par- 


ticulars are given. To ensure notice in this “column advertisements 
must ba received not later than tho first post on Tuesday morning. 


Further unclassified vacancies will be found in the adierlising pages. 





DIARY OF SOCIETIES AND-LECTURES _. 
Коул. COLLEGE or SURGEONS or ENGLAND, Lincoln's Inn Fields, 
^| W.C.—Mon., 5 p.m., Professor Н. Р. Winsbury-White, The Paths 

“of Infection between the Genital Organs and.the Urinary Tract. - 
:Wed., 5 p.m., Professor Stanford Cade, Radiatior Treatment of 
„Cancer of the Mouth and Pharynx. Fri, 5 p.m. Professor H. 
Jackson Burrows, Tissue Culture jn its Relationship to Surgical 
Pathology.: p ` 

Royat SOCIETY or MEDICINE : sat 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. Mr. 
Eric Lloyd: Tilting Table for a Hip Operation'in Children. :- 

Sectión of Pathology.—Tues., 8 for 8.30 p.m., Laboratory . Meeting? 
‘at the Lister Institute of Preventive Medicine. Demonstrations 
illustrating current activities will be given in all departments of 
the Institute. j р UE = ыч Ар 

Clinical- Section —Fri., 5.30 p.m. Cases at 4.20 p.m. 

"Section of. Ophthalmology —Fri., 8:30 p.m. -Miss Ida Mann: Con-. 
genital. Hyaline Membranes on Posterior Surface - of-- Cornea.” 
Mr. Cole Marshall: Safar's Method of Treatment of Detachment 
of Retina with Diathermny. Mr. NI Bishop Harman: A New. 
Hand Slitlamp. Mr. J. Foster: A Rapid and Accurate Method 
of Transferring Scotomata and Fields from a Scotometer Chart 
to a Perimeter Chart. Cases. i 


Souts-West Lonpon Meprcat ‘Society, Bolingbroke Hospital, 
Wandsworth, S.W.—ed., 9 p.m. Dr. Alan Moncfieff: Coughs in 
Childhood. т . " 

. MepicaL Society or Inpivipuat Psvcuorocv, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Dr. W: J. O'Donovan, M.P.: Pathomimia 
Cutanea. : ` E a 

HuwrERIAN Soctety.—Thurs., 7.30 p.m., Annual Dinner at Ma 
Fair Hotel, W. Р . 

West Kent Meprco-Currurcicat Society, Miller General Hospital, 
_Greenwich Road, S.E.—Fri., 8.45 p.m. Professor P. H, Mitchiner: 
Should One Wait and Sce in Acute Appendicitis? ` А 





POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital for Diseases of the 
Skin, Leicester Syuare, W.C.: Post-Graduate Course in Dermato- 
logy ; afternoon instruction in the out-patient department daily ; 
lectures. at 5 p.m. on Tues. and Thurs: Royal Free Hospital, 
Gray’s Inn Road, W.C.: Eri, 5 p.m. Dame Louise’ Mcllroy, 
Demonstrations on Ante-natal Diagnosis and Treatment. Chelsea 
Hospital for Women, Arthur Street, S.W.: Course in Gynaeco- 
.logy ; mornings and/or afternoons daily. Hospital for Constmp- 
lion, Brompton, S.W.: Course in Diseases of the Chest; all-day 
instruction given. London Clinic and Institute of Physical 
Medicine, Ranelagh Road, S.W.: Sat. and Sun., Week-end Course ` 
in Physical Medicine; all-day tuition. At Medical Society of 
London, 11, Ghandos Street, W.: Tues., 4 p.m., Lecture by Mr. 
Oldershaw, The Significance of Bleeding as a Symptom in 
Gynaerology (free to members and associates of the Fellowship). 
Fellowship of Medicine, 1, Wimpole Street, W.: Wed., 8 p.m., 
‘апа Sat, 3 p.m., Dr. Cordiner, Demonstrations on the Interpre- 
tation of Pyclograms. ` ` х 

CentraL Lonpon Turoat, Nose, AND Ear HosPrraL, Gray's Inn, 
Road, W.C.—Fri., 4 pm., Mr. W. С. Scott-Brown, Oesophageal 
Obstruction’. .. ' ` ' D. 

KixG's CorLEcE НоѕгіТА, MEDICAL SCHOOL, Denmark Hill, S.E.— 
Thurs., 9 p.m, Dr. Graham Hodgson, The Radiology of the 
Accessory Nasal Sinuses. - z 

Lonpon ScHooL or Dermatotocy, St. John’s Hospital, 49, Leicester 

- Square, W.C.—Tues., 5 p.m., Dr. Н. С. С. Semon, Diseases of 
the Buccal Mucous Membrane. Thurs, 5 p.m. Dr. Н. Haldin- 
Davis, Pruritus, Prurigo, Lichenification. . ОЛЕ : 


‘SourH-West Lonpon  Posr-GRADUATE AssocraTion, St. 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL Curxics.—Royal 


: “Demonstrations. - 


Nationa, Ноѕртм, Queen Square, W.C.—ifon. to Fri, 2 pms, 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Kinnier Wilson, Con- 
genita] Affections and Anomalies of the Nervous System.” Tues., 
3.30 p.m., Dr. Critchley, Myotonia and Myotonia . Atrophica. 
Wed.; 3.30 p m., Dr. James Collier, Clinical Demonstration. Thurs., - 
3.30 p.m., Dr: Carmichael, Subacute Combined Degeneration of 
the Cord. Fiji, 3.30 p.m., Mr. Perkins, Orthopaedic Treatment 
of Poliomyelitis and Peripheral Nerve Injuries. ye Y a 

NonrH-Easr Lonpon Posr-GmaDUATE CoLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and. Gynaecological Clinics, Operations. Tues., 2.80 to 
5 pimi, Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m. Medical, Skin, and Eye Clinics, Operations. - 
Thurs., 11.80 'a.m., Medical; Surgical, Throat, and Children's 
Clinics, Operations. Fri, 10.30 a.m., ^ Throat Clinics; . 2.30 to 
5 p.m., Medical and Surgical Clinics, „Operations. 

Roya’ Norruern : Ноѕрітлі,: Holloway Road, N.—Mon. to Fri., 
2.15 p.m. daily, Intensive Week. - 2d ; 

Royal ЇмзтїтотЕ Or PusLIc HeraLtH, 23, Queen Square, W.C.— 
Wed., 4.80 p.m, Dr. М . С; Copemari А Scheme for. 
Industrial Rheumatism. 

Sr. Man&'s HosPITAL FOR DISEASES OF THE Recrum, City Road, 
E.C.—Tlhuvs., 4 p.m;, Mr. C. N. Morgan, The Surgical Anatomy - 
of the Anal Canal and Rectum. . : А . E 

James’s 

Hospital, Balham, S.W.—Wed., 4. p.m., Mr. ` Terence Milin,” 

Endoscopic Diathermy as Applied to tbe Obstructing Prostate. 


University CoLLecE, Gower Street, W.C.—Mon., 5.30 p.m., Lecture 


. ‘by. Sir Charles Sherrington, Reflex Action. 


GLascow Posr-GRADUATE MEDICAL AssociaTion.—At 242, St. Vincent 
Street: . Tues., -3.30 p.m., Mr. Alex. MacLennan, Post-hospital 
Treatment of Deforming Lesions. At Royal Samaritan Hospital 
-for- Women:- IVed., 4.15 p.m., Dr. Donald McIntyre, Gynaeco- 
logical Cases. $ 


4 


Infirmary: Mon. and Thurs. 10.30 a.m.. Maternity Hospital: 
.Mon.; Tues., Wed., Thurs., and Fri., 11.30 a.m. 2s 


MawcHESTER: Sr. Mary’s Hosprrats.—At Whitworth Street West - 
Hospital: Fri, 4.15 p.m.; Dr. Lacey апа Dr. Addis, Anté-natal ` 
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ScorrisH Mepican SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepica Secretary: 18, Kildare Street, Dublin. 
grams: Bacillus, Dublin. Tel.:- 62550 Dublin.) 

Diary of Central Meetings 

FEBRUARY 


(Tele- 


А 


3 Fri. Physical Medicine Group Committee, 4.15 p.m, 
9 Thurs. тавйгалеө Acts Committee: Remuneration Subcommittee, 
2.30 рап. * е ` 
15 Wed. Insurance Acts Committee: Regulations Subcommittee, 
ыз 2.30 p.m. 
21 Tues. Sir Charles Hastings Lecture at B.M.A. House by Sir Henry” 


Gauvain: Sun, Air, and Sea Bathing in Health and. 
Disease, 8 p.m. 2 . o 


Yi ‚ Marca к. " 
1 Wed. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.30 p.m. c 


poe 


` BIRTHS, MARRIAGES, AND DEATHS . 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be Jorwárded: with the notice 
- not later than the first post on Tuesday morning, in order lo. 
ensure insertion in the current issue. ; , 
| BIRTHS Я 2 
ScuwErDER.—On January 27th, at Southampton, to Dorothy (née 


"Green), wife of John Erhard Schneider, M.B., B.S.Lond., “a_ 
daughter. А J Es MA i 

TaskER.—On January 28th, аё Chesterfield Nursing Home, Clifton, 
Bristol, to Dorothy E. B. (née Buckmaster), wife of Dr. .R.-H.- 
Tasker of Digboi, Assam, a son. . 

WiLsoN.—On January 24th, to Mary (née Appleby), wile of 


Sinclair R. Wilson, M.D., D.P.H., 


of Glen View, Wheatley, 
Halifax, а son. E К p 
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HELP FOR THE BLIND | 
There are some institutions which, if they did not exist, 
would need to be founded, so essential are they. One 
of these would undoubtedly be the National Institute for 
the Blind.' The world of the blind is a. microcosm of 
the world of the sighted. The blind need all the condi- 
tions and provisions that others need. But there i is this 
difference: whereas the sighted can for the most part 


“fend for themselves, the blind must be helped to reach 


n 


anything like the.same level of attainment. 
services have done a great deal for them, but there are 
intimate needs that only a voluntary -agency could 
satisfactorily meet. 
Happily the record of the past year does not show a 

contraction of its activities owing to lack - of funds ; ; 
there was, indeed, by reason of, economies, some 


extension of work. The funds collected and spent by. 


the Institute in the year ended March 31st, 1932, were 


.more than £160,000. This does not include all benefac-- 
tions, for much voluntary and personal service has been: 
` given by a small army of helpers, without: whose, 


assistance costs would have mounted high. 

Chief among the activities of the Institute may be 
reckoned its work as a publishing" frm.. 
than 90,000 books, pamphlets, newspapers, and broad: 
sheets, all in the types suited for.the blirid. "That isa 
great achievement. Some of these books are classics 
in their several departments of learning, and the ability 
of the blind to gairi access to. such works i is of inestimable 
advantage. - Even universities make use of the printing 
department for the provision of examination papers and 


the like to meet the needs of their. blind students. А |. 


great)advance has been made in this side: of the work 
during the past.year. Though braille was in usé both 
in this country and in the United States, yet theré was 
so wide a divergence in the usage that prints prepared 
in one country could not be read in the other. At the 
World Conference on the Blind: in New York last year 
a serious attempt was made to remedy this defect, and 
success has attended it.’ 


The National Institute for the Blind is also entering into 
arrangements for the interchange of books between 
America and. Great “Britain. This will mean: large 
economies ànd at the sathe time a great increase in the 

available literature. The Institute does the same for 
music. It issues volumes in braille musical notation— 


_from oratorios to dance tunes ; it has a students’ lending 


library, and publishes a special journal for, blind 
musicians. To assist the blind in keeping abreast of 


.technical development there is maintained a constant 


supervision of apparatus used in work that can be done 


.by them.- Apparatus is provided and sent to every 


part of the Empire, and there is a permanent exhibition. 


It also aims, through a special committee, at developing’ 
new avenues along which the blind may obtain useful 


- occupation. Closely allied to these services is the 


.personal work. done for the blind of this country, 


. 1 Annual Report fer the, Year ended March 31st, 1932, of the, 
Executive Council of the Aational Institute for the Blind, 


“HELP FOR THE BLIND ` 


 Statutory-| wood ‘is at the other end of the scale. 


The National Institute: does this. 


Tt issues -more , 


‚| and assistance, 
In future the same braille code 


will be used throughout the English-speaking world. р 
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supervising home industry, co-operative purchase of 
materials, and‘marketing of wares. 

The-homes, schools, and colleges maintained by the 
Institute are of a high order. The .'' Sunshine " 
homes, of which there are three—at East Grinstead, 


‘Southport, and Leamington Spa—are well known. A 


new school for blind mientally defective children has 
been opened. in South Devon, and this. fills a want. 
Such children are relatively few, but their needs are 
very special. The College for Blind Girls at Chorley 
A first-class 
public residential school, situated in a mansion and 
grounds, the gift of Mr. Batty, this will compare with 
any well-known girls’ school in equipment, educational 
staff, curriculum, and ''successes." It is the only 
college of the kind in the world, so that pupils have 
come from distant countries. Medical men who know 
of blind children- leading solitary- lives,- taught by 
governesses, and without companions like themselves, 


.could do no greater service to these forlorn children 
.than by getting them to Chorley Wood. The school of 
.massage maintained by the Institute trains- specially 


chosen candidates of both sexes іп massage and 


.remedial exercises, and in appropriate branches of 
medical electricity. 
-bythe Board of Education, the Chartered Society, of 
Massage and Medical Gymnastics, and the Society of 


It is recognized for this purpose 


Apothecaries: Massage is perhaps the only form of 


'| work in which blindness may be transformed from a 
.handicap ihto an asset: 
‘faculty of touch intelligent blind persons can attain a 


By concentration upon the 


delicacy and a sureness that make them invaluable. 

St. Dunstan's, for the care of those who were blinded 
in the great war, has now existed for seventeen years, 
and we have before us its latest annual report.! The 
responsibilities of it$ officers do not decrease as the years 
pass. On the contrary, middle age, premature old age, 


:and aggravation of many conditions arising out of 


wounds or hardship, call for greater individual attention 
Even the numbers are not decreasing 
as might have been expected. In the year under review 


.thirty-one blinded soldiers died, but thirty-three new 


cases have been admitted, all being men whose. sight 
has at length failed as a result of war service. The 


‘average age of the blind ex-service men under the care 


of St. Dunstan’s is now about 40 years. The actuary 
has calculated: that twenty years hence there will be 
still 1,300, and some 440 in forty years’ time. © The con- 
tributions received during the past year show a falling 
off of 25 per.cent. One part of the institution’s work 


suffers particularly from deficits—the children’s fund. 


This fund has been overtaxed because there were more 
blinded soldiers, more marriages, and more children 
than-had been expected. Two thousand children are 
being assisted by.the fund, and, since they were born 
after the incidence of their fathers’ blindness, none of 
them is eligible for Government grants. The work of 
St. Dunstan's may be Summed up as follows. The 

! The Conquest of Blindness. Seventeenth Anual” Report of. 
St. Dunstan’s for Year ended March 31st, 1932. Issued by the 





“Executive ‘Council of St. Dunstan' s. 
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agents. The т gases used.are. classified in this 
"paper as pulmonary irritants (chlorine’ and phosgene), 
vesicants (mustard gas), lachrimators (chloracetophenone 
and brombenzylcyanide), sensory irritants , (diphenyl- 
chlorarsine), paralysants (hydrocyanic acid), and gases 
interfering with the respiratory function of the blood 
(carbon monoxide and arsine) The number of British 
casualties due to gassing was approximately 2 per cent. 
-of casualties due to all causes, and in 1920 there were 


organization and subsidization of trades and haridicrafts 
whereby employment is provided for all who are fit to: 
-work ; the’ payment of children's allowances ; the care 
‘of the health of the blind soldiers and of their families 
(these together make a total of 7,000 persons) ; the main- 
tenance of a convalescent and holiday home, with a 
hundred beds, at Brighton ; and the relief of any 
." necessity of the St. Dunstan's '' family ” after the most 
careful consideration of each individual case. The 
accounts show that one of the larger expenditures has 
been due to the necessity of meeting the deficiency upon 
the economic work of the blind men. The trading 
account for the year amounted to no less than £154,000, 
and the subsidy needed from the general funds to- 
-balance this account was £33, 60. 


who were -gassed and survived, who--were receiving . 
pensions on that account two or more years after the 
exposure. -. The number who were killed in the field by 
gas is, of course, impossible to estimate accurately, 
owing to the totally unpreparéd condition of the British 
‘troops for this type of attack. Of a series ої 700 who 
had been gassed Ьу: chlorine and were studied by 
Meakins and Priestley, 368 either died or were returned 
to duty, while of the remaining 332, 188 showed signs 
of irritable heart, bronchitis, asthma, and neuroses four 
years later. French investigators of the late ‘effects of. 
gassing: by pulmonary irritants laid primary stress on 
the lung conditions such as emphyséma and chronic 
bronchitis, cardiac disabilities occurring only second- - 
arly. The figures given by Gilchrist and Matz for the 
American gas casualties are of interest. The ‘total 
number of patients was 70 ,742, of whom 1,843 were 
gassed with chlorine, 27, 771 with mustard gas, 6,834 
with phosgene, 577 with arsine, and 33,587 with gases 
of unascertained nature. Of tbe total, 200 died in the 
field and 1,221 died in hospital. Of the 1,843 gassed 
with chlorine, a group of 838 were, studied by the 
United States War Department, and it was found that 
of thirty-seven who died the cause of death in two cases | 
was pulnionary tuberculosis unquestionably attributable 
to the residual effects of the gas, although in both cases 
the gassing had been described as slight, and death 
occurred about seven years after the exposure. A 
detailed study of the histories and physical conditions 
before and after. gassing of ninety-six cases of the 838 
mentioned above led to the surprising conclusion that : 
in- only nine- could the present condition (pulmonary 
tuberculosis, pleurisy, and bronchitis) be: rui 
‘attributed to residual effects of the chlorine ;-іп seven 
cases thé evidence was equivocal, and in the кше 
eighty the present symptoms ‘were held: to be unrelated 
to the exposure to the gas. Even in those patients who 
-had developed pulmonary tuberculosis after the gassing, 
the View of these authors was that the effect of the gas 
was to light up previously existent ‘foci by producing 
injury to the lung parenchyma or -by lowering the 
resistance of the organism through the severe inflam; 
matory reaction. - 

The criteria laid down by these authors in deciding 
on the presence or absence of residual signs of chlorine 
“gassing -were severe, and where there was any doubt ; 
at all the case was put in the group of equivocals. 
There is no question that emphysema ог bronchitis; Ог 
both, are regular sequelae in those who have ‘been 
severely exposed to chlorine and made a recovery. 





| RESIDUAL EFFECTS OF CHLORINE 
GASSING 


In estimating the percentage disability to which- an 
ex-service тап. is entitled, the members of ап. assess- 
ment board are often faced with very baffling situations. 
The difficulty arises from the equivocal nature of the 
évidence which purports to attribute the present condi- 
Чой of the claimant to injuries, shocks, or exposures 
which occurred during service a considerable number 
- of years previously. Anxious to be just to the claimant 
én the one hand and to the tax-payer on the other, the 
board uses every modern means of investigation to 
reach a conclusion. In the matter of surgical conditions. 
resulting. from gun-shot wounds, etec., there is relatively 
little. trouble in arriving at an assessment, but in the: 
medical disabilities this is far from being the case. For 
example, it is doubtful how far a diabetic coüdition can- 
be attributed to war service or.how far‘a chronic 
. nephritis.now present can be correlated with a transient 
albuminuria which was observed fourteen’ years. ago. 
The ‘reappearance before pensions authorities of ex- 
service men who claim consideration for an attack of 
intestinal upset on the ground that they were diagnosed 
as cases of amoebic dysentery years before, and have 
never been fit since, also leads to difficulties in assess- 
ment. In nearly all these cases microscopical examina- 
tions of the stools are negative, and yet it is not easy 
to come to a conclusion. The. claim. of war-time 
aggravation of -previously existent foci of disease can 
rarely be dismissed on completely justifiable - grounds, 
and the tax-payer, as represented by pensions autho- 
rities, must err on the generous side.. 

Troublesome as it is to estimate the late conséquences 
.of^the ordinary war-time agents leading to disability, 
it is ever more so in the case of the poison gases.’ The 
introduction "of these violent irritants into warfare in 
April, 1915, opened a new chapter in the pathology of 
war. In view of a recent American publication’ on the 
residual effects of gassing, it is of interest to examine 
a few figures as to the effectiveness of these noxious 








! Gilchrist, Harry L., and Matz, Philip B.: Residual Effects "GE 
Warfare Gases ; The Use of Chiorine Gas, with Report of Cases, 
Medical "Bullelin- of the Veterans’ Admiümnstration, January, 1923. 
Washington: United States Government Printing Office. 
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These are the results of the direct selective effect of the 
gas on the respiratory tract, but if a secondary involve- 
ment of the heart occurs it is possible later to find cases 
with residual heart signs and a resolved pulmonary 
condition. Such cases would be placed by these authors 
in the class without anatomical residua. From the 
point- of view of the pension assessors such a 
classification would be of no value at all. .The con- 
clusion to be drawn from this analysis by the American 
workers seems to be that every case must be judged 
on its own merits, and that no general rules can be 
laid down. The experience of pensions authorities in 
this country has, we think, been much the same. 
——— 
OSTEOSYNTHESIS IN FRACTURE OF THE 
. FEMORAL NECK . 

One of the opprobria medicinae which there seemed 
reason: to hope had of late years been in a fair way to 
removal by orthopaedic surgery is fracture of the-upper 
end of the femur in elderly people... Not a few -cases 
have been reported іп which, a year or more after. the 
operation of osteosynthesis with bone pegs, screws, or 
grafts, apparent complete union with good consolida- 
tion and complete cure have been inferred from the 
evidence offered. by radiographs. But lately | there 
have been published reports which seem ‘to show 
that such inferences may be premature. To the Revue 
d’ Orthopédie Тог November-December, 1932, Dr. Antoine 
Basset of Paris contributes a striking article on partial 
late absorption of the head of the femur after screwing 


(vissage) without. arthrotomy for transcervical fracture - 


of the neck. In January, 1928, Dr. Basset presented 
to the Society of Surgery а woman, aged 62, on-whom 
һе had operated in July, 1926, ten days after fracture, 
by pegging the detached head to the trochanter by 
means of a half-inch ox-bone screw, without opening 
the hip-joint (if such a limitation is, strictly speaking, 
possible). The functional result was as excellent as the 
anatomical restoration appeared to be. The gait was 
perfect, and there ‘was, in short, no symptom of any 
abnormality. -Radiographs showed the boné screw 
intact and in as good à position as it was immediately 
after the operation ; the upper end of the femur: was 
reconstructed in almost normal form, the site of fracture 
in the neck being evident only from the presence of 
transverse sinuosities a little denser than in other parts. 
This truly excellent result was maintained until April, 
1930—three years and nine months after the operation— 
when, after an.attack of acute sore throat, the patient 
complained of pain in the hip and groin, fluctuating in 
severity according to the weather and the use made of 
the joint. In November, 1930, radiographs were again 
taken. At this time nothing wrong was found’ on 
clinical examination, nor were there any symptoms of 
arthritis. The radiographs, however, showed remark- 


able changes, consisting of modifications of the screw . 


and its neighbourhood particularly of the upper and 
.anterior part of the femoral head. The changes in the 
screw amounted to erosion in places and partial oblitera- 
^on of its thread, but there was no evidence of osteo- 
rosis around it. The site of fracture could not be 
‘Je out in its lower half, and the fan-shapéd bundle 
ibres supporting the head passed directly from the 


| 
à 


p 


neck into the head as in a normal bone, but the upper 
part of the line of fracture had reappeared above and 
external to the screw. The upper and anterior part of 
the head was irregular, with a sinuous outline hollowed 
out by notches, which were visible in radiographs taken 
in profile as well as from before backwards. These 
changes in the region of the head corresponding to the 
part of the acetabulum which normally transmits body 
weight to the head in the upright position consisted, in 


"Dr. Basset's opinion, of loss of substance and erosion 


of the head.’ The tracings of radiographs illustrating 
the paper show the very. remarkable changes above 
described. Other surgeons have recorded the breaking 
down of apparently solidly. united fractures of the 
femoral neck after operations, but the occurrences are 
not so remarkable or so long delayed as in. this case. 
Dr. Basset discusses some of these cases in his paper. 
There seems some ground to suppose that the nutrition 
of the parts has been too freely interfered with by the - 
use of bone screws of large diameter, but on the other 
hand the occurrence of similar late changes in a case 
treated with temporary success by plaster-of-Paris, with- 


| out any peg or graft or screw, is reported by J. V. 


Santos of Chicago.- Dr. Basset also describes various 
suggested precautions for the avoidance of degenerative 
changes after union. He points out that, in a collection 
of thirty-four cases of osteosynthesis of the neck, 
Robineau noted retarded deformation in only four. For 
our own part, this article suggests the inquiry as to 
whether in these cases the predisposing factor of the 
original lesion was not a degenerative affection of the 
bone, and whether the ‘retarded reappearance of 
deformity and pain was not due to the persistence or the 
recrudescence of the original disturbance of nutrition of 
the bone, the nature of which is as yet undetermined. 


. ENDEMIC TYPHUS IN THE UNITED STATES 
In. a paper read before the Section on Preventive and 
Industrial Medicine ‘and Public Health at the last 
annual meeting of the American Medical Association, 
Drs. R. E.. Dyer,- L. -F.- Badger,, E. Т. Ceder, and 
W. G. Workman: of the United States Public Health 
Service discuss the history, epidemiology, and mode of 
transmission of the endemic typhus fever of the United 
States. Endemic typhus was first described by Brill 
of New York in 1898, and again in 1910, 1911, and 
1915.° He first regarded the disease, which was called 
after his name, as distinct from typhus, owing to his 
inability to, infect monkeys with it, its prevalence in 
the autumn, and its lack of contagiousness ; but it was 
shown later by Anderson and Goldberger to be immuno- 
logically identical with Mexican, typhus. The epidemio- 
logical features of endemic typhus are its. incidence in 
the summer and autumn in contrast with the winter 
and spring incidence of epidemic typhus, lack of com- 
municability, association with food handling. and rat 
harbours, and lack of evidence against the louse being 


‘responsible for its spread, features which are all readily 


explained by the rat flea. It is possible, however, that 
the ‘endemic disease, once it has occurred in a lousy 
population, may, by transfer through lice, become 
epidemic in character. Dr. Dyer and his associates 
suggest that the rat flea is the common vector of 





1 Journ. Amer, Med. Assoc., September 3rd, 1932, p. 795 
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typhus, not only in the United States, but also in other 
parts of the world, such as Rome and Athens, where 
a condition resembling Brill’s disease occurring in the 


summer and not transmissible from man to man has 


been reported in recent years. 


: CHILD GUIDANCE IN GREAT BRITAIN 

In 1927 the Child Guidance Council was founded with 
the assistance of the Commonwealth Fund, and in the 
course of five years it has embarked on many varied 
and fruitful activities. It has established successful 
clinics in many parts of the country. Mr. Barry Smith, 
the .general director of the Commonwealth Fund, said 
at a meeting held by the council on-January 23rd that 
no child guidance clinic in America did a better piece 
of work or was more sanely and soundly directed than 
the London clinic. The Glasgow clinic is in a Roman 
Catholic training college, and draws on a population 


which could keep more than one clinic going, for. 


Glasgow has over forty Catholic schools. The Liverpool 
clinic, which has been running for about three years, 


has become a definite part of the social, medical, and : 


educational service of the community, and the Man- 
chester clinic, started a few months ago, is already 
flourishing. The Birmingham clinic is under the local 
‚ education authority, and the experiment seems to be 
successful ; the East London clinic of the Jewish Health 
Organization is the oldest child guidance. clinic in 
Britain. Dr. William Moodie, who gave a short account 


^ оё the work of the council, said that in addition to 


= 


my 


ы 


. clinic is a clinic of a special kind. 
.. any definite kind of mental therapy, but by altering 


starting clinics it had a great deal, of interest in the 
training of social workers ; that it lent qualified workers 
and psychologists to clinics in their initial stages, gave 


. courses .of lectures to interested professional groups, 
kept a record of schools, homes, and institutions to, 


which children could~be sent, and saw numberless 
visitors. ~As Dr. Moodie explained, the child. guidance 
It treats, not by 


"fhe child's environment and helping him to adjust 
himself. One of the-duties of the clinic is to. advise 


on the handling of any kind of behaviour and educa-. 


tional difficulty, and to find out the total life situation 
of the child: how he reacts in the home, in the school, 
and in the playground ; how he gets on with his brothers 
and -schoolfellows ; and how he fits-into the school 
curriculum. This kind of research naturally provides 
unique material with which social workers and others 
can be trained. No other clinic could call upon such 
detailed” and valuable. environmental reports. The 
policy `of- altering the child's environment brings the 
worker af once into contact with the problem, not so 
much of child guidance, as of parental guidance. The 
social worker in the child guidance clinic has actually 
to handle adults: much more than she has to handle 


. children." The paradoxical result is therefore that child 


guidance workers are substantially: trained for -adult 
work, and the system of lending workers operates not 
only in the child guidance clinics, but also in adult 
psychiatric and allied clinics. An important feature 
of the council's work is that it directs its educational 
activities principally towards professional groups— 
medical men and women, teachers, and social workers 
- rather than to the public at large. Dr. R. Н. 
Crowley, in an enthusiastic appreciation of the council, 









spoke of the rapid .progress of .the child guidance 
“ movement," but Mr. Barry Smith chided him for the 
use.of this term. He pointed out that in things mental, 
which.are necessarily intangible, a popular movement 
is always Open to the great danger that people who do 
not understand what it is all about are likely to get hold 
of one or two ideas and run away with them. The 
policy of addressing the professional mind is the 
strength of the council, and.it loses nothing and gains ' 
a great deal by its caution and conservative spirit. Not 
the least important of its virtues is that it affords an 
unspectacular link between the British and American 
peoples. rpm 


A BIRTH CONTROL CLINIC ay cal 
‘In the annual report for 1931-2 of the Society for th 
Provision of Birth Control Clinics will be found a report · 
of the medical officers to the Walworth Women's „ 
Welfare Centre, which is almost a model for its kind. 
It is succinct, moderate, and clear in its statements, as — 
well as discriminating and definitely informative in its 
conclusions. The patients at this centre are, for the 
most part, of the poorest class. They “ include the 
slum-dwellers already overburdened with poverty and 
ill-health. . . . Many of the women are suffering ‘from 
the appalling conditions in which they live; they аге 
badly nourished, worried, and depressed." The medical 
officers attended ‘the International Birth Control Con-. 
ference at Zürich in 1930, but obtained therefrom no 
knowledge which justified any change in the routine 
methods they had followed for some yéars. Each 
patient receives a gynaecological examination by. the - 
doctor, after a medical history has been taken. The 


- most suitable method of contraception is advised for 


each case, and if an occlusive pessary is used it is fitted 
by the doctor, and the patient is instructed in its use. 
by the nurse.. .The patient returns in a week to see that 


- she is proficient in its adjustment, and is asked to report 


personally every six months. Normally a combination 
of the mechanical and the chemical . contraceptives. is . 
.used: in the majority of cases the Dutch occlusive 
pessary is -placed . dome upwards in. the. vault. of the 
vagina, lubricated with a spermicidal ointment, and 
followed by a soapy douche on its removal. The 
-medical officers believe this to be the safest method for 
the women with whom they deal, but they describe 
alternative methods for exceptional .conditions. Their - 
experience condemns as: dangerous both the wishbone 
pessary and the Grafenberg ring. /They agree that the 
ideal.contraceptive has not yet been discovered, and 
that any method may have its failures ; but they claim 
that the methods they use produce neither physical 
injury nor sterility. There seems, indeed, to. be no real 
evidence that sterility is caused by the practice of 
contraception, but it is perhaps too early to be certain, 
or dogmatic, with regard to this. There are two points 
in the report to which attention may specially be drawn. 
One.is the statement that attempts at abortion, some- 
times successful, are found to be extremely common and 
may have a widespread influence on maternal mortality 
and morbidity. The other is.the fact that one young. 
wife came to the centre because she had borne two 
microcéphalic idiots, and another woman because: she 
had. already conceived four children. during the tir 
when her husband was: on.leave from а mer 
institution. г „жт uem кен 
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- AUGUSTO. MURRI 
Professor Augusto Murri, whose death was’ announced 
in our issue of December-10th, was born on September 
Sth, 1841, at Fermo, and studied in Pisa and Florence. 
He qualified in 1864 at Florence and then went to Paris, 
where he met Trousseau, Bouillaud," and -Piorry, and 
afterwards to Berlin, where he studied under Traube, 
Frerichs, and Griesinger. After five years’. service in 
` the modest position of a district medical officer he was 
invited by Baccelli, who had béen favourably impressed 
by his study of acute yellow atrophy of. the liver, to 
' become his assistant at Rome. In the course of the 
next few years he published important articles on 
regulation of the body temperature and the theory of 
fever, and in 1876, at the early age of 35, was appointed 
to the chair of clinical medicine at Bologna, which he 
held until his retirement in 1918 at the: age of 75, in 
spite of several attractive invitations to become professor 
in other universities. Murri rapidly became one of the 
foremost consultants -in Italy, as well as-a writer of 
outstanding merit. In addition to the works already 
mentioned; he-published articles on the action of digitalis 
and quinine, Cheyne-Stokes respiration, paroxysmal 
haemoglobinuria, Addison’s disease, syphilitic lesions of 
the brain, and the. diagnosis of cerebral tumours and 
abscesses. His clinical lectures were published in 1908. 
Murri was a great admirer of English medicine, and par- 
ticularly of the works of Hughlings Jackson, James 
Mackenzie, and Gowers, whose treatise on nervous 
diseases he described as one of thé most wonderful works ' 
of the nineteenth century. ` Оп the day of his funeral 
at Fermo the city of Bologna. founded the Augusto 
Murri prize for medicine. `` 


TESTIMONIAL TO DR. ALFRED COX. 

We have received from Dr. E: Rowland Fothergill, , 
honorary’ secretary of the general committee, a copy 
of the final balance slteet of the Dr.: Alfred Cox 
Testimonial Fund. ‘his -shows that the amount | 
received, together with deposit interest, was over £2,095. 
The cheque presented to Dr. Cox was for £1,051. The 
chief items of expenditure were the artist’s fee for the 
portrait; printing, postages, and clerical ‘Assistance ; 
and the cost of the presentation album containing the 
names of all subscribers іо `е fund. Dr. Fothergill 
asks us to state that the applications for reproductions 
of the portrait did not reach {һе minimum number 
which would have justified the initial cost of putting in' 
hdnd the. necessary printing. The sums received for 
this purpose have therefore been returned to: subscribers 
by the honorary ишш, ( 


А 


Dr. J. Н. Hebb has pu рон, as Бой April ‘Ist, 
to be Director-General: of Medical Services in the 
Ministry of Pensions in succession to Sir Lisle Webb, 
who will retire on March 81st. Dr. Herbert Lightstone 
will succeed Dr. Hebb as Deputy Director-General of 
Medical Services., . · . С 


We regret to announce the stidden death _of Sir 
William Taylor, regius professor of -surgery in the 
"poaiversity of Dublin, and past-presideht of the Royal 
maMlege of Surgeons in Ireland and of the- Association 
of {Surgeons of Great Britain and: Ireland. : Vets 
i. 


7 ^x 
/ 








Eu 


RHEUMATISM AS A SOCIAL AND 
-INDUSTRIAL, PROBLEM 


In the course of a Teete on ERN as a social and 
industrial problem, at the Royal Institute of Public 
Health on January 25th, Dr. Forrescur Fox said that 
disease becarne a social problem when the afflicted person 
was a danger or a burden. Disease was only a short 
danger when it was highly communicable, epidemic, and 
fatal. It was a’ longer but slighter danger and a long 
burden when, like tuberculosis, it was incapacitating and 
less communicable. It was a burden only to the com- 
munity when, like rheumatism, it was not communicable 
or fatal but permanently incapacitating. Preventive 
measures must counteract causes and fortify resistance. 

Dr. Fox summarized five reports from northern countries 
on the occupational incidence of rheumatic disease which 
had been presented to the last Interüational Congress оп 
Rheumatism in Paris. All revealed a maximum incidence , 
in outdoor occupations, especially those with hard labour 
and exposure to cold. In Sweden Kahlmeter showed that 
the permanent invalidity from arthritis in 1928 had much 
increased since the previous report for the year 1918, and 
now considerably exceeded that from pulmonary tuber- 
culosis. At least 35,000 arthritic persons were now dis- 
abled in Sweden (0.6 per cent. of the population), at a 
charge upon the State more than twice í as great as that for 
tuberculosis. The question of sex was interesting: the 
liability was greatest in peasant women, but the patronne 
at home was more affected than her female servant, while 
the male labourer suffered more than his employer., Dr. 
van Breemen had analysed the occupations of 3,000 
patients in Holland (Amsterdam), and proposed lists of 
suitable and unsuitable employments. Men in outdoor 
work bad from three to five times more rheumatic 
| abnormality than those occupied indoors. The report 
fiom Germany suggested that nearly 75 per cent. of 
industrial workers over 40 years of age suffered from 
some form of rheumatism. The report of the Rheumatism 
Committee in the Soviet Republics emphasized the impor- 
tance of chill, and gave figures showing a great reduction 
of invalidity in factories where this risk was minimized. 
The maximum of “ lost days '' occurred in wet industries 
like tanning and dyeing and leather.work. A report on 
19,000 cases treated at the chief spa hospitals in England 
confirmed the main conclusions of the other reports : 
“ those most affected are—in men, the strenuous manual 
workers exposed to damp, and in women, housewives and 
home workers.’ 

Dr.-Fox believed that many contributory factors were 
now taking a fixed place in the constellation Rhuima. 
There was no disease for which a single cause was more 
impossible. At the same time it was common to find 
a dominant cause, ‘and the vicious circle could be broken 
only at this* point and in favouring. circumstances. He 
attributed much importance to the production of chronic 
chill by repeated exposure to uncompensated cold. 
Rheumatoid  arthritis—the  '' British arthritis ’’—was 
often connected with chill. Osteo-arthritis, on the other 
hand, was related- to mechanical trauma (injury) A 
home environment unfavourable to resistance was an 
important star-in Rhuma. The conditions which were 
known to affect the housewife and mother suggested many 
hopeful lines of preventive treatment. 

The evolution. of medicine appeared {о show that the 
problem of the epidemic ` аз on its way to solution, that 
acute diseases on the whole were getting less prevalent, 
and that an era of chronic disease was on its way. This 
was a new problem, requiring new methods of approach. 
There were insidious failures of national health ‘leading 
to chronic maladies like catarrh and rheumatism, and 
a new objective was needed to. save health, not lives. 
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.SOME NOTES ON VAGITUS UTERINUS 


` А WITH DESCRIPTION OF A. RECENT CASE 


A case of my own has recently interested me in the 
subject of the child crying in utero, and though I have 
dqne niy best to find out what has appeared in print on 

_-the matter, and have had valuable co-operation in the 
search, the results seem to show that the subject is one 
still requiring discussion and investigation. No case seems 
to have been reported in the last few years, and ‘the 
literature leaves me in doubt as to whether obstetricians 
are now in agreement on the cries and their origin. 


. On November 10th, 1931, I was called out to a case by 

a district nurse The patient, whom I had not seen 

before, was in labour with her third child, and I am given 

to understand that her previous confinements were 

normal and without difficulty. Labour had begun at 

10 the previous night, and I arrived about 8.30 in the 

‚ Morning to find a brow presentation, the os almost fully 

'^ dilated, апа Ње mother having no pains. I found the 

head was firmly engaged, and I could not move it. As 

I was withdrawing my hand after the vaginal examination 
.the child began to cry. ; : | 

"It was the normal crying of a, newly born infant, and 


was heard by not опу ће mother, the nurse, and myself,‘ 


but also by a woman in the cottage in the room directly 
below ће bedroom. ` This loud crying persisted at frequent 
intervals for at least a minute. 
. I thought that if I did not deliver the -baby in a very 
short time I should certainly lose it, so I gave the nurse 
a mask and some chloroform to ‘administer to the patient 
whilst I washed up ‘again, and attempted to turn the 
‘brow presentation to a face. 
before I began to do ‘this, and I heard no more crying 
during the confinement.: Thé patient was not under 
--chloroform, and I could not move the head, so, after 
strenuous efforts, I decided that the child must be dead 
and that there was no need to hurry matters further on 
its behalf. , The patient was having no pains. I therefore 
sent a message to my wife, who is also qualified, to ask 
Бег to come and give an anaesthetic for me. P 
I then examined the abdomen again, and was surprised 
{б hear a foetal heart beating more slowly than normal, 
but very distinctly. I was so sure that the child that 


cried must be dead that I thought at once of twins, but. 


I could.make out the body of one infant only. 


On my wife’s arrival the- patient, who had begun to | 


have pairis of moderate strength, was put fully under 
chloroform, and with considerable difficulty I got the head 
into a mento-anterior face presentation. The child had 
not cried again, but in turning the head I put my finger 
into its mouth and distinctly felt the-gums. close on my 
- ‘finger.’ I put on forceps and delivered the child at 1 p.m., 
four hours after it had cried. It was alive and normal, 
but very pale, and the cord, ‘which was long, was twisted 
once round the neck: It began tó cry at once. ‘There 
seémed to be very little liquor, ‘which I presume had 
drained away: before my arrival. Both mother and child 
have. progressed well. : - 8 
. In. the literature оп the subject is an“editorial .article 
in the British Medical Journal for.July 6th, 1907, which 
States that; ‘ , д 
{= £" Much scepticism has been expressed аз to whether a child 
‘сап be heard to cry m utero, some believing that a noise 
resembling a cry “must be due to the entrance of air or 
- to other causes: There seems, however, reason to believe that 
such a phenomenon may occur. Peiser in 1903 ‘spoke of 
fifteen-anthentic cases.'' zo du : : 


' The article proceeds to describe а case of Peiser’s own, 
when he was ''exploring " during labour and -distinctly 
heard a cry.for several seconds. An anaesthetic was given 
and a fresh examination made, when: the child was:heard 
to cry once more. The child was delivered with forceps, 
and cried out vigorously after birth. The- article then 


The crying had stopped | 








quotes a case of Bacura's, and later refers ќо їмо cases 
attended by Dr. S. Marx in-America. In one of these, 
which was a very severe labour in which “unsuccessful 
attempts had been made to deliver before Dr. Marx was 
called in, and in which difficulty was experienced with 
the after-coming head of a foetus which weighed 12 1b., 
Dr. Marx.described the cry as pitiful and’ whining, and 
he is quoted as saying that the vagitus is the weirdest 
cry for help that can be imagined, -and that. most, if not 
ali; the “children аге lost before they can be extracted. 


'"Peiser, however,: concluded from cases recorded that the 


prognosis when a cry is heard is by no means unfavourable 
to the foetus. ў еч ze e 

As a result of this article, Dr. H. E. A. Washbourn 
sent to the British Medical Journal an account of а -case 
of vagitus uterinus which he met with in 1905. 


On September 14th, 1912, the British Medical Journal 


stated, in an annotation, that there had recently been 
some discüssion in French and Belgian medical’ papers 
about the nature of vagitus uterinus, and as to „whether 


the sound proceeds from the foetus “or is pioduced ' 


by a current of air causing a fold of mucous mémbrane 
to vibrate. It recorded that Velpeau once said that even 
if he heard the cries he would not believe in them— 
that is, he would not attribute them to the’ foettis—and 
added that- Allard had published a case which led him to 
believe that the cry came from the foetus. In this case 
the cry was repeated four or five times, and when the 
child was delivered with forceps it was asphyxiated. 
A case of Sippel’s, which had occurred about eight years 
earlier, was then described, and, ‘as this provides опе of 
the arguments against the vagitus, I shall quote the article 
verbatim ; А : 


“ Sippel reported a case of his own in which he undertook 
version. A pain occurred, and he was obliged to stop his 
manceuvres without withdrawing His arm. Immediately two 
high-pitched notes were heard clearly arising within the 
patient’s abdomen. They precisely simulated the cries of an 
infant, but Sippel noted that at each cry air ran along his 
forearm-engaged in turning, and he distinctly felt the vibra- 
tions of a fold of mucous membrane Closely encircling his 
forearm, Thé current of air ran not from below, but from 
above downwards. The uterine contraction drove it out, and 
as it passed the slightly resistant fold the sound was produced. 
Possibly -the vagitus uterinus may, be explained in a-similar 


-way in most, if not all, othér cases. There Seems usually to 


bé a flabby: uterus on thé one hand and an obstetrical opera- 


-tion admitting air into its cavity on. the other."' р 


The tone of the article, therefore, seems to be against 


‘the possibility of a vagitus uterinus, id contrast to the 


opinion in the article of 1907. 

Following this article in the Journal, Dr. J. Reidy wrote 
to the British Medical Journal of October 26th, 1912, and 
reported a case of vagitus uterinus and one of vagitus 
vaginalis which had occurred in his experience, the only 
ones in upwards of 3,000 midwifery cases.‘ 
wrote to describe a case he met with in Australia, and 


‘Dr. Oliver Smithson also wrote to mention,a case of 


Dr. Robert D. Bell's, his partner, and to describe a case 
of vagitus uterinus he met a few days later himself. 


posterior, and I applied forceps. Almost immediately after- 
wards the child cried distinctly, and-the cry was repeated 
a few minutes afterwards. It was heard by both mother and 
nurse. Like Allard I am convinced that Velpéau himself 
woüld.have changed his opinion, had he been present at my 
case." В ; 3 : 


In the American. Journal óf Obstetrics of June, 1914, is 
the report of a discussion on vagitus uterinus, with the 
description of a case. Dr. George Brodhead said a ‘case 


‘had been’ reported ‘in the New York Medical Journal for 


October 2nd, 1913, by Dr. Telfair. At that time it was 
stated that until very récent years every paper on this 
subject had- aroused a storm.-of criticism, sometimes 
ridicule. The criticism was not limited to the profession 


of wide-experience. These men frankly said that they 
had’ never seen a case, and they did not believe anyone 
else had. Lom 


Dr. Teevan . 


' So far.as I remember the presentation was occipitoz . 


in general, the bitterest usually came from. obstetricians- 
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Dr. Telfair stated that of forty-four reported cases more 
than one-half were ‘operative deliveries, eleven being 
forceps, fifteen versions, and one replacement of arm 
and cord. The foetal mortality was 10 per cent., many 
of. the surviving children living only after prolonged 
efforts at resuscitation. At this: meeting Dr. Malcolm 
‘McLane. said he had reported an undoubted case about 
sixteen years before. The foetal head was well up in the 
uterus.. There was a suction, and he was astounded to 
.hear the child cry. This continued for several minutes. 
There was a superstitious nurse present, who spent most 
of her time on her knees. The case was being prepared 
for operation when there was a suction of air into the 
uterus, which accounted for the cry. Dr. Telfair said 
that critics maintained that it was impossible to speak 
of what оле heard. Some ‘cases were explained by a 
vibrating fold of mucous membrane. a А 

If all the cases recorded before 1914 are included in the 
forty-four mentioned Ьу Dr. Telfair, the’ condition must 
be very rare, and І do not find records of any cases in 
the English medical press after that date. . — . 

With regard to my own case I should like to stress 


the. fact that the noise heard was loud: and absolutely. 


that of a child crying. - It was not a pitiful whining noise 
as described by Marx, nóf a vague sound ‘concerning 
which one had to ask oneself whence it came. It never 
occurred to the nurse or myself that it was anything 
but the child'crying. ` КАКА? 

. I noticed no suction of air into the uterus, and felt 
no vibration of a fold of mucous membrane, though my 
fingers were in contact with the skull-of the child when 
the crying started. I do not believe that air could pass 





up to the uterus as said by some, or down from the 
uterus as described by Sippel, in sufficient volume to 
create sounds of the intensity I heard and lasting for a 
full minute at frequent intervals. ~ ' - 

The latest mention of vagitus uterinus which has been 
brought to my notice is in Principles and Practice of 
Obstetrics, by Dr. Joseph B. De Lee, professor of 
obstetrics at the Northwestern University Medical School, 
published in 1928. The author writes of vàgitus uterinus: 


“This term has been applied to the crying of the child 
in wtero—before it is born. Many authentic cases are on 
record. It is said that Mahomet and Saint Bartholomew made 
themselves heard while in the uterus, but these are probably . 
fables. . 

“ If air is introduced into the uterine cavity alongside the 
hand, as in version, or with instruments, or by a simple exam- 
ination, or if gases develop there, the child may inspire, and, 
on expiration, produce a cry. Sometimes this may occur 
without evidence of dyspnoea, and the child may be delivered 
in good condition, sometimes hours or days. afterwards. 

" In Kristellar's case the ‘child cried eight different times 
when the forceps were closed on iis head. . i 

“ Reidy reports three cases. (v. Klein.) "’ 


' I do not know which is the accepted belief in this 
country, but I feel myself in complete agreement with 
the above remarks. 

In conclusion, I can only thank the practitioners and 
specialists, unknown to me, whose cases and writings I 
have’ used in these notes, and especially Mr. Eardley 
Holand and Dr. W. W. MacNaught for their great help 
in seeking out the literature on the subject. 


E. C. T. Clouston, M.R.C.S., L.R.C.P. 





Scotland * 





Royal College of Physicians -> 


The annual dinner of the Royal College of Physicians 
of Edinburgh was held on January 20th, with the Presi- 
dent, Dr. Robert Thin, in the chair. Dr. R. A. Fleming 
gave the toast of '' The Houses of Parliament," to which 
replies were made by the Earl of Rosebery and Mr..A. N. 
Skelton, Under-Secretary of State for Scotland. In the 
course of his remarks Mr. Skelton gave it as his opinion 
that while. the municipal hospitals established under the 
1929 Act would.deal with the poorer classes of the com- 
munity, the future of the voluntary hospital was bound 
up with the question, of the paying patient, Voluntary 
hospitals should. provide for the needs of that large 
‘section of the community ‘situated between the rich and 
the poor. '' The City of Edinburgh " was proposed by 
Lord Dawson of Penn, President of the Royal College of 
Physicians of London, and Sir Thomas Holland, Principal 
of the University, gave the toast of * The Royal College 
of Physicians," to which the President replied. 


The Medical Curriculum 

The subject of the medical curriculum, in which there 
has lately been ‘much general interest, came up for dis- 
cussion at the conference of Students’ Representative 
Councils -of Scottish Universities which opened at St. 
Andrews on January 26th. A motion was adopted to the 
"effect that the universities should be petitioned to readjust 
their time-tables in the faculty of medicine so as to free 
the final year from classes in ''special'' subjects, and 
thus to permit the fifth year to be devoted entirely to 
instruction іг medicine, surgery, -and midwifery. A 
further proposal was passed that it would be desirable to 
add.a course of special clinical.instrüction in surgery, 
medicine, and midwifery to be given during the vacation 
in the three weeks preceding the opening of the fifth year. 
The delegates from Edinburgh proposed that with à view 


‘to limiting the numbers of students and enhancing the 
value of the M.B., Ch.B. degree, the subjects of botany, 
zoology, chemistry, and physics should all be included 
in the. pre-registration examination, to be passed before 
entering upon the medical course ; that the subjects of 
anatomy and physiology should be taught together in a 
.five-term course ; that the third term in the second year 
should be occupied with a course in the application of 
anatomy and physiology to clinical medicine and surgery ; 
and that students who failed to pass in any subject on 
three: occasions should thereafter be debarred from further 
continuing their medical course. These’ proposals were 
referred back to the Edinburgh Students' Representative 
Council as they concerned that university only. 


` Blind Persons’ Clinic in Edinburgh 

-À discussion took place-at the Edinburgh Public Assist- 
ance Committee on January 26th with regard to the 
manner in which the register for the blind and a clinic for 
the certification of blindness under the 1920 Act should be 
` conducted., A report by the city chamberlain and the 
medical officer of health showed that these activities were 
at present conducted by agreement between the corpora- 
tion and the Edinburgh and South-East of Scotland Society 
for Teaching the Blind to Read in-their own Homes. 
This society, in return for each blind person on its roll 
and a sum of £80 per annum in respect of home workers, 
had undertaken to keep the register of.the blind and to 
provide a clinic for certification. The society has set up 
„a clinic in new premises at 4, Coates Crescent, at а cost 
of £8,000,'and during the year ended March 31st, 1932, 
206 cases had been examined, of whom 119 had been 
found to be blind and eighty-seven '' not blind." There 
weré two ophthalmic surgeons, and the clinic, in the 
: opinion of the medical officer of health, was satisfactory. 
It was decided that the register and clinic should be left 
in the bands of this society as before, and that all blind 


| persons: in Edinburgh who had been admitted to the . 


register ‘prior to 1931 should be re-examined by the 
officers of the society. - . х 
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| р Glasgow Royal Infirmary , 

. At the annual meeting of employee contributors to the 
Royal Infirmary of Glasgow Sir James Macfarlane, chair- 
‚тап of the ‘board, said that the conditions of the past 
. year had been very trying. As an example of this the 
construction -of. the extension at Canniesburn, which had 
been authorized апі the money for which was in hand, 
was now held up, because the annual expenditure on 
maintenance, which would amount to £8,000 or £9,000 
‘a year, could not be faced. “With regard to the Royal 
Infirmary, while employees’ subscriptions had amounted 
to £24,269, a figure less than that for 1931 by almost 
£1,600, and most other subscriptions also showed some 
decrease, the deficiency in income bad been more than 
balanced by the extraordinary revenue from legacies and 
donations: So many out-patients had attended the dis- 
pensary that the managers were contemplating an exten- 
sion of the dispensary building. It was felt that people 
were taking advantage of public philanthropy, and that 
something should be done to insist on payment being 
made in such cases. ' | : 


_« ' Public Health Arrangements in Ross-shire 

. At a meeting of Ross-shire Public Health Committee 
on January 24th it was reported that the Department 
of Health had requested that a resident doctor should be 
‘established in, the county hospital at Invergordon. The 
committee suggested, as an alternative to this, that a resi- 
dence should be built at Invergordon for the chief medical 
officer of health for the county. It did not agree that a 
resident doctor was essential in the hospital, and this 
“alternative would save expenditure of about £400 per 
annum. It. was also intimated that the Départment of 


Health had not approved the proposal to turn half of е. 


Lewis Sanatorium at Stornoway into a hospital for in- 
fectious diseases, and had suggested the erection of a 
Separate hospital of ten. beds at an approximate cost of 
£2,000. The matter was referred to a subcommittee for 
consideration. 








. England and Wales 


Undergraduate Teaching in L.C.C. Hospitals - 
Following upon conferences with the London Voluntary 
Hospitals Committee in regard to the association of the 
voluntary teaching hospitals with the London County 
Council's hospitals for the purpose of medical education, 
communications have taken placé..with the deans. of 
"medical schools in London, and it is stated that there is 
a general desire on the part of the schools to link up-in 
‘each case with a Council hospital for this purpose. A 
note to that effect appeared іп. last week's Journal at. page 





160. At the present time arrangements are in existence: 


for instruction of medical students at four only of the 
Council's general hospitals. At its fever hospitals the 
Council provides instruction for London ‘medical students 
in infectious diseases, and includes, when there.are suit- 
able cases-under treatment, instruction in small-pox, at 


its ‘small-pox hospitals, for students and qualified practi-. 


tioners 5 also instruction at certain fever hospitals for 
candidates for the D.P.H. "The facilities desired, and the 


best arrangements for their provision, have been discussed | 


with the deans of the medical schools.- The scheme con- 
: templated is that a number of clinical demonstrations 
should be arranged at Council hospitals, ‘associated for 
the purpose in each case with a metropolitan medical 
school. ‘The number of demonstrations will vary from 
one or two a term to about five a week during term time, 
and thé number of students attending each demonstra- 
tion will, it is understood, be about twelve ог ЁНееп. The 








scheme does not for the time being include arrangements for 
teaching in obstetrics ; this matter, which presents certain 
points of practical difficulty, is still under consideration. 
The scheme will, if it is'found that demand exists, include 
facilities for instruction at certain special hospitals other 
than the fever hospitals. Certain conditions are to be 


made as to definite times for the visits, selection of cases, 


avoidance of teaching at the bedside which might convey 
a wrong impression to the patient as to his diagnosis ог · 
treatment, and the setting aside, whenever possible, of a 
suitable room for preliminary and final talks to the 
students. As the facilities are appreciated it is regarded 
as probable that requests for additional’ demonstrations 
will be received. The scheme’ generally will come into 


"operation about April 1st next, but in certain cases in 


which an earlier date is desired this can be arranged. Tt 
is proposed to review the arrangements after twelve 
months’ experience has been gained. There is no antici- 


pation that any additional cost will fall upon the Council  * 


in consequence of the. proposals.. 


Investigation into Causes of Mental Defect . 

All local mental deficiency authorities have been asked 
by the Board of Control to co-operate in obtaining in- 
formation -about the children of mental defectives and 
their environment, with a view to assisting the depart- 
mental committee recently set up to examine the question 
of hereditary transmission and other causes of mental dis- 
order and deficiency. The. London County Council has 


undertaken to assist in the filling up, as far as practicable, 


of a form in regard to every defective in the London 
area known to have.had a child, in the hope that this 
will furnish information on the extent to which offspring 
of mental defectives are likely to be abnormal, mentally 
or physically, and on the environment in which they are 
likely to be brought up. The work -of obtaining and. 
giving this information in London is considerable, and is 
expected to- call for the equivalent of the services of a 
medical officer for a period not exceeding. six months, 


| and for the employment of a temporary woman inspector 


for a similar period, representing a total cost of something 
over £500. It is felt, however, that the Council should 
co-operate in the way suggested, as it is-only on the basis 
of reliable and exhaustive data of this kind that sound 
conclusions can be.formied. : 
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Haematopoietic Hormone in Pernicious Anaemia 
:76тв, Тһе communication of Dr. John F. Wilkinson 
(Journal, December 24th, 1932, p. 1163) has just come 
{о my attention. I shall attempt to answer the objections 
taised by him in each paragraph of his letter. 

The unidentified substance in normal gastric juice 
which: we have designated ''addisin,"' and which 
Wilkinson and Klein have termed ''haemopoietin,"? is, 
as Wilkinson states, '' only of value in preventing per- 
nicious anaemia when it is permitted to interact in the 
stomach with a particular constituent, possibly vitamin B, 
of the protein foodstufis.'" This statement is apparently ^ 
true as it applies to oral administration. E 

“The haematopoietic responses we .have obtained by 
parenteral administration of concentrated human gastric 
juice have- been due to addisin alone, without demon- 
strable ''extrinsic factor," such as vitamin B. Ош 
results have been confirmed by Conner? and by Zerfas.* 
We believe our results imply neither of the two alterna- 
tives suggested. by Wilkinson. In the first place: (a) the 
gastric juice employed did not “‘ contain the preformed 
active ` principle as found in liver," since boiling 
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inactivates concentrated. gastric juice, while the -active 
principle. of liver is unaffected by boiling. The second 
alternative, (b)—'' the injected material was secreted into 
the stomach after- transport by the ‘blood stream, and 
“presumably was then. able to react with suitable Stomach 
contents '"—appears to us ап unwarranted assumption, 
Wilkinson then states: . poc 


“In their first -paper they stated that. ten hours айег 
injection. of, the concentrate from 450 с.с; of human gastric 
juice there was a „definite rise in the reticulocytes—thus 
involving the following sequence of events: (a) absorption 
of injected material into, and transference by, the blood 
Stream to the stomach; (b) secretion into the stomach ; 
(c) sufficient digestion of food in association with it in the 
stomach ; (d) absorptión of the products of. this digestion ; 
(e) conveyance to the. haemopoietic. tissues ; (f) institution of 
haemopoiesis ; and (g) appearance of reticulocytes in the 
peripheral blood stream.. This is remarkable when one recalls 
that intravenous liver therapy (the most active haemopóietic 
stimulant) requires at least -twelve to twenty-four hours to 
manifest its effects, and is dependent upon: the presence. of 
the active liver principle itself, which’ is conveyed directly 
- to the haemopoietic centres, .thus dispensing: with the need 

for secretior into the stomach: and the necessity for’ the 
digestion process thefe.'' RU 


The complicated sequénce of events involved, accord- 
ing to Wilkinson, appears-to us to be purely speculative, 
and such a possibility had never-occurred to us.^ We 
shall await -proof of such a mechanism. There is no 
- reason for assuming a difference in the mode of marrow 

stimulation between liver extract and: addisin so far as 

we know. There seems. to be no valid reason why 
addisin should not be absorbed from muscletand trans- 
ported directly to the haematopoietic centres, as in liver 
therapy. Furthermore, we believe we have good: evidence 
that addisin intramuscularly, and not intravenous liver 
therapy, is '' the most active haematopoietic stimulant.''5 

A simpler ‘explanation, assuming the necessity for the 

extrinsic factor, has been advanced by Castle? who 

suggests the possibility of a reaction between the injected 
gastric juice and the proteins of the injected - subject’s 
muscles. 

Wilkinson’ reports failure to obtain. a ‘reticulocyte 
response after injection. of human gastric juice in one 
case of pernicious anaemia; and from this. single ohserva- 
tion he apparently concludes that our results are 
erroneous. Not infrequently, it has been our experience 
that gastric juice is inactivated in the process of con- 
centration. Neutralization prior to concentration, which 

. he seems to have done, has led to failure in. our hands. 
The excessive foaming made high concentration im- 
possible, whereas concentration with subsequent neutral- 
ization gave far better results. His one negative result 
proves either (а) inactivity of the- original material 
(improbable), or (b) inactivation in the process. of con- 
centration. We have had. positive results with human 
gastric juice in five cases of adequately controlled per- 
nicious anaemia—results confirmed by Conner and by 
Zerfas—as stated previously, and with concentrated swine 
gastric contents in seven cases. 

Тһе: gastric contents of swine- were obtained imme- 
diately after slaughtering. There was always an admix- 
ture of food. In no case has the. attempt beem made 
to obtain gastric juice of swine by gastric fistula. But in 
man the fasting stomach was first washed before gastric 
juice was collected after histamine stimulation. From 
dogs pure gastric juice was obtained through a gastric 
fistula. As previously noted, the material injected is 
not the ''liver active principle," as it is destroyed by 
boiling. Our experiments with intramuscular injections 
of concentrated bovine gastric contents are incomplete , 
we have demonstrated only that a reticulocyte response 
may be obtained, but we have as yet no data. on the 


‘been employed parenterally. 


relative- potency of the gastric contents: of swine and 
cattle.. However, Williams and Vanderveer® have re- 
ported a reticulocytos:s. followed by maturation of the 
red cells in four cases of pernicious. anaemia following the 


‘oral administration of the contents of the fourth stomach 
‘of calves. - These findings are not in harmony. with Wilkin- 


son's. negative results mo the stomach tissue of herbi- 
vorous. animals. 

Р We disagree with Wilkinson and Klein if they consider 
the substance~ an enzyme or “ similar thermolabile sub- 
stance." Addisin is dialysable through collodion, and is 
exhaustible, as we have shown. These are mot properties 
of enzymies. The fact that it is thermolabile is of no 
significance for or against, as certain hormones are 
destroyed by boiling. Unlike ferments, it can be con- 


. verted to an ethyl ester. 


Both' human gastric juice and gastric contents of swine 
may be converted into highly active products for par- 
enteral use—more active than liver extract or desiccated 
‘stomach. So far as we know, ‘‘ haemopoietin:’’—the 
name suggested independently by. Wilkinson—has not 
It is probably identical 
with addisin. The latter we recover from the secretion 
of the stomach, while the former is expressed from 
stomach tissue under high pressure. , 

Active’ preparations of addisin have been obtained by 
concentration.in vacuo, by dialysis through collodion with 
subsequent vacuum concentration of the dialysate, and 
by esterification of the concentrate obtained by either of 
the first two methods. This applies both to human gastric 
juice and to swine gastric contents. A paper giving these 
methods is in course of preparation. 

Frank criticism is always helpful. When it comes from 
а, таап who speaks with. the authority of Dr. Wilkinson, 
it merits a thoughtful and courteous reply. This we have 
attempted to give. —I am, etc., 


Cincinnati General петер Cincinnati, 
Ohio, U.S.A., Jan. 8 


Rocer S. Morris. 
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Diagnostic Exploral Suction of Nasal Sinuses 


S1r,—May I plead for the usage of '' exploral suction ” 
(syn., “© suction exploration ’’) or some equally descriptive 
term in recording the diagnosis of sinusitis based on 
samples of sinus contents withdrawn by suction into a 
syringe for macroscopic and bacteriological investigation. 
The diagnostic technique of ‘‘ exploral suction " is now 
widely used in this country and in America, yet often 
enough. the rather vague term “exploration” is employed 
without. qualification or any indications of the special 
method adopted. 

It is true that I myself long continued to use the term 

© exploration ’’ (connoting “ searching out’), which I 
applied originally when, towards the close of the last 
century, I introduced this method to replace that of wash- 
ing out discharge in the sinus through the nasal passage— 


. for example, from the maxillary antrum by the Lichtwitze 


trocar, now commonly referred to as proof puncture. 
However, the term ''exploration'' is now being used by 
other laryngologists in another sense—for example, for 
proof puncture washing out—and hence, particularly in the 
diagnosis-of sphenoidal or posterior ethmoidal sinusitis, it 


‘> agree with Dr. Scott that ‘‘ most authorities. with exten- 
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becomes desirable to employ a term conveniently short . 


and which implies that the samples on which the: diagnosis 
is based -have been sucked out. separately from each 
sinus. It seems to me a pity that because a vague term 
has hitherto been’ used there should -be no -clearer 
indication in records that particular pains have been 
observed to suck out the samples for investigation, in- 
stead of running them into the nasal passages and collect- 
ing for examination whatever issues from the nostrils; and 
_ which is bound to be contaminated. . 2 
Certainly I should welcome suggestions of some better 


word for common usage than exploral suction or suctioir 


exploration, but as '' exploration " has been very widely 
used in rhinology for forty years, the nearest variant to 
answer-the purpose has advantages.—I am, .etc., 


Clifton, Bristol, Jan. 27th, PATRICK WarsoN-WILLIAMS. 


`+ Surgical Emphysema in Artificial Pneumothorax 


SrR,—I have.read the letter of Dr. Scott in the Journal 
of October 29th,.1932, criticizing the memorandum of 
Dr..Selby, in your issue of October 22nd, on surgical 
emphysema ‘complicating artificial pneumothorax, and 
concluding that Dr. Selby has erred as to the underlying 
cause. | ^" . |. "P ` 

I have had surgical emphysema complicating the induc- 

‚ tion of pneumothorax several times in my cases, but 
never to such an extent as in the case of Dr. Selby, 
because I ат always careful to be certain that the needle 
is іп the pleural cavity, as seen by the free excursion 
of ‘manometer, reading backwards and forwards on the 
ininus .sign. (in the .aneroid manometer), so I do not 


. sive experience of artificial pneumothorax give —5 or —6 
-as the danger-point. below’ which one carnot be certain 
.. that.the needle is in the pleural space. 1] 
. Dr. Selby’s “case was probably iri the lung." Т have 
now performed several hundreds of pneumothorax induc- 
` (tions during the last twenty years, and in ‘many ‘cases 
* {Here have-been negative pressures from —15 {о —10 
or —8. This is probably due to deep breathing induced 
by injection of- air, the intrapleural pressure becoming 
more negative, during some phases of respiration. If-high 
negative pressures were due to the penetration of the lung 
there would be complications and accidents (such as air 
. embolism, haemorrhage, etc.) arising from such a lung 
‚ puncture. . Also, if the needle is in the lung tissue, the 
pressure should be zero or positive, and not negative (as 
'is the intrapleural pressure normally), and the manometer 
excursions. would not be free.—I am, etc., 


PunsHOTAMDAS T. Pater, М.Р:, 
PAS .  M.R.C.P., D.T.M. and H.Cantab.- 
^ ^. Bombay, Dec. 31st, 1932. ES wx S PEL MEC: 


X Rays and Radium in Graves's ‘Disease 
‚ Srr,—In the Journal of January 21st Mr. Romanis, in 


his observations on exophthalmic goitre,~states, under the : 


heading. of treatment by x rays and radium, that ''the 
results of x-ray treatment are not impressive. It is un- 
certain and not free from the risk of producing myx- 
oedema." I wish to differ emphatically. Since 1905 I 
"have treated several hundred cases of exophthalmic goitre 
by x rays with results at least equally as good as those 
claimed by surgery. Both methods, of course, have their 
risks, most of, which can now be avoided by careful tech- 
nique. I have had only two cases requiring thyroid 
administration after treatment, so the risk of producing 
myxoedema is hardly worth considering. "The fact of 
being able to produce myxoedema .is strong evidence cf 


The needle in, 








the efficacy of the treatmént. ` In this district the surgical 
treatment of- hyperthyroidism hardly has а place.—l 
am, etc., ў 


Leeds, Jan. 23га. Lzo A. ROWDEN. 


Absence of Tuberculosis in Cattle in Jersey 


Sig,—Colonel Janvrin Marett's letter under the above 
heading (Journal, January 21st, р. 120) is-of special in- 
terest to-me as representing the sister isle of Guernsey, 
-where I believe conditions are much the same as in 
Jersey. To free an island.or area from bovine tubercu- 
losis is à great achievement: to keep it so must be, I- 
believe, a matter of difficulty, only possible by constant 
care and vigilance. - I was surprised to see in a recent issue 
of the Times that ` - m 
''ihe Jersey States yesterday passed a law prohibiting the 
importation of cows, heifers, calves, or bulis, either for breed- 
ing purposes or for. slaughter, and imposing stringent restric- 
tions on the import of goats, sheep, and pigs for breeding. 
All dead meat will, in future, be subjected to inspection and 
will Have to be deposited in the State’s slaughterhouse.'' 


These regulations have been in force in Guernsey for 
талу years, and up to now I thought that the same 
conditions obtained in Jersey. This being so, I should like 
to know the number of bovine animals tbat have been 


"officially tested in Jersey for some years past. І have so 


often given the figures for Guernsey for the years prior to 
1927 that I need not give them again, but for the five 


years 1927-31 there were 5,193 animals tested, with 


twenty-nine. reactions—a percentage of 0.56. : 

I should mention that the islands of Alderney, Sark, 
and Herm are included for administrative purposes in the 
Bailiwick of Guernsey.—I am, etc. ." . : 
| . ..Hy.-DmaPER BISHOP, 

January 23rd. 





: The Biochemical Syndrome of Uraemia , 
` Srr,—I should like to thank Dr. Geoffrey Thompson 
for his letter in your issue of January 21st, but I am 
rather surprised to read that there is “‘ no convincing 
evidence that dietetic restrictions at any stage of any 
type of nephritis '' influence the progress of. the renal 
changes. I should have thought that in acute nephritis 
the'weakness and fall in blood pressure resulting. from 
starvation would have materially assisted the kidney, at 
least in the earliest stages, acting as venesection would 
àct. Dr. Thompson, however, tells us that dietetic 
factors undoubtedly influence the oedema and possibly 
the hypertension and the fits, though this latter is diffi- 
cult to prove. “The physician, he says,'can produce 
' almost any degree of oedema he pléases by fortifying . 


‘his patient with mill." Given thé causé of oedema—a 


change in the blood—it would seem that the absorption 
of foodstuffs is one of the extrarenal factors we are 
looking for, and perhaps it is an important one, perhaps 
thé most important, though continued general activity, 
with the kidneys embarrassed or impotent, máy be 
another.’ In acute nephritis, possibly, the flow of blood 
through the liver is changed, explaining a change in the 
blood beyond that due to frank uraemia. А 

There is another point I would like to refer to—it is 
Dr. Thompson's statement that *'іп acute nephritis the 
[renal] failure seems to result more from a diminution of 
glomerular blood flow than from-a failure of renal con- 
centrating power." А little urine, he ‘says, may’ be 
manufactured which is highly concentrated, but neverthe- 
less uraemia may result because the amount of urine 
manufactured is so small. This statement, apparently so 
simple; is, I think, of some significance from the point of 
\ 


M.O.H., States cf Guernsey. 
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he was' a generous: supporter. of the. institution. He had: 
also: served as.assisfant to Не. professor -of gynaecology.. 
at Queen's College; Birmingham. -He Had been chdirrhas’ 
of the Táylor-Memorial Home for about twenty: years, 




























































at Cleeve ` Prior,’ where. patients : 
convalescence.. i ч . NC 
Mr. Martin" was president of. the Midland Medical 
Society in 1912 and of the Birminghani Medical Institute 
‘from 1913 to 1921.: Не was for many years.a member оё. 
the British Medical Association, and. was а vice-president 
of the Section of Obstetrics and. Gynaecology: when the 
Association held its Annual Meeting: in Birmingham. in. 
1911. He wás also a past-president. of the Midland- 
Obstetrical Society and- of. the Birmingham ' Medical 
Benevolent Society. During -the war ‘he’ served. on: the- 
staff of the 1st Southern General Hospital, with the raik 
of Captain R.A.M.C.(T.F.). In 1931 he published a: book 
of reminiscences of Lawson: Tait. His widow, before her 
- marriage in 1920, was Dr: Mary Clarke. | : 


are 


н ~- ARTHUR Y. EVANS, F.R.C.S.Ep. 

Consulting Surgeon, Liverpool Stanley Hospital ; Visiting Surgeon, 
Е е : Mill Road Infirmary, Liverpool 24 ў 

Mr. Arthur J. Evans died at his residence in Liverpool 
on January 14th, in his sixty-second year. A native of 
Pembrokeshiite, he was-educated at St. Edmunü's College, 
Canterbury, and University College Hospital, obtaining. 
the English double qualification in 1899. He served’ as . 
house-surgeon to the late Sir’ Victor Horsley, and-on the- 
outbreak of the South African. war he volunteered for duty 
abroad, being appointed surgeon, No. 2-General Hospital, 

` and later to the Officers’ Hospital, and the Welsh Hospital 
at Pretoria. At the conclusion of the war lie was offered 

. the appointment of district surgeon at Kroonstad; but 
chose to return home and settled’ in. Liverpool.” 

He succeeded the late Sir Ronald Ross as. medical 
superintendent of the Elder Dempster Shipping Line, paid 
a visit to the West Coast of: Africa. with. an expedition 
sent out by the Liverpool School of Tropical Medicine, 
and later became demonstrator of anatomy at the Uni- 
.versity, and honorary anaesthétist to: the Royal Southern 
Hospital. In 1907 lie accompanied Sir Alfred Jones arid. 
his party to. Jamaica, acting as medical officer to. the 
s.s. Port Kingston. While in portat Kingston the great 

earthquake occurred, and for three days and nights Mr. 
Evans worked single-handed attending ‘to over two 
hundred casualties which, had been. taken. to the ship; 
which was transferréd into a temporary hospital. For this 
work he received the personal thanks of King Edward VII, 
and was made an associate of the Order of St. John of 
Jerusalem. NEUE. 

In'1910 he obtained two. important surgical appoint- 
ments in Liverpool, becoming. honorary. surgeon to the 
Stanley Hospital and visiting surgeon to the- Brownlow 

“Hill Poor Law Infirmary, and on the closing. down of the 
latter institution he transferred his activities to the Mill 
Road Infirmary.. He continued: in this . appointment 
up to the time of his death. During the great war he 
‘again saw military service, being: attached -to a- casualty: 
- clearing station in Mesopótamia. He was a sound, con- 
servative surgeon, and his quiet but confident manner was 
an inspiration to his juniors and dressers. Altbough. he. 
made only few contributions to the literature, his articles 
on peptic ulcers -and their, complications, the ‘result of. 
a particularly large experience in. this branch of. surgery,- 
will stand the test of: time. Mao ЖЕ na ? 
Apart from his profession: Mr.-.Evans's main enjoyment 
was found in mmsic. He-was an-ardent lover of classical 
music, and.was a. regular attendant at-all.the important 
concerts, and in his younger days a tenor si 


I repute. It is a: sad coincidence that he died on the’ 
[anniversary - of the day on which- he did: such excellent 


work. in: Jamaica. He leaves a widow, one son, and- 


: ‘three daughters. . 
and was also chairman-of the Gertrude: Myers Home |: gm : 
sent during |: 


` UM. E. MacGREGOR,. MA., D.So.- 


We have to record the recent death,.at the early age of 
43, of Malcolm Evan MacGregor, who.was in chatge of the 


; Wellcome Entomological Field. Laboratories at Esher, 


Surrey. Born in South Africa, he studied. at Cambridge, 


‚апа later as a Carnegie Fellow at Hatvard, where he came 


under the influence of that great medical entomologist Dr. 
L. O. Howard, and decided to study, the medical aspects 
of entomology, which he did- with signal success. He 


1 first came into prominence during the war, when. he served 


with the R.A.M.C. in East Africa in connexion with 


‘ mosquitos and other insect carriers of disease. From East 


Africa.MacGregor was invalided home, and on recovery 
was placed in charge of a War Office research laboratory 


гаї Sandwich to study mosquitos in their relation to the 

“spread of malaria in this country from returned soldiers. 

‘carrying the disease. 

-]; . After the war he was placed in charge of the Entomo- 
| logical Field Laboratory founded by Sir Henry Wellcome. 


Here MacGregor continued his-studies of mosquitos, parti- 


‘cularly with a view to solving some of the.fundamental. 
; problems underlying their mode of life, feeding, hiberna- 


tion, and reproduction. . For a period, these researches 


; were interrupted by a visit to Mauritius, on behalf of the 
, Colonial Office, to. study. the mosquito-malaria problem 
i and: tọ advise п methods of mosquito reduction. As a 


result a valuable report on the conditions was submitted 


: to the Colonial Office, which showed’ that a*second, impor- 
‘tant malatia-carrying “mosquito occurred in Mauritius, 
‘Anopheles funesta, which had. been overlooked both by 
. Ronald Ross and Andrew Balfour during their visits to 
; the island. On his return: to England MacGregor resumed 
‘his mosquito studies, which have thrown considerable 


light on the food: requirements and environmental neces- 
sities of these insects: He showed that the diverticulum 


: —a sac which-opens into the oesophagus of the mosquito— 


was a kind of reservoir into which the mosquito could 
direct at will; ог by reflex action, fluids unsuitable for the 
stomach. He studied the extraordinary effect of ultra- 
violet rays. on the larvae, and the various reactions of 
waters in which they occurred, and strove to establish 


‘the fact that the larvae’ of culex and anopheles mosquitos 


lived in waters of different but particular PH. Latterly 
he had been studying a so-called autochthonous race of 
Culex pipiens—a race which is able to complete its life- 
cycle without any blood meal,’ and which does not 
hibernate. These and other researches were in full swing 
at the time of his death, and there was every promise 
that during the next few years most important and con- 
clusive results would have been obtained. His death at 
the height of his scientific career, when many of his 
researches were about to bear fruit, is nothing short of 
a tragedy, and inflicts аг serious loss.upon the science of 
medical entomology. Malcolm MacGregor was the author 
of numerous scientific papers dealing with the subjects of 
his particular study, and of a book: entitled Mosquito 
Surveys. He leaves a wife and: two sons. s 


: THE LATE SIR PERCY SARGENT 
Dr. Witttam EArpiey, (Goole, Yorkshire), sends the 
following tribute to. Sir Percy Sargent. from the point 
of view. of a close personal friend for more than forty. 
years:. oe 2 

- It was at Cambridge іп 1892-3 that we did our anatomy 
and physiology for the Second М.В. together, and I. 


distinctly remember how fond. he. was even then, in our 


ms at St. John's College, of making diagrams to 
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illustrate the anatomy of the brain and spinal cord. 
Since then our paths have been apart, but our friendship 
has never weakened. I am in general practice.. He has 
steadily climbed the ladder of fame to the very top, and. 
now it is-sad indeed that-he bas been unexpectedly 
' struck down inthe. full vigour of his manhood апа at 
‘the height of his powers: I thought I foresaw for him, 
within: the next few years a success and -fame- beyond 
anything already attained, perhaps unequalled in ‘the. 
history’ of British surgery. But this was:not to. bë. “Of 
his consummate skill as a sürgeon I do пої -presume: to. 
speak. Others. have done this who are competent to-do 
so. ‘I speak of him as my friend and as a, man. Sargent, 
.as І knew him; was a truly religious man, who looked: 
forward to the life of the world to come. I knew ‘him,’ 
too, as an ideal Master of Freeniasonry,. who initiated me 
into'the Craft more than twenty-one years ago. The 
nobility of his character, thé.strength and splendour .of? 
-.his ‘manhood, : his. high - principles :and sense ‘of. honour; 
> the strength and loyalty and faithfulness of bis: friend- 


.'. ship,- his unbounded sympathy and consideration for 
- others, his constant devotion to duty, his dauntless 


courage, his brilliant intellect, his wit and humour, his 
beautiful gentleness and kindness, courtesy and tact,. his 
innate modesty (Sargent never boasted), not to mention’ 
his erect and -handsome figure, his radiant countenance 
and cheerful’ dispositión, which spread happiness among 
all around him—these are sorme of the things by which 
I remember Percy Sargent. . 2 =." 7: 27 ү. 


.. Dr. MATTHEW CAMERON BLAIR, who died on January 
- 16th, received. his medical education. at ' Glasgow, arid“ 
.Edinburgh ; lie graduated M.B., C.M.Glas. in 1888, and. 
proceeded M.D. in 1895. One of the pioneers in laying 


the foundation, of Northern Nigeria, he' served first. in. 


that country as a junior assistant medical officer from 


‚1901 to 1907, accompanying the Yola Expeditionary |. 


Force; and- receiving the. African’ General Service “medal 
with the Northern; Nigerian clasp. He subsequently took 
part in other’ expeditions, was senior medical officer ‘in 
the Southern Provinces in 1907 to 1908, and -was then 
transferred. in. the same capacity to the Northern Pro- 
vinces, where he took part in the Gwari Expedition of 
1909. From April, 1910, to the end of 1920 he_.was. 
senior sanitary officer of Northern ‘Nigeria; ‘апа. from. 
January, 1921, to January, 1924, deputy director of 
sanitary services, retiring then at his own request in 
view of his age and length of service. He ‘remained in 
Nigeria; however, and was appointed honorary consultant 
“to fhe Nigerian Medical Service. During the last war 
he was intermittently employed, at first with the Nigerian 
"Forces, and in 1917 was principal medical officer of the 
' force sent to aid the French ; he received the: 1914-15 
‘Star, and the British War and Victory medals. - In recent 
years.failing health compelled him to make his home in 
. the. Channel Islands and North Africa. Dr. Cameron 
Blair leaves behind him a great record of medical-adminis- 
.trative achievement in Nigeria, where his devotion won 
him widespread popularity and gratitude. He was a 
member ot the British Medical Association: during the 
whole of his professional life. His.brother, .Рг.. David 
Blair, is‘medical superintendent of the Lancashire County 
Mental Hospital at Prestwich.” . nv T 


7. We have to record the death on January 10th, and in 
his sixty-third year, of Dr. .JoHN: StEED of Staunton-on- 
Wye, consulting physician to the Herefordshire General 
Hospital. D. Steed received his medical education at- 
. Edinburgh, . where he obtained'the M.B., C.M. in 1893 
and the ‘M.D. in 1897. Before settling in Hereford he 
` held a number of appointments elsewhere, including.that 
- of junior assistant to the professor of.clinical medicine іп: 
the University of Edinburgh. Always-interested in the 
welfare of the Herefordshire General Hospital, he was 
also medical officer and public vaccinator to the Wye-side 
district of the- Weobly Union, and. medical officer to the 
Jarvis Charity. Prior to the war he had been a member 
of the County Insurance Committee and he was chairman 
of the Herefordshire Medical and Panel Committee. Later 
he became an.active member of the Insurance Acts Coy 


‘| and three daughters: 


.| Professor of 





mittee of the B.M.A., and served on a number of com- 
mittees set-up by the Ministry of Health in connexion 
with national health. insurance. At the time .of his, 
‘death he was president-elect of the Worcester and Hereford. : 


‘was a familiar figure in the hunting field, while he always 
_showed a ‘keen’ interest in local talent” at ‘football ‘and’ 
cricket. He leaves a widow and four children. . - . d 
! | The.déath of Ancus Enpicot KENNEDY took place at - 
‘hig-home ‘at. Forest Gate on January 11th, after a short 
_illmess.’ Dr. Ў T . 
medical education’ at the London -Hospital, whére -his 
ifathér -and: grandfather had’ ‘previously studied. Не 
: obtained the diplomas оѓ ће Conjoint- Boàrd in 1893,. and 
‘the’L.S.A. in the same: yéar. -Joining-his father in prac- 
“tice at. Plaistow іп .1894, he remained there'all his life. _ 
Не took great interest in the work of the Plaistow Mater: 
‘nity. Charity, and was largely responsible for its growth 
in” importance. Subsequently “he “became consulting, 
surgeon .to ‘the chatity.' He was’ also-surgeon to- the | 


: Mansfield, House Medical. Mission _ Hospital, public vac- 


. West Ham.Infirmary- Не was-a mémber of the Stratford 
! Division of the British Medical Association; and a medical, 
referee under the Ministry of Pensions. Dr. Kennedy is 
survived by his widow, one son (a medical, practitioner), . 


‚ Ме regret to learn `of: the death -from .pneumonia, on 
` Januàry 25th, of-Professor WILLIAM P. Gnavzs of Boston, . 
who- until recently -held „the ` chair. of-gynaecology at. 


.Harvard University.- He. visited "London last’ December ` 
of Obstetricians and Gynaecologists." 7° 


7 аа егу By eae ee cur га d 

' . The death’ on January. 10th of Dr. J. O$warp Lane 
'terminates,a remarkable {ашу "sequence of doctors in 
Herefordshire, ás' three generations’ of „that name have 
practised medicine in the county for over 100 years. Dr." 
Lane was 73 years of age. He was educated at the 
Hereford Cathedral-School and St..John’s College, Cam- 
bridge, graduating B.A. in 1879; and studied medicine at: 
St. George’s Hospital and the Rotunda’ Lying-in-Hospital. | 
‘He obtained.the M.R.C.S. and L.R.C.P. diplomas in 1881,. 
took Љіѕ M.B. degree in 1882, and. proceeded M.D. in 1885. 
Before coming to Hereford Dr. Láné was а house-. 
physician 'at' thé Northampton, County . Hospital. A 
delightful personality, he was never. happier than when: 
working for his patients, and his retirement in 1925 was а: 
serious loss to medicine in the city, and one wbich was 
regretted by all.’ He was a keen follower of hounds, and 
for.many years was prominently associated with the South 
"Herefordshire Hunt. He is survived by his widow and. 
one son. р . 








Universities and Colleges. 
К . . UNIVERSITY OF OXFORD . = 
Dr. Geoffrey Douglas Hale Carpenter has-been elected Hope 
Zoology as from: the beginning of Trinity Term, 
1933. l Я 
: -UNIVERSITY OF CAMBRIDGE `. .: 
Тһе “Vice-Chancellor gives ‘notice that: the Sir William Dunn: 
Readership in Biochemistry: has become vacant by. the 
resignation 
College. Candidates should communicate: with the Vice-- 
Chancellor by February 18th. The stipend of the readership ` 
is £600 a year. ў Р ОЗЕ: 
, - A.D; Charters has been approved forthe degree'of M.D. 
inabsence. - . - .. M ao Ep eir 
` At a congregation held on January. 27th. the following 
medical degrees were conferred : A - 
M.D.—*C. J. Scott, I. C. C. Tchaperoff, J C. 'Ainsworth-Davis. ^, 
M.B., B.Cuig.—A. B. Carter, Р. T. Ashby. И at 
M.B.—M. Н. Masina, s 
B.Curg.—*G. A. Mandow, *F. H. Morrell, *W. D.; 
Roper, Е. W. .Shepherd, E. Bradbury, А.: Е. R.f Le Fleming, 
Tm R, H. Foster, G. D. Wedd. p IE 
ч * By proxy. .- xat 


‘Branch of the B.M.A. In his younger-days Dr. Steed ғ. 


П 


:K Division of the Metropolitan Police, surgeon to ће „~, 


cinator of the West Ham, Union, and radiologist to the - ^ 


é 


to receivé-thé Honorary Fellowship of the British College | 


of Mr. J. B. S. Haldane, M.A‘, F.R.S., Trinity ы 
ч 


pete 


ick. К.О 


. Kennedy was born in 1870; and received his..--. .— 
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The Joint Tuberculosis Council has arranged a post- 
graduate course, to be given by the medical and surgical 


. staff of the Brompton Hospital for Consumption and 


Diseases of the Chest, from February 20th to 25th. The 
subjects to be dealt with include the diagnosis and the 
surgical treatment of pulmonary tuberculosis, indications 
for artificial pneumothorax, tuberculosis in children, radio- 
logy of the chest, the value of lipiodol, some problems of 
Sanatorium treatment, and operations. There will also 
be demonstrations of surgical cases in the wards. In- 
quiries should ‘be addressed to Dr. William Brand, 
honorary secretary for post-graduate courses, Joint Tuber- 
culosis Council, 8, Highway Court, Beaconsfield, Bucks. 


The staff of Addenbrooke’s Hospital, Cambridge, have 
arranged a course of post-graduate lectures on subjects of 
interest to general practitioners. The first lecture will be 
given by Professor W. Langdon Brown on the chemical 
importance of recent work on the pituitary, on February 
10th. On March 10th Mr. Arthur Cooke will lecture on 
the surgical aspects of jaundice, Dr. G. S. Haynes on non- 
tubercular chronic lung disease, on April 7th, Mr. W. H. 
Bowen on swellings of the neck, on May 12th ; Dr. J. F. 
Gaskell on chronic rheumatism, mainly rheumatoid and 
osteo-arthritis, on June 9th ; and Dr: Н. B.-Roderick on 
the importance of early diagnosis and treatment of polio- 
myelitis with a view to the prevention of gross paralysis 
and deformity; on ‘July 14th. The lectures will be given 
at the hospital at 3 p.m. The course will be continued 
in October. 


The January issue of the Zeitschrift für Kreislauf- 


forschung, the organ of the German Society for Investiga- 


‘tion of the Circulation, now entering on its twenty-fifth 
year, contains a review on researches on the circulation 
during the last twenty-five years by the editor, Professor 
E. Stadler. 5 f 


Тһе second number has been issued of The Medical 
Forum, the official -organ of, the Brighton and Sussex 
Medico-Chirurgical Society, Forfarshire Medical Associa- 
tion, Hunterian Society, Leicester Medical Society, 
London Jewish Hospital Medical Society, Rugby and 
District. Medical Society, Sheffield Medico-Chirurgical 
Society, and West Sussex Clinical Society. The editor 
is Dr, Maurice Sorsby, with Lord Moynihan as consulting 
editor. The price of single copies is 2s. 


Professor J. A. Nixon’s interesting paper on provincial 
medical journals, read before the History of: Medicine 
Section at the Centenary Meéting of the British Medical 
-Association, has ‘been .published in the winter issue of the 
Bristol Medico-Chirurgical Journal (vol. xlix, No. 186).. 


The Board of Trade announces that Regulations have 
been made under Section 8 (1) of the Finance Act, 1919, 
and para. 1 of the Third Schedule to the Import Duties 
Act, 1932, prescribing that certain classes of goods manu- 
factured in, and consigned from, a part of the Empire 
must:contain a minimum of 50 рег cent, of Empire 
material and labour in order to qualify for Imperial 
Preference, instead of 25 per cent. as at present.. The 
Regulations, which come into force on April Ist, are being 
published as the Import Duties (Imperial Preference) 


No. 1 Regulations, 1933, and copies of them, including. 


the schedule of goods to which the increased percentage 
‘applies,- will be obtainable from H.M. Stationery Office, 


Adastral House, Kingsway, W.C.2, either direct or through 


any bookseller. 


Applications for the Government grant for scientific 
investigations (оп printed forms to be obtained from the 


*Clerk to the Government Grant Committee, Royal Society, |. 
Burlington House, Piccadilly, W.) must bé received at. 


the office of the Royal Society not later than March. 31st. 
We learn that Dr. C. Killick Millard, who has been 


> medical officer of health for Leicester for the past thirty- 


two years and a member of the British Medical Associa- 
tion for forty years, has taken up flying аз а pilot-member 


of the Leicestershire Aero Club. and has made his first. 


solo flight. 


Dr. J. S. Wébster of the Middle Temple was calle 
the Bar on January 26th. eos 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded: for publication 

_are understood to be offered to the British Afedical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical- Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines), 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. И 

MEDICAL SECRETARY, Medisecra Wesicent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Васин, Dublin ; tele- 
‘phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheügh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Digitalis in Partial Heart-block 


Dr. FREWEN Moor (Westgate-on-Sea) writes: I should like to 
know if digitalis is contraindicated in a case of myocardial 
degeneration with commencing heart failure if bundle- 
branch block is discovered to be present. I have at the 
moment such a patient, a woman of 56, with a regular pulse 
of 108 and blood pressure 180/128." Without the electro- 
cardiogram I should not have hesitated to give her digitalis, 
and should have expected symptomatic improvement ; but 
she has right bundle-branch block, so I have withheld it 
for the present. ` 


Tapeworm Infection : 


Dr. J. С. Вемчетт (Hyde, Cheshire) asks for suggestions in 
treating a case of intractable tapeworm infection in a girl 
of 6. He writes: She has had the usual anti-parasitic treat- 
ment, including pomegranate bark, filix mas, and bismuth 
with santonin. She has been in hospital for a ‘period too, 
but, on account of her age and the risk of massive doses 
of any strong drugs, has had to be discharged until some . 
future date, when hospital treatment can safely be re- 
instituted. It seems rather terrible to leave her. as she is, 
emaciated, and continually passing yards of tapeworm at 
varying intervals. ; . - 


Spasmodic Scap ular Paln 


Dr. B. E. W. SrALLARD (Woolliope) writes: І have seen no 
reply to ''Perplexed's'' request for a diagnosis (January 
7th, p. 46). Even had the patient never been out of 

-England I should suspect an ‘amoebic invasion of the liver, 
and, after examination of stools for the organism, I should 
give hypodermic injections of emetine, 1 c.cm. two or three 
times ‘weekly. : i i 


Injection Treatment for Piles 


Captain Н. G. RoBERTSON, R.A.M.C., writes: Warnings have 
several times appeared in the Journal against the injection 
treatment for external piles, and in the issue for November 
26th, 1932 (Epitome, para. 442), Herr H..Elsner states that 
а careful differentiation must be made between external 
piles, which are subcutaneous, and internal, which are sub- 
mucous. Perhaps. xplain tie reason for 
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Treatment of Mucous Colitis 


Dr. F. О. Tavron (Coldingham, Berwickshire) writes, in reply 
_to Dr. Grosch’s query (January 28th, p. 172): A daily 
washout of the large bowel with 1} pints of water with 
2 grains of potassium permanganate helps this condition in 
young women so much that 1 see no reason for doubting 
its efficacy in.a young man. Careful estimation of the 
degree of ptosis of the stomach by succussion (or x ray 
if necessary) is essential, as all cases of this type suffer 
from vague ‘‘ indigestion " from time to time, apparently 
' quite apart from the colitis. With this '' pointer " to the 
frue cause of the condition non-residue diet is quite wrong. 
A mixture containing strychnine, ac. hydrochlor., and liq. 
arsenicalis helps to give back ''tone'' to the bowels. 
' Unless ordinary diet (minus idiosyncrasies) can be taken, 
we have, failed in treatment. Surely a man so young 
cannot have diverticula? Once confidence is established the 
potassium permanganate can be given in capsules. 


Income Tax 
Assistant —'' Rooms "' and “ Board' and Lodging ” ` 
“E. A. D." is an outdoor assistant paid at the rate of 
7 £300 per annum plus £104, stated originally to bé for 
“rooms.” The inspector of taxes states that if thé £104 
were for -‘' board-and lodging " rather than for ‘‘ rooms "' 
it would not be assessable. '' E. A. D.'s"' principals have 
agreed that the former would be the more correct 
description. 
"ж The terms of the agreement concerning Е. A. D.’s”’ 
appointment should be referred to as they really govern 
the case. If they provide for the £104 to be paid to the 
assistant then it is chargeable to income tax ; if, on the 
other hand, the agreement provides for certain accommoda- 
tion to be provided for the assistant and that is done at 
an expense of £104 without the money passing through the 
assistant’s hands, then it would not seem to be.assessable, 
and it would not appear to matter whether the accommoda- 


tion is merely the '' rooms " or includes *' board ” as well. 


_ However, if it can be made clear to the inspector that the 
additional emolument includes ‘‘ board,” and he accepis 
that as sufficient evidence of non-liability, “ E. A. О.” will 
have no need to go deeper into the matter. 


z^ | Sickness Insurance Policy 

“E. О.” explains that his partners and himself contemplate 
taking out a sickness insurance policy in order to provide 
for the payment of a locumtenent if one should be required. 
Would the premiums be considered a professional expense? 

** No, but if it should be necessary to have a locum- 

tenent the expense of providing his services can be charged 
against the gross earnings of the practice notwithstanding 
„that it might be wholly or partially borne out of the 
insurance benefit. е 

б. i Child Allowance - 

“A, V. C." has a son, recently qualified, who will be holding 
a resident hospital appointment on April 6th. He will 
- receive neither pay nor board and lodging. Can.“ A. V. Сг” 


claim the ‘‘ child allowance ’’ for 1933-4 as hitherto? 

‚ %#*.1ц our opinion jt will be impossible to contend 
-successfully that the son will be ‘‘ receiving full-time in- 
struction at any ...-. educational establishment ’’ as from 


.April 6th onwards. Consequently the claim would seem to 
. be inadmissible for 1933-4. UT e. AS ta 


t4 
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Rubber Nail Brushes 


Dr. F. A. E: Ѕисоск (Leicester) writes: I haye been using 


all-rubber nail brushes for the past six months, and in my 
opinion they are far superior, from a medical point of view, 
in every way to the ordinary type with stiff bristles set 
in a wooden base. They can be boiled or-left in a wet 
state without detriment, the -rubber bristles do not get 
fouled with debris, while they can be used for tender 
skins, etc., where the stiffer-bristled type might do harm. 
Both varieties cost practically the same. ў 


Bilateral Tubal Pregnancy: Rupture . 


Dr. J. A. Davizs (Towyn, Merioneth) writes: A primigravida, 
aged 28, was admitted to hospital on October 10th, 1932, 
with a history of amenorrhoea for ‘two weeks, and ° severe 
occasional pain in the lower abdomen on the right side. 
There was.no vaginal discharge. On the third day after 
admission she had a slight vaginal haemorrhage, followed 
by sudden collapse, with pallor, a quick pulse, shock,.and 
all the igns of impending death ; the temperature was 
‘normal. I at once decided to ‘operate. The abdomen 
was opened by a three-inch incision over McBürney's 

. point, and a large quantity of blood escaped. The 
-righi tube had ruptured, and the ovum had escaped 
into the peritoneal cavity. The tube was seized, 
clamped at both ends, and rémoved. The patient 
made a good recovery, and was up and about before 
the end of three weeks. On November 3rd, exactly 
three weeks after the first operation; she was again seized 
with acute pain, this time in the left lower abdomen, with 
'al the previous symptoms of internal haemorrhage and 
collapse. At the second operation a four-inch' mid-line in- 

- cision was made. The left tube had ruptured, the ovum 
having escaped into the peritoneal cavity. I did not 
remove the tube on this occasion, but, after clearing the 
blood out, I inserted a large drainage tube, which was 
removed-in twenty-four hours. The patient again made a 
good récovery, and was discharged from hospital on Decem- 
ber 15th. I should be interested to hear if these cases are 
common. 14 : j 


" A Simple Artificial Pneumothorax Needle" 


Dr. H. V. Cantor (Nantwich)'writes: In your issue of January 


14th (p. 67) Dr. J. Wood Wilson mentions the use of an 
ordinary serum needle, with Record mount, for artificial 
pneumothorax refills. Reference is,made to an '' obvious 
disadvantage "—namely, lack” of facility for cleaning a 
blocked -needle. A cheap wire stylet for clearing the 
needle can be obtained. During the past few years l have 
frequently used an ordinary serum needle for refills, but 
always fitted on to a Peter Edwards stopcock or obdurator, 
which has a ‘‘ Record-fitting nozzle." By opening the tap 
of'the stopcock and püshing-in the. wire one can clear the 
.needle without the least movement of the needle or stop- 
cock. ‘The Peter, Edwards.. pneumothorax needle,. which І 
prefer to all others, is very similar іо a serum needle with 
"a very short bevel, сап be used for inductions as well as for 
refills, and can be obtained in different sizes. I agree with 
Dr. Wood Wilson that the use of the Record mount is 
convenient, expeditious, and cheap; but, in addition, ‘it 
makes for still greater efficiency if used, with a Peter 
Edwards stopcock. Whatever type of needle be used a 
short -bevel is advisable. BET 


Periodicals Wanted 


Dr. R. D. McKeLLAaR Hart (a member of the Western 
Australian Branch now visiting England) inquires if any 
reader has copies of the following which he would-be pre- 
pared to sell: The British Journal of Surgery, Nos. 1 to 26 
inclusive ; the Journal of Bone and Joint Surgery, all 
numbers up to December, 1931. His temporary address is 
142, Upper Parliament Street," Liverpool. 

\ 





A warrant of appointment as cyder makers to H.R.H. the 
Prince of Wales has been conferred upon Wm. Gaymer and 
. Son Ltd. of Attleborough, Norfolk. ` Р 


Vacancies. ae 2 
Notifications of offices.vacant in universities, medical colleges, 
and of vacant resident,and other appointments at hospitals, 
will be found at pages 49, 50, 51, 54, and 55 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 52 and 58. 
short summary of vacant posts notified in the advertise- 
columns appears in the Supplement at page 39. | 
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patients ; they comprise a feeling of chilliness but’ never- 


a definite chill, and a slight rise in ‘the temperature, 
which never amounts to hyperpyrexia. 


82 Promotion of Diuresis in Congestive Heart Failure 


G: HERRMANN, et al. (Journ: “Amer. Med: Assoc., Nov- 
ember 12th, 1932, p. 1647) discüss thé mechanisms under- 
lying the appearance of oedema and the action of various 
diuretic drugs in congestive heart failure. Emphasis is 
laid on the importance of the spontaneous diuresis brought 
about by rest and of that induced by relieving the intra- 
pulmonary tension, with the accompanying increase in the 
77-bloed. pressure in the lesser circuit, Rest, followed by the 
exhibition of digitalis and theophylline-ethylenediamine, 
results apparently.in augmentation of the renal glomerular 
tuft and tubular circulation, with a consequent increase 
in-the glomerular filtration, and a concomitant slightly 
impaired or -less efficient tubular reabsorption. which 
accounts for the increased urinary- output. Salyrgan seems 
to produce diuresis primarily by depressing the cells of the 
tubular epitheliuni, thereby hampering diffusion. or 1e- 
absorption, . while, filtration is affected little, if at all. 
The defective reabsorption is. sufficiently marked to 
account for the diurésis. Theré seems to be a definite 
fall in the carbon dioxide combining power of the blood, 
due in part at least to a loss of base in the urine. There 
is apparently an initial fall in the blood chloride level, 


possibly à dilution phenomenon in part, and then a. sharp' 


rise, with great.'amounts of chloride continuing to be 
excreted in the urine throughout diuresis. The blood urea 
values frequently rose, and the amount in the urine in: 
` creased. -There was apparent interference with the re- 
absorption of chlorides and urea, particularly when mer- 
curials were used. The authors conclude that the action 
of diuretics is primarily on the kidney, and only second- 
arily on the tissue fluids. R К v n 
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| Disease in’ Childhood 





83 Nervous Manifestations. in Infantile Scurvy 
О. К. Lancwortuy (Bull. Johns Hopkins Hosp., Sep- 
tember, 1932, p. 117) discusses the nervous manifestations 
in infantile scurvy, and reports a case which presented 
features which have not so far been described in the 
literature; The child was 10 months old, and had 
received an exclusively milk diet į on admission it showed 
definite signs of scurvy. After four days’ treatment on 
an adequate diet,.and after two transfusions, a left hemi- 
paresis developed, with ігешогѕ оп the right side of the 
body. Twenty-four hours after the onset of the neuro- 
logical symptoms the child died. “A careful necropsy ‘was 
performed, and the usual post-mortem appearances charac- 
teristic of scurvy were found. In addition, on examining 
the brain, many minute haemorrhages were found оп the 
surface and in the cortex of thé cerebellum, and-in ‘the 
right half of the corpus callosum ; it is considered’ that 
these accounted for the physical. signs described. 


84 Splenic Vein Disorders in Childhood - ' 
Н. Bruascu (Deut. med. Woch., September 30th, 1932, 
p. 1557) states that in. the adult the triad of symptoms 
(haemateniesis,. splenomegaly, and anaemia with leuco- 
penia) is characteristic of thrombosis of the splenic- vein. 
In childhood the same symptoms may occur, but in the 
reported cases it has rarely been possible to demonstrate 


a thrombus in the splenic vein: Sometimes sclerotic : 


changes in the wall of the. portal vein have been found 
"and thought to be syphilitic. In cases where no thrombus 
was found а’ stenosis of the splenic vein was assumed but 
not demonstrated. The author’s explanation of the con- 
dition is-as follows. The-spleen has, in addition to its 
haemolytic . function, that..of .a blood reservoir for the 
body, and it may be likened to a flooding chamber from 
"which at any time a certain amount of oxidized blood 
may be passed into the general circulation by the splenic 
vein. It has’ béen shown that.if adrenaline is injected the 
spleen diminishes in size to one-half to one-quarter of 
its volume—that is, 300 to 400 c.cm. of blood are poured 





into the'circulation. It is evident that this large amount 
cannot be.taken up at once by the portal system and the 


| liver, and so the-collateral circulation comes into play, 


and in its turn.acts as a kind of reservoir for the blood 
from the spleen. The collateral circulation is established 


| by the veins’ im the phreno-splenic or gastro-splenic: 


ligaments, which anastomose with the superior vena cava 
by the oesophageal veins, or with the portal vein by the 
coronary vein of the stomach. A haemorrhage (haema- 
temesis, epistaxis) then acts as an '' exhaust,’’ and relieves 
thé circulation. It has been noted that-in this condition 
the spleen diminishes in size after a haemorrhage and 
begins to enlarge again later. Brugsch believes that 
the enlargement of the spleen is due to an- exaggerated 
reservoir function. The primary cause of this is not 
known, but he feels certain that in most cases it is not 
secondary to thrombosis or stenosis of the splenic vein. 
Splenectomy is indicated to prevent sudden severe haemor- 


.rhage taking place, with resulting secondary anaemia. 


“88 E. Мовні, and К. WAGNER (Wien. klin. Woch., 


- September. 23rd, 1932; p. 1214) state that the aetiology 


of this condition is obscure. Sepsis of the umbilical cord 


and infections (especially. furunculosis) have been adduced 


as causative factors. The most striking symptom is 
haematemesis, which, coming on in perfect health, is 
otherwise of rare occurrence in childhaod, and should give 
rise to suspicion of '' stenosis of the splenic vein." The 
amount of blood vomited varies from’ one teaspoonful to 
half a litre. It is due to varicosities of the collateral veins 
of the spleen, which is.enlarged. It fluctuates in size, 
its maximal enlargemént occurring before a haematemesis, 
after wbich it. diminishes in volume, only to increase 
again in size. Secondary anaemia is marked with leuco- 
penia. The liver is usually enlarged ; the faeces contain 
traces of blood. The spleen is always fibrosed ; the 
capsule is thickened, and infarcts may be present. It 
is not always possible to demonstrate a’ thrombus in the 
splenic vein. The condition has to be differentiated from 
gastric ulcer, rickets, syphilis, ànd tuberculosis ; from 
thrombocytopenia ; from Banti's, Gaucher's, and Hodg- 
kin's diseases ; and from leukaemia. Splenectomy is 
indicated in all cases to prevent the characteristic. sudden 
recurring severe haemorrhages and the secondary anaemia. 
It is important to rémember that if. blood transfusions 
are employed they should be in small amounts, given 
repeatedly, but not directly after a haematemesis, when 


they are liable to produce, renewed haemorrhage. The 
citrated blood method is the one of choice. 

86 - Increasing He'ght of Children А 
C. Ѕснібт2 (Nord. Med. Tidskrift, October 22nd, 1932, 


р. 807) shows how improvement in the standard of living 
is promptly reflected in the heights and weights of school 
children. It was not till 1918 that the school medical 
service of Oslo was centralized and reorganized ; before 
‘this change there was no uniform system: by the help 
of which alterations’ in the growth and development of 
all the children of this city could be checked and com- 
pared from one period to another. But in 1920, when 
there’ were over 24,000 school children in Oslo, and again 
in 1925 and 1930, material for .a statistical comparison 
was available. The improvement from one five-year period 
to another has been most striking, and has been demon- 
‘strable in both sexes and in every age group. For 
example, in 1920 the average weight of a 9-year-old girl 
was 24.6 kg. By 1925 this figure had risen to 25.7 kg., 
and by 1930 it had reached 27 kg. In the matter of: 
height the following example is given. In 1920 the average 


- height of-a boy of 14 was 153.5 cm. ; by 1925 this figure 


had risen to 155.9 cm., and by 1930 jt. had reached 
157.4 ст. The school medical officers confrm these 
statistical findings by their personal impressions as ‘to 
the improvement which-has taken place during the last 
ten to fifteen years in the general physical condition of 
the Oslo school child. But so late as 1929 as great a 
proportion as 15 per cent. .оЁ the school children were 
found to be of poor physique—a condition which: Pro- 
fessor Schiótz is more inclined to attribute to the child's 
surroundings than to any hereditary. factor. m 
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Obstetrics and Gynaecology . 
87 + Vaginal Hernia ` . fr we 4 
W. H. BurERMANN (Journ. Amer. Med. Assoc., October 
Ist, 1932, p. 1138) reports three cases of vaginal. hernia, 
and defines six distinct types—namely: (1).cystocele; or 


hernia of the -bladder into the anterior vaginal wall-;. 


(2) rectocele, or hernia of the anterior wall of the rectum 
into the posterior vaginal wall ; (3) vaginal enterocele or 
hernia, which may be either a peritoneal sac with bowel 
or omentum presenting anteriorly between the. bladder 
ahd uterus, or posteriorly between the uterus and rectum, 
or a complete uterine prolapse with .enterocele.;. (4) a 
pudendal 'enterocele ог hernia—a descent of.the small 
intestine into a peritoneal Sac extending into the. labium 
majus of one or both sides ; (5) a perineal:enterocele or 
hernia—a descent of the Small intestine iíto"a peritoneal 
sac éxtending through the levator ani muscles and 


combination with, perineorrhaphy for prolapse and retro- 
version. whet associated with cystocele. 


in the.anterior-part of the pelvic diaphragm. is repaired 


or the: Ябог:іѕ’ strengthened the cystocele will recur ‘and 
the symptoms will return. Herniation of the vault of the 
vagina may follow abdominal or vaginal hysterectomy. 
In suth’a contingency; if the perineum can .be!.satisfac- 
torily repaired temporary relief can at. least -be assured 
- by the wearing of a ball pessary, but toiensure-a. per 
manent cuté'a Le Fort type. of ‘plastic © eration, : or: coin- 
plete obliteration of the. vagina, is'oftém:riecessaty;! ‘7 - 

88. І 
Е. R6Quszs (Journ. 
Autumn Number, 






Уе. ‘Cardiospasm, complicating Pregnancy. 
Obstet. and Gynaecol: British , 


achalasia. Не records two cases, in one, of which death 
resulted. As in cardiospasm in ‘non-pregnant ` patients, 
dysphagia of sudden onset, accompanied by a sensation 


. of burning in the thorax, was the most márked.symptorm.. 


Another prominent symptom, the effortless. regurgitation 
of much food with frothy mucus, Was. present іп. both 
cases, and in both the disease was intermittent, a fact’ dis- 
tinguishing it from organic oesophageal. stricture. “All the 


pre-existing, symptoms became exacerbated immediatély. 
after conception in each case, ‘and the patients rapidly . 


lost weight, with deterioration’ in their general health. 
The usual treatment of е 
of the.cardiac sphincter with Hurst’s mercury. bougie— 


proved sufficient in the case which recovered: Should | 


this meastire fail, two alternatives have to: be ‘considered ; 
termination of pregnancy bythe: induction of abortion 
or.premature labour ; or gastrotomy with digital dilatation 
of the cardiac sphincter from: below; These procedures 
аге briefly considered. Except when symptomatic aggra- 


be terminated Бу uterine evácuation, during’. the .first 
sixteen. weeks of gestation, and ‘by rupturing the mem- 
branes and inserting a Horrocks’s bag after the sixteenth 
week. Should sterilization be indicated, however, abdo- 


minal hysterotomy is the method of election. If the: 


child is within two or three weeks of viability, ‘operative 
intervention should be withheld until it is viable, when 
premature labour should be induced or Caesarean section 
be performed. 
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“for as long às three- months: 


.pláte. ^ с Ысын 
“exercised mainly ‘on 
‘ ‘tive -to ‘penicillin, ~ 


20 Empire, 
1932, p. 550) discusses an unusual. 


but serious complication of pregnancy—catdiospasm ог | staphylococci, 


. penicillin and to potassium tellurite- 
а number of representative instances in which these two ' 
“substances, either alone or їп combination, may be of 


cardiospasm—namely, dilatation ` 


· periods, 





vation’ occurs shortly before viability, pregnancy “should ' 





/:. Pathology 
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89.- -Blóod Changes in Paralytic Ileus 


E. Heace (Norsk Mag. f. Laegevid., October, 1932, p. 


1033) records his investigations of the chlorides and 


residual nitrogen in the blood in patients with post- , 


of-nitrogen in the blood,.-When, however, the case was 


complicated by intestinal'or gastric paralysis, the blood 
a considérablé degree of 


chlorides at once fell and 
'ázotaériia appeared. In .peritonitis the -blood changes 
were closély associated with the’ concomitant paralysis. 
Hegge emphasizes the importance of, compensating for the 
loss of chloride, in both. mechanical and paralytic ileus, 


.|.by the intravenous injection of hypertonic salt solution, 


which also has a peristaltic action. ‘In gastric paralysis 
permanent drainage through а duodenal-tube is advisable. 
790. 


Penicillin and Potassium Tellurite ‘in . 
i i Я Selective Media deg 


А: FLEMING (Journ. Path. and Bact., November, 1932, 
p. 831) draws attention to the value of penicillin and of 
‘potassium tellurite in preparing selective: media for the 


differentiation of bacterial species. Penicillin is prepared 
by growing Penicillium notatum in- trypsin digest broth 


for a week at 209 C., filtering, and neutralizing the filtrate 


| operative intestinal and gastric paralysis, as well as in; 
| several cases of ‘paralytic ileus associated with trauma. 
He found that after uncomplicated operations performed 
under general or spinal anaesthesia only slight changes 
were present in the chlorides and residual nitrogen: 
During the first few days after the operation there was a 
certain tendency to- hypochloraemia anda ‘slight increase 


— 


with- ВСЕ “If the reaction is-prevented from becoming . 


alkaline the filtrate will retain" its potency’ sometimes 
-In the preserice of 1/100 


penicillin staphylococci, amand f-hàemolytic. streptococci, ` 


the gonococcus,- meriingococcus, . М. “catarrhalis, the diph- 
theria’ bacillus, and organisms of the.lacto-bacillus group 
wil not, grow. 
added in known ‘concentration to a fluid medium’ or 5 
or 6 drops may bë: spread over.oné-half of the culture 
The inhibitory~ action of. potassium tellurite is 
those organisms “which: ате not sensi- 

> Thus Ла" dilutions up td' about 1 in 


. |^ 40,000 most-organisms of the coli-typhoid-dysentery group, 


thé choléra- vibrio, B.' pestis, the influenza" bacillus, and 


many of the’chromogenic and aerobic spore-bearing groups 
fail to develop, while even in a concentration of l in 4,000 
i many streptococci, diphtheria bacilli, and 
develop freely. The enterococcus is one of 
that are relatively insensitive both to 
The author describes 


"B. acidophilus 
the few ‘organisms 


‘value. in routine clinical pathological work. 


‚ 91 The Pirquet Test during Menstruation 


H.- Turap-Meyer (Tidsskr. f. d. .Norshe Laegefor.,. 


November 1st, 1932, p. 1311) reports from the Stavern 
Coast Hospital, Norway; observations made with Pirquet's 
test on patients during menstruation. Altogether forty- 
nine women were thus examined during 158 menstrual 
The test was made on the first day of menstrua- 
‘ion, and again ten days later. Four of the patients did 
not suffer from tuberculosis, and were consistently Pirquet- 
negative: Among the remaining forty-five there were as 
many as ten in Whom -the Pirquet reaction was tem- 
porarily, but not consistently, negative during menstrua- 
fion. Ten days after menstruation all the forty-five 
patients gave a definitely positive reaction. As a rule 
the reactions, even’ when they were positive, ~were much 
less marked during: menstivation than at other: times. 


_In, practice the penicillin may either be 


The author adds that these investigations suggest that in ` 


the past wholesale 


during menstruation. It would be well if in adult women 
this test was performed from five to twenty days after the 
first day of menstruation. 


Pirquet tests may have been mis- 
-leading, in so far as.they have been applied to women 
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When. Seconds count and 
Ў . Minutes. may mean much 


-= HANSAPLAST. 


RAPID WOUND DRESSING 








HANSAPLAST : is a үтен of Leukoplast, a gauze pad, and an 
effective antiseptic. 


HANSAPLAST is a boon to the Auss prictitiangk One СА with the 
Scissors provides you with a complete wound dressing. 


HANSAPLAST once applied remains firmly in position on any part of 
the body, even on joints.. Medical men agree that this modern wound 
application saves time, labour, and dressing material. 


HANSAPLAST in the handy *Consulting Room" Pack should always 
{огт part of your: equipment. . The attractive metal cabinet contains 
HANSAPLAST іп three different widths and can always be refilled. 


МАРЕ IN ENGLAND. a RN 
FREE SAMPLES ON REQUEST. . 


AEN ТЫ 


BEIERSDORF LTD. 


Welwyn Garden City, Herts. 
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How. Lactogen: Standards are Maintained. 


















“Fat. and Protein Content Tests 


Since the high nutritive value of Lactogen is due largely to its -ready- 
digestibility, it is very important that the degree of modification of the 
fat and the curd shall be rigidly consistent. | 


Systematic tests are made with the reconstituted product in the Lactogen 
Laboratories, to ensure that the homogenisation of the fat and the-- 
flocculency of the curd equals that of the. approved Lactogen standard. ү 


` Lactogen furnishes á fat allowance comparable to breast milk. The 
special Lactogen emulsifying process ensures a very fine and widely- 

ispersed division of the fat globules, so that Lactogen is very easily 
digested and may bé freely prescribed for even the most delicate infant. 
"The fat content of Lactogen is maintained with meticulous accuracy by 


scientific control of the modification process, f . 


Lactogen is a modified dried milk for use in infant feeding—prepared in 


' BETTER MILK England by Nestlé’s, from the rich, pure milk of selected English herds. 


. FOR BABIES 






FREE SAMPLES with detailed descriptive liter- 
ature will be sent to every Member of tbe Medical 
Profession, upon request. The Lactogen Bureau 
(Dept. Z71), Nestlé and Anglo-Swiss Condensed 
Milk Co, 6 & 8, Eastcheap, London, Е.С. - 








| Immunity and Alkalinity 








appear, in the opinion of competent obser- 
vers, to be in close relationship. At least it 
is certain that alkalinity is lowered in all in- 
fectious diseases, and that excess production 
or defective elimination of acid ‘products 
Jead to a number of metabolic disturbances. 


To correct these conditions, present particu- 
larly in gastric and intestinal disorders, 

- rheumatism, gout, and . certain cutaneous 
affections, and to prevent their occurrence 
as a sequel to undue reduction of the huffér 
substances of the blood, prescribe 


ALKA-ZANE . 


Literature and samples to physicians on request. 

















A pleasant effervescent granular preparation ; Wm. R. Warner .& Co., Ltd., 


composed of carefully selected salts of Sodium, · ` Manufacturing Chemists, 
Potassium, Calcium and Magnesium in р . 300, Gray’s Inn Road, London, W.C.1 


physiologically correct proportions. 
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Following its exclusive adoption by the British and 
Allied Medical, Services during the Great .War, wih- 
out a single complaint being received, Kerocain has 
becomie widely known. as the. safest. and -least 
irritant of local anesthetics, 


Available in 7 standard varieties of, tablets, 6 standard | ¥ 
Varieties of solutions, in bottles and’ ampoules; also in 
pure powder, Literature and semples sent on request; 


Eque 
uxENOOta = 


Kerfoot's Novocain 
Made in thé Garden Laboratories of 


"Thomas Kerfoot & Co. Ltd., Bardsley Vale, Lanes. 


- p, , \ * ` ] 
"Ul Questions Patients Ask 
Why should I have my teeth examined regularly—they don't 
ache ? Why must I have this tooth attended to—the * nerve? 
; , is dead and it does not hurt? =é ‚ 
f | ' . You are often asked these and similar questions. The Gibbs 
Dental Chart (15 ins. x 24 ins.) enables you-to-make your patient 
understand easily. "Wé hope it will be of service to. you. 
Service has always loomed large in our Policy. Gibbs Dentifrice 
meets the needs of all classes, all ages.  Compounded of the 
finest ingredients; cleaning as efficiently as is compatible with 
4 "+ +. safety, its economy brings it within the reach of all 
Gibbs widely organised Propaganda for Mouth Hygiene is just 
another instance of this policy of service to the Community. 











Three of 
the six 
subjects 
illustrated 


GD/Dr/iza 


‘POST THIS COUPON TO-DAY 


To: D. & W. GIBBS LTD. Pdcational Dept. (12WX) 
` - Green Bank, London, E .I. 


' Please send me your Dental Chart. I enclose my 
` professional card. 









asin eae 


2% 





In 


^" *HEPATAGEN? mn 
oe (MIST. HEPATICA CONC. HEWLETT.) | 


Composition Ext Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor.,. 1-20th gr. in. each fluid drachm. 
pen This preparation does NOT come under the Dangerous Drugs Act. 

















A popular remedy for Chronic Biliousness; Catarrhal Jaundice, and the Jaundice of simple Hepatic Torpor. In 
passive or habitual Congestion of the Liver, it has been used with marked benefit. 

In the treatment of acute or temporary constipation, in ‘convalescenis, and im pregnancy: or in the constipa- 
tion due -to sedentary habits, the mixture can be prescribed with wonderful effect. 

The Dose is from 10 to 60 minims, according (о the age and condit‘on of the patient; One drachm is a direct 
aperient, and is not accompanied by griping or tenesmus. 





. Packed for Dispensing only in B-oz.; I0-oz.; 22-0z.;-40-0z.; and 90-02. Bottles. Price in England, 12/6 per pound. 
- This preparation is. also supplied “ sine Cocaina,’’.the dose and price remaining the same. 


C. J. HEWLETT & SON; Ltd., 35 to 42, CHARLOTTE STREET, LONDON, E.C.2. 
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Peat Treatment for Chronic Psoriasis. beneficial in a case of Chronic Psoriasis that had 


resisted all other treatment, and have recom- 


A case * that had resisted all other - mended it strongly.” АСР. 


treatment.’ | 7s ў We should like you to test Sphagnol Ointment 


When Sphagnol Peat Ointment is used | yourself—and Sphagnol Shaving Soap (59). This 


against Psoriasis, it helps the rapid forming of: a ae i 
clear and soft new skin. In cases of long standing, 9nect PUES LRCP, LRCS, LDS. 
the rate of improvement is often remarkable, апа. ' 


-is one opinion of it-“, . it is quite the best 


many doctors have written their appreciation o . . Let us send ‘you samples of our products. 
Sphagnol Read this; “I may tell you that Write io Peat Products (Sphagnol) Ltd., Dept. 
personally I have found this 1096 Ointment most B96, 21; Bush Lane, London, E.C.4. 


RUSCOL. i :. 7-.. ELIXIR BROMO-VALERIAN CO. 
(Itegistered Trade Mark) : An excellent Calmative and Nerve Sedative; free from . 
"Ат Organic Compound of Bismuth and Birch Tar. any disagreeable taste or odour. 


“This Ointment has been found most successful in cases of Eczema, Each fluid drachm (4 c.c.) contains: 
Ery sipelas; Pruritus, and’ all Skin Diseases, either itching ог Strontii Bromidi .. Sgr Tinct. Adonis Vernalis 
inflammatory. PRICE 5/- ib. А i К Tinct.- Valer. Deodorat. 10 m. Tinct. Visci Alb. 


Useful for functional nervous affections, particularly 
. in controlling epileptic seizures. 
_EPITH EDOL OINTN ENT. DosE.—1 to 4 fluid drachms (4 to-16 c.c.) diluted. PRICE 5/- 1b. 
летаа good M dms have. peen, obtained. bý oe А ee 
n 
Azo B. Naphthol" (2 per cent) with Hy Kd Quinoline Sulphate AROMATI C s CASCARA. 
and Chlorbutol in a neutral basis. An agreeable and physiologically active preparation 
Prices :' Tubes of 49 grammes (nearly 14 ол5.),`12/- per ‘doz. almost devoid of bitterness; which represents the 


In bulk, 8 ozs. 4/6; 16 ozs. 8/-.- therapeutic virtu ascara Sagrada 
Bandages 2 in. by 4 yards, 9/- per dozen. . Р к in DR E | 


КОБЕ LISTS ON APPLICATION.- 


A safe and simple antacid which : : 
is also-a-gentle laxative, must ... P U R E e M TAG -i à ү à J| . | 
necessárilybeofgreatvaluetothe ~ — “FLUID ; ^d 


Medicat Profession for adminis- 





















tration to ladies and children DINNEFORD'S i is immensely useful in the nursery, too; when 
“and all who are constitutionally - mixed with infants’ food if prevents many of the troubles due to 
delicate. Extensively prescribed acidity, flatulence, etc. As a reliable and safe solution which 
‘and used by the Medical Profes- may be freely used for many ailments, we would request your 
sion for a century and still kind consideration of. DINNEFORD' S, as ‘occasion offers. 
incomparably better and safer ~ `~ Se BRITISH MANUF ACTURE 2: 


than powdered magnesia. `~ 





DINNEFORD & CO. LTD.; LONDON” 






foot eae TE peak КГС a CR TAT RL Ууу PEDE ETE 














* An EFFICIENT and INEXPENSIVE 
^ SUBSTITUTE for CHAMPAGNE."'. . 
. BY APPOINTMENT BY APPOINTMENT WE WERE INFORMED BY A ‘VISITOR TO OUR 
Cia ә STAND AT THE LONDON MEDICAL EXHIBITION 

ay ie THAT HE IS PRESCRIBING '"GAYMER" AS A 


RESTORATIVE IN. CONVALESCENCE,. FOLLOWING -- 


. FREE SAMPLES WILL BE' INFLUENZA, WITH EXCELLENT RESULTS. 
SENT WITH PLEASURE ON 
RECEIPT OF PROFESSIONAL 
CARD QUOTING "BMJ." 










111 СЄЗЇ, 


.WM. GAYMER & SON, LTD., Attleborough, Norfolk. 
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Advertising | 


Helps the | 
: Reader 


2A)" 


Readers of the Journal are pre- 


sented week by week with a.com-. 


prehensive summary of products 
necessary to the medical man both 
in his professional and private life. 
The advertisement pages of the 
Journal are carefully scrutinised 
before going to press, in order that 
our readers may deal confidently 
with those firms whose announce- 
ments win their interest . and 
attention. — р i 
9 


Modern advertising seeks to in- 
crease demand, thereby stimulating 
production-and .building a circle 

__of \prosperi ; which ultimately. 





reacts to the\ advantage of .the- 


purchaser himself: | Advertised 


products. necessarily maintain. a. 


high standard | of excellence, for 
disaster must naturally come 
speedily to thé, manufacturer who 
through any éause and at any 
time loses the" confidence of his 
customers. wl 
P a 
It is the policy of the Journal to 
convince advertisers that doctors 
prefer to be approached directly 
through the pages of their own 


publication, for in this way. we: 


believe manufacturers are encour- 
aged to consider the special needs 
of the profession, and to state 


clearly the results of their efforts - 


to- meet these requirements when 
seeking orders from medical men. 


Ф 


The “small” advertisements 
section. provides a forum for the 
“domestic” business of the pro- 
fession, and those wishing to 
arrange the Sale or Purchase of 
Practices, requiring Assistants or 
Assistancies, and Partners or 
Partnerships, may in these pages 


reach thousands of their fellow ў 


medical: men at very economical 
cost. Such transactions may, in 
addition, be protected by the 
secrecy which the free Box Number 
service provides, 


2 





FOR ACIDOSIS. 


Sal Hepatica is invaluable in all disorders 


associated with acidosis. It reduces blood 


` pressure and renders the blood and urine 


alkaline. Sal Hepatica eliminates the toxic 


amino-acids which result'in rheumatoid con- 


ditions. .Sal Hepatica, the proved, medical 
saline laxative and cholagogue, is non-habit- 
forming. It is a valuable adjunct in the 
treatment of diabetes and does not clash 
with any of the recognised.forms of treatment 
at present in use. MEDION 

Samples for clinical trial will be forwarded 


` to duly qualified members of the medical 


profession: on application to :— 


BRISTOL-MYERS COMPANY LIMITED 
211, BLACKFRIARS ROAD, LONDON, S.E.1. 
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STERILIZERS 


" DRESSINGS, INSTRUMENTS, “BOWLS, 
BED’ PANS, "WATER, ‘GLOVES, etc. fro 
1 ALSO ——- 2 | 


Р DISINFECTORS ё INCINERATORS ox 
б MANLOVE, ALLIOTT & | CO;, Ltd.: 
ENGINEERS“ NOTTINGHAM ^ 


London Office: 41 & 42, Parliament Street,, Westminister S. W. 1 
Е А Telephone: “Whitéhall, 5931;2.- 0 


























"m Е R m Figs d nx t 


For. the treatment. Ot 


VARICOSE. ULCERS, 
VARICOSE "VEINS. 


x “and their: “complication 


F үг dosis proper circulation; steadily. reducing 
oedema and sizè of ulcer. Gives, in: most: cases 


; instant . relief from рай. 2.72 MULT 


"-Flexoplast allows full bacio dh. activity бї the liis, 
Jë does not cause irritation, ` ican ache or eczema. 
It is easy to apply, and- can ‘be removed without 
discomfort. | | 
Also useful on fractures and ајан and asa . 
protective after abdominal and other operations. 







SUPER BRITISH - 
QUALITY ` 


Supplied in 3-yard olle, giving full stretch of 5 yards ` 
to conform with regulations of the NH.. Tariff. 
Obtainable i in 2£-in. and 3-in. widths, white or flesh- 
colour, full spread or part spread. British’ throughout. 


ios 
Samples and literature on application. 


EDWARD TAYLOR Ltd. 
holesale and Export Manufacturers of Medical and Sur; gical Plasters 
SALFORD and MANCHESTER 


GLASGOW, BIRMINGHAM and LONDON 


Specify Flexoplast by name 
Established 1847 


on your Prescriptions. 
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э с 
SPHYG MOMANOMETER 


A WELL-KNOWN SPECIALIST writes :— 4 
‘There is no better, Instrument than the Barton . 
"Sphygmomanometer, and it should. be п. the 

possession of every medical practitioner.’ 


‘Price - .£3-3- о? 


We shall be pleased to send on seven days’ ‘approvel, "es 








A. Surgical Instrument Catalogue free от. application . 


Tlie Surgical: Manufacturing Co. Ltd., | см ес. а 7 о ace 2 
E * *? .. 27. BRITISH MADE ТН UT.- 
83-85, MORTIMER. STREET, LONDON, W. 1. Е Есон 
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GREATLY - 
IMPROVED 

MATERNITY - ч 
BELT.CORSET, 


G UARAN = BY 









VALT 5 NEW MATERNITY- BEUT.CORSET: 
Nis ап éxcellent ‘example of the: way ‘in which Я 5 
Salt's - experts are -co-operating . with the. Lens MW plats cir im А 
E ' Profession With splendid results in thé production . EY д 
Cof comfortably correct supports for various needs. Е А а LOT 
: This- Belt-Corset is quite definitely’ àn' impróve- 
merit upon older patterns, being 'entirely closed 


and’ firmly boned at Pan back, whilst the front i is 





‘Guarantee 


“Wwe guarantee to alter; 
exchange, or accept the 
“return of anp appliance 
without cost, ordered by. 
the Medical Profession, 
И not ‘found suitable ` 
within fourteen daps 








-í and consistently efficient. The lacings allow of, 
expansion, and the’ ‘addition of ‘a lower abdominal 








from date of supplp." . à support attached to, the „strengthened back takes. - . NE ie Wo 
Am оза the. weight and gives the necessary lift. Thére-is .' . 2 . t 
all апа Son ба; no prégsure whatsoever on the bust for the Belt- =- > > >- e Е 





. Corset is not carried above thé waist line ih front. 
^. ++ Several qualities to select from detailed in SALT’S `` 
'^' CORSET AND BELT. -BOOK, which includes 
simple, ‘time-saving /mieasurement "forms. Sent 
per return upon Tequiest. _ 


H 


London Сеи Rooms; 


Ч OAKLEY ~ "HOUSE," `” 
14-18, Bloomsbury St, W.C.1.  : 
Female fitters in attendance Monday to Friday. 
Orthopaedic Месһапїсїай Wednesdays’ only: ^ : 
Nd оаа : 


Not the least attractive feature of SALTAIR SURGICAL --  ----:- - 2 ee 
SERVICE, from the: Medical Man's standpoint, is the Dore 
Guarantee shown above. '.Indeed, the great bulk of our 
business is transacted ` through : ‘the Profession, and 
under no _circumstances do we directly canvass patients 
at their own residences, : 


D 








/А 


- a 


= -PHONES :. BIRMINGHAM—MIDLAND :5455 ; -LONDON—MUSEUM 3845 . 2... 
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| safely recommend this Truss for all cases of Hernia. 


| NUTRIENT FOOD BEVERAGE. 
The; ; Ideal Method ‘of Administration’ of Medicinal Glucose. A pleasant, 


refreshing; thirst quenching beverage -with a twenty per cent. glucose content, 
compounded with a médium, specially selected after élinical- trial, which ensures 
rapid. assimilation and gives most beneficial results. Mc 


In acidosis, i in sickness and nausea,’ ‘in ‘cardiac cases, in fevers, i in ай cases of illness i 


with exhaustion, where it is vital to maintain the patient's ‘nutritional state and ` 
to counter Ketosis, LUCOZADE supplies the most readily. assimilated of all - 
nutrients in a pleasant form, which your patient. will- рве аѕ а Bless. 
change from the usual milk diet. 2 

Convincing testimony as to the merits of LUCOZADE as been received _ 
from leading members of the Profession. 


` Supplies are available through the principal Chemists or? direct from u us in n large ` 
bottles containing 26 fluid ounces at 2/- each.. „зу a ШИ 


SAMPLE BOTTLE and literature will be gladly à Sent on request.. 
. Introduced and Pi pared by 

W i OWEN & SON Manufacturing 151 BARRAS BRIDGE, 
e.c - Chemists - NEWCASTLE-ON-TYNE. 


Télephone : Newcastle 21061. , 


‘Established 1847. - 


Те SALMON ODY 
BALL & SOCKET TRUSS 


. —thé most scientific and reliable 
yet devised 


For perfect support, comfort, resiliency, lightness in use, 
. -and freedom of movement it is unequalled anywhere. 


MOST OF OUR CLIENTS’ АВЕ ~ SENT 
TO US. BY THE MEDICAL PROFESSION. 


We have’ been trussmakers for over a century, ‘and’ you сап’ 


Single Trusses - 30l- Double- + 50/- = 
2nd Quality ' - : 21i- _ Double  -. 32/6 2 ... д 


Expert fitters ‘always i in attendance. 
May we forward further details? 


| SALMON ‹ ору Etd., 7, New Oxford SË, М.О. Ne 


It pays a bank to be used by its customers, though 
eo of its services cost the customer nothing 


Tti is the Westminster Bank’s policy to popularize its 


servicës уі issuing simply worded accounts of various- 

ways. in'.which it is glad to be used. These bright ` 

covered little leaflets are conspicuous in any branch 

of the Bank, апа may be taken freely. They already 

‘comprise *39 Advantages of an Account’, ‘Points 

before Travelling’, ‘Securities’, ‘The Saving Habit’, 
Wills’, ‘Income Tax’, and others 


WESTMINSTER BANK LIMITED 
BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, W.C.I 





= Therapeutic | Substárices Regulations,’ :1927. 
J| As Supplied” to the- Bacterilogical. Depart: 





. an Calculating Machines; | THE ` 
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"STALN LESS 
STEEL WARE 


HYGIENIC & EVERLASTING 


"LOTION BOWLS 
KIDNEY BOWLS  ... 
WASHHAND BOWLS 
2 DOUCHE CANS 
Ca ac URINALS, . « 
І «> SPUTUM. MUGS : 
D - . PLATES. 
eei C f MUGS,. etes. ete; 


TAW MANUFACTURING бо... Ltd. 


CAMPSBOURNE WORKS 
. HORNSEY, N.8 




























ASEPTIC CALE, LYMPH 


foi reliabillty: and normal reaction. 


Prepared Tinder -Swiss Govérnment cofitiol 
in' accordance with the requirements of -the 


ment, Guy's Hospital, “London. КАЕ 
Price: 9d. per small iube. 
` (6 for 3/9). us 


Sole Agents: 
WILLIAM HEINEMANN, 
(Medical, Books), Ltd., 

99, Gt. Russell St., London, W. C.1.. 


- Telephone: Telegrams : 
MusEuM 0878 SuNLCcKS, Lonpox. 


FREQUENT MICTURITION. 


“YBWET” ABSORBENT ` BAGS. \ 
Male day pattern 55/-.` 
New Model Female day pattern 42/-. 


"DUPLEX" BAGS , 
` Male or Female, day and night, 10/-. 


` "SANITUBE" 

^ For helpless bedridden patients, 30. 

‘Our bags catch ап leakage, casing mind апі 
body. invisible under clotfng and easily 
ém ptied. Now worn world wide.” Special 
patterns for motorists and aviators. 

Diagrams, cté., on request from: 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 3 
1——— 








POCKET MONEY ADDING MACHINES 7 O/- post free, 
TAYLOR’S TYPEWRITERS 


SELL, HIRE“HIRE PUR- (Desks Tables & Chairs 
CHASE, EXCHANGE, BUY | pet, ; 

&REPAULALL MAKES of | sb 
Typewriters, Duplicators, 7 












Wrile for Bargain List 52. QUIET S 
Phone —Holporn 31793. |BIJOU_. 


The beat jortable Writer 
UY A BIJOU FoR Com eter 1 in Travelling 
20. a ^month. во from £9 9s, 


| T4. CHANCERY LANE (Holbora End), W.C.2. 
ТА. CHANCERY LANE Welborn: Васо ues 





Doctors’ Letterheads, 
Account Forms - Calling Cards, &е., 
Prntedin ^ Moderate Rates. 
Bost Style. Samples sent. 
950 - 10/- 
^ $00 - 14/- Also Teshmopials 
1000 - 20/- for Medical Posts. 
R. ANDERSON. 1.HILL PLACE 


ог 
S Mi EDINBURGH. 





© SON 


NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
- Send details for sketch or leaflet. В 
S.J. & A. HERD. Tel.: Clerkenwell 24. 
30, CLERKENWELL ROAD, E.C.1. 





Й 
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Telepkone: 
GERRARD 


CAREFUL 
ATTENTION }- 





W. М. BAILEY & SON, c». 


















БОСТОК . 2s 
INSTRUCTIONS 45, OXFORD STREET, LONDON, W.1. Telegrams: 
AND PROMPT EMI 


DISPATCH. 


SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND: ELASTIC STOCKINGS. 


_WRITE FOR CATALOGUE. 
E _ Sent post free. 


(Showing Interior of Cup.) 
SPECIAL BELT FOR AFTER 
COLOSTOMY. 






No. 5a. BELT.(Balley’s Patent): 
; FOR FLOATING ‘KIDNEY. 









Bailey’s EXTRA 

DEEP BELT FOR : 

: ENTEROPTOSIS, 
dispensing with the use 
of corsets and giving both the 

abdominal and waist support. ` 







'No. 3. BELT (Bailey's Patent) 





The use of “VARIBAN” Elastic Plaster 
Bandages makes for the successful treat- 
ment and the speedier recovery of the 
patient suffering from Varicose Ulcers, 
Varicose Veins, Strains, or Fracture. 
These Bandages, evenly spread with an 
Antiseptic Zinc Oxide Paste, readily con- 
form to the shape of the limb and provide 
the firmest support, and yet permit of easy 
removal. The most modern treatment 
yielding the most satisfactory results. 
Supplied in four widths: 2", 23", 3" and 4", ` 
at 1/9, 2/-, 2/3 and 2/8 each, respectively. 
Sample 3" bandage sent on receipt of 
P.O. for 2/6, in order that you may judge 
'“VARIBAN” Bandage in your own prac- 
tice. Write direct to the manufacturers, 


+ 


PME ЫМ 





Sole Manufacturers Distributors to the Medical Pensions | 

CUXSON, GERRARD & CO. LTD.; The MEDICAL SUPPLY ASSOCIATION LTD., 
MANUFACTURING CHEMISTS, — 167-185, GRAY’S INN ROAD, LONDON, W.C.1, 

OLDBURY BIRMINGHAM 








And at SHEFFIELD and EDINBURGH 


FOR PROLAPSUS UTERI. - E 
















































| |j advantage of these 
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Economy in Motoring 
THE. 


DOCTORS’ SPECIAL POLICY . 


An additional encouragement: is now oered to”: 
. Medical Motorists to obtain a Doctors’ Special Policy, 
in the form of. progressive reductions in Premiums Ьу. 
way of increased “No-Claim ' Bonus” rising to 20% ` 
at the end of a period of three years. 





This is a new feature of the Doctors’ Special ` · 
Policy. arranged by the Medical Insurance Agency to 
give comprehensive cover, with security, at minimum 
premium rates. 


15%- 


(2 years) : 
Further, to the improved * No- Claim Bonus.” ее 
and the usual Agency Rebate of 10%, a new ` 
Special and Additional ‘‘No-Claim Bonus” of 
. 2196 has been granted by the Committee of 
: Management, so that the, total. allowances 
máy reach: 32396. ` { : a 







The chief asset of a Motor Car Policy ae isite Claims _ ^ 
Settlements' Service. The Service rendered under the 
^. Doctors’. Special Policy. is second to. none. The 
"Agency knows опу too well the importance of speedy . .. 
repairs to Doctors: Cars and the quick. retürn of the 
eu consistent with efficient workmanship. : ` 


20% 


(3 years), — 


“Мо loss. eb ‘Bonus on "Transfer, 


PROGRESSIVE “NO-CLAIMS” BONUS 








‘We ask you to take ^| - Make of - ^| Date of [> Horse- -| - Present”: enm dais of 


, :|Manuüfacture| - Power . Present Policy 








„attractions by. com- 

pleting this form . | 
| when a quotation ies oe NOV RE diee WS 3 
|J will be sent | | 7 





‘Addr 58a —— кыне ныр Он URDU ——— 





LÀ MEDICAL. INSURANCE AGENCY . 


The Agency exists to protect your 
interests and save your money. 








clo B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, "Wc i 
clo B.M.A. HOUSE, 7, DRUMSHEUGH GARDENS, EDINBURGH ` 
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CATALOGUE -OF SECOND-HAND SURGICAL: INSTRUMENTS | очное. = 
OSTEOLOGY, MICROSCOPES, POST FREE. 


Half Sets of Osteology; Articulated Skeletons 
and Disarticulated Skulls, and, Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2 





Telephone: 
Temple Bar 2206. 


(Adjacent to Charing Cross Hospital Medical Schoo!) 





GREAT BRITAIN’S GREATEST HYDRO 
—2 / 








SMEDLEY 


‘Grams: "Smedley's Matlock.” 


. WS 
*S— 






'Phone: No. 17. 
Forprospectusandfullinformation please write MANAGER, М.Ј. 


Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and 
Plombiéres Treatment, and Electric Instal- 
lation for Baths’ and other Medical Purposes, 
Dowsing Radiant Ileat, D'Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
ior Invahds. — ''Certificd " Milk from our 
.farm of 300 acres. Large Winter Garden. 
Soapless Foam Baths, etc. Special provision 
Night Attendance. Rooms well ventilated 
and all bedrooms warmed in Winter. A 
large Staff (upwards of 60) of trained Male 
and Female Nurses, Masseurs, & Attendants. 
Resident Physicians: G. C. R. HARBINSON, 
M.B., B.Ch, В.А.О.; (R.U.l); R. Mao- 


LELLAND, M.D., C.M.(Ed.). 


Convalescence å 


re 


RECOMMENDED FOR RECUPERATION. 


Magnificent LEAS CLIFF HALL. 


LKESTON 


The Gem of the Kentish Coast. 


E 


Southerly aspect. Sheltered’ by North Downs. 
First-class Entertainments. 


Only 80 Minutes by Corridor Train from. London. 


For full information and Illustrated Guide apply, SECRETARY, Medical Dept., 
: З Information Bureau, Folkestone. 





NAME PLATES шше 
mE REDUCED PRICES 


Send for List 18 to the Actual Makers, 
F. OSSORNE & CO. LTD. Tel: Mueum 2264, 
27, Eastcastle Street, Oxford Circus, London, W.l, 





NORMANSFIELD . 


For Mental Defectives of either sex. - 






Under private management. 
Apply to Dr. Langdon-Down. 
Normansfield, Teddington. 






WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen. 


mentally afflicted. Voluntary  Bonrders re- 
ceived. Situated 1,200 ft. above sea-leve’, 
facing S. 14 acres of grounds. — For terms, 


apply to the Resident Medical Superintendent, 
W. W. HORTON, M.D. Nat. Tel. 130. 


TY ead Telegrams: ©“ Tlaynes,' Brentwood! 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sca. HOME for 
ladis Mentally affficted. Voluntary Boarders 
received, Station: Brentwood and Shenfield 1 
mile. Liverp'l St. 26 min. Apply, Dr. HAYNES. 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSILIRE. ne 

A private Home for the care of and treatment 

of a Vimited number of Ladies, mentaliy afflicted. 

Voluntary and Temporary Patients received 

under the New Mental Treatment Act, 1950. 
—Medical Superintendent, Dr. MOCCLINTOCK. 








Doctor's widow in North London 
having large house, garden, car, good staff, 
would like some PAYING GUESTS. | Terms 
moderate. — Address, No, 371, B.M.A. House, 
Tavistock Square, W.C.1. 





PAYING PATIENTS 
unable to afford the ordinary Nursing Home can 
be received in private rooms at the ‘New Wing 
of the NATIONAL TEMPERANCE HOSPITAL, 
Hampstead Road, N.W.1. Terms from 43 gns. 
weekly. All latest equipment. Particulars from 
the Secretary: ` (Museum 5755.) 


PEBBLES 


In the winter garden of Scotland, facing the 
sun, 600 feet up. Tonic air, beauty in every 
landscape from- sheltered: balconies. Dancing, 
winter garden, swimming bath, tennis, bad- 
minton, golf, fishing- Fully licensed. Modern 
baths installation. ~Physio-therapeutic, massage, 
electrical treatment, ultra-violet - radiation. 
Physician in attendance. Write for prospectus. 
: Among the Pine-clad Border Hills, 

PEEBLES HYDRO, PEEBLES, SCOTLAND 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 

Every kind of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff- Inhaler. 
Nigh Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 541. 
Resident { W. JOHNSTON SMyTH, M.D. 

Physicians : L. T. RosEg-ltuTOHINSON, М.р, 


THE GRANGE, 


near ROTHERHAM. 

A HOUSE Licensed tor the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is & large country house, with 
beautiful grounds and park, five miles from 
Sheffield. Station: Grange Lane, L. & N.E. Rly., 
Sheffield. Tel.: No. 40030 Eccles&eld. Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
ee PUNIRE qu 
CITY OF LONDON MENTAL HOSPITAL, 

DARTFORD, KENT. 


Ladies and Gentlemen reccived for treat- 
ment under certificates, and without certifica- 
tion, as either VOLUNTARY or TEMPORARY 
PATIENTS, at a weekly fee of TWO GUINEAS 
and upwards. 


BOREATTON PARK, 
BASCHURCH, SALOP. : 














A first-class Country Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mentally afflicted. 

Large gardens, deer park, private golf links, 
fishing. Grounds extend to over 200 acres. 

Voluntary Patients accepted. _ 


Apply for particulars to Dr. SANKEY. 


ight. 





kJ К РАВ ji . 3 
LIVED IN A TUB- 
That may have been all right for 
him, but he must have needed 
а chaage now and then. How 
about a change for you—a 
change of air—a change of sur- 
te roundings? Try а few days at 
Brighton. Try her wonderful 
air, her solid comfort, her gaiety, 
her unending round of enter- 
ў tainments. 

Mi Send for the B ighton Handbook (usually 


1/-) FREE from B. M. Browne, Corporation 
Enquiry Bureau, BRIGHTON. 


ENJOY YOURSELF AT 


BRIGHTON 


WHERE WINTER IS. KIND 











A comfortable London Hotel, convenient 
for Harley Street and Nursing Homos. 


THE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
gives comfort, service, and cuisine equal to 
large: hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated, close to Harley Strect and Nursing 


Homes.’ 
'Grams : Cliflinton, London. 


 EPILEPSY. 


Owing to extensions there are at 
present a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. , 
Colony life gives to mdst people who 
have epilepsy the best chance of 
happiness and contentment. 


Apply to the Medical Superintendent, 
The David Lewis Colony, 
Warford, Alderley Edge. 


HILL ENB AND HIGHFIELD HALL, 
ST. ALBANS. 


(20 miles from London.) 
Ladies suffering from all forms of Mental Ill. 
ness are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Mental Hos- 
ital. Convalescent and mild cases can be 
reated in a delightful country mansion, with 
extensive grounds, known as ''Ifighfield Hall,” 
situate about a mile away from the Hospital. . 
FEES TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt, W. J T. KIMBER, PROP. D.P.M., 
Hil End Mental Hospital, St. Albans, Herts, 


Tel. : Welbeck 6881 
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7 ST. ANDREW’S HOSPITAL - 
к FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY! 








President: Тнв Most Пом. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 
- E 





4 . es " 
This registered Hospital is situated in 120 acres of park and pleasure ground3. * "Voluntary 
‘patients, who -nre, suffering from incipient mental disorders or who wish to prevent recurrent 


attacks of mental trouble, temporary patients, and certified patients of both sexes, are received . 


for treatment., Careful clinical, biochemical, bacteriological, and‘ pathological examinations. 


' Private rooms, ‘with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches -can be provided. : - 


ете WANTAGE HOUSE. 


This is a` Reception Hospital in detached grounds, with а ‘separate entrance, to which patients 
can be admitted...It-ls equipped with-all-the-apparatus for the’ most modern treatment of Mental 
and Nervous Disorders. - 18 contains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged- immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, -Plombitres treatment, etc. There is ап operasing Theatre, а Dental Surgery, an 
X-ray room; an. Ultra-violet’ Apparatus, and а Department for -Diathermy and High Frequency 
treatment, It also contains Laboratories for biochemical, bactetiological, and pathological research. 


EN re secs d. 


Do С MOULTON PARK. ^ 


Two miles from the Main Hospital there ‘are several branch, establishments and. villas | 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied, 


to:the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 


in farming, gardening, and fruit-growing.' 


BRYN-Y-NEUADD HALL.. 
' The seaside house of St. Andrew's Ilospital is beautifully situated in a Park of 330 acres, 
Lianfairfechan, amidst the finest scenery m North: Wales. On the Norin-West side of the 
Estote a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. - 

‘At all the branches of' the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling Teens. 
Ladies and gentlemen have their- own gardens, and facilities are provided for handicrafts 
such аз carpentry, etc. А , 

For terms and further particulars apply to the Medical Superintendent -(Telephone No. 2356 
and 2557 Northampton), who ean be:seen in London by appointment’ > 7^7 77797 c 0: £ 


, 





2s... HAYDOCK LODGE, 


NEWTON.LE.WILLOWS, LANCASHIRE. . 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
S MIDDLE OLASSES sullering from mental and nervous diseases, either voluntarily or under 
Certificate.' Patients are classified in.separate buildings according to their mental condition. 
: Situaved n park and grounds of 400 acres. Self-supported by its, own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


` TYKEFORD ABBEY, NEWPORT PAGNELL, 


BUCKS. 


` FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, 


An Approved Nursing Home for reception of 
Female Cases under the Mental Treatment Act. 


~ The Home 1з a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
and is situnted 14 miles from Northampton, and 12 miles from, Bedford on the main London 
$ io Northampton Road; fifty miles from London. Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively -in suitable cases. Radiant Heat, X-Ray, and Ultra- 
violet Light.. Diathermy and Foam Baths. Billiards, tennis, etc. Fees from five gns. per week. 
pply, Dr. D. E. M. DOUGLAS-MORRIS. Telephone : Newport Pagnell 121. в 


- © COURT HALL, KENTON, EXETER, 
SOUTH DEVON. - 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients. fun - Telephone: Starcross. 59. 





CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent’ 


~ cases.  Oliffden is а large well-appointed house, with’ lovely ‘views of the South Devon Coast. 
+\ Jt is beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 
is & private road to the beach. . 

Résident Physicians: BERTHA M. MULES, M.D., B.S.; ANNIE S. MULES, M,R.C.S., L.R.C.P. 
^ > Telephone: Teignmouth 289. ` ` 


BAILBROOK HOUSE, HOME FÓR EPILEPTICS, 





p -. . , MAGHULL (near LIVERPOOL). , : 
datos BATH. © Qhairman :- Brig.-Gen. G. Kyffin-Taylor, . 
‘A PRIVATE HOSPITAL for the, care and |: Oe C.B.E., V.D.; DL. 
аан of persons with mental and nervous FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
isorders. ieee, s e ] ы rad $ 
Voluntary Patients reccived in the Villas. A few vacancies in Ist and 2nd Class Houses. 


Large Mansion on outskirts of Bath, with 20 |. FEES: ist Class (men only) from £5 p.w. up- 
acres of grounds (see Medical Directory, page | wards. 2nd Class (men and women) 32/- p.w. 


2506.) For further ‘particulars apply: 
For terms: apply S. J. GILFILLAN, O.B.E. ; 1 " p | арру: — 
M.B., C.M.Edin., Resident Physician. ’ , . '€. EDGAR GRISEWOOD. Secretary, 


Telephone No.: Batheaston 8189. 20, Exchange Street East, Liverpool. 








Mental ‘Treatment Act. zi 

Douglas Macaulay, M.D., D.P.M. P 

BARNWOOD HOUSE, 
GLOUCESTER. : 


A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS; 


‚ ORDERS. Within -two miles of the-G.W. Rail- 


way ‘and LM. & S. Railway Stations at 
Gloucester, the Hospital is easily .accessible by 
rail from London and all parts of the United 
. Kingdom. 16 is beautifully situated af the Toot 
of the Cotswold llills, and stands in its own 
grounds of over 280.acres. Voluntary Boarders 
of both sexes are also received for treatment. « 
Special accommodation -for Lady. Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has- its own private grounds and is en- 
tjrely separate from the main Hospital, ; 
For particulars as to terms, etc., apply to— Ы 
ARTHUR-TOWNSEND! M.D., Medical Supt. ' 
Telephone: No. 7 Barnwood. : 


FENSTANTON, 
CHRISTCHURCH ROAD, 
` , STREATHAM HILL, S.W.2. Ў 








A Private Home for thé Care and Treatment 


‘CHISWICK HOUSE 


A Private Mental Hospital- for thé 
Treatment ‘and Care of Mental and 
Nervous Disorders in both Sexes. ` 


_.. «1 Мош removed, to . np 
CHISWICK HOUSE, PINNER, 
| MIDDLESEX 
Telephone: PINNER 234 | 
A modern couniry.house, 12 miles from 
Marble , Arch,.in beautiful _ secluded 
grounds. Fees from 10 guineas per 
жеек, inclusive. Cases under -certifi: 
cate and Voluntary Patients received 


for treatment.- Special provision for 
“ Temporary " patients under the new 


of a limited number of Ladies with ‘Mental and- 


Nervous Disorders, Separate accommodation 
for Voluntary, Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 


„р. 2294.) Apply, J. H. EARLS, M.D., Resident 


Physician. Telephone: Tulse Hill 7181. 


THE LAWN, LINCOLN. 


"OPEM 





This registered llospital, situated .in large 
grounds near the Cathedral, receives VOLUN- 


TARY and PRIVATE PATIENTS of both sexes- 


for treatment of Mental and Nervous Disorders, 

including Post-Encephalitic — conditions іп 

adnlts. бре 

co-operative cases. Toc E 
All particulars may be obtained from the 

Resident Medical Superintendent, 

. Dr. Mary R. BARKAS, M.D., D.P.M. 


STRETTON. HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME: for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. ‘All types of 
early Mental and "Nervous cases аге ‘received 





- without certificates as Voluntary Patients under 


the provisions of the Mental Treatment Act, 
1950. Bracing Hill country. See Medica 
Directory, p. 2514.—Applv to Medical Super- 
intendent. "Phone: 10 P.O. Church Stretton. 
е=———.———————— 


CLARENCE LODGE; 


CLAPHAM PARK, LONDON. 


Situated in 54 acres of secluded gardens. 


HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. liome comforts 


and Trained Nursing Staff. Eminent Mental ў 


Specialist Visiting Physician. 
Station: С Telephone : Brixton .0494, 


Clapham Common Tube. Apply, Miss THWAITES,, 





SPRINGFIELD HOUSE, 


Near BEDFORD., (Phone 3417.) 
For Mental Disorders with or without Certificates. 
- Resident Physician :, CEDRIC W. BOWER. 
qu Ordinary Terms: Five Guineas per week.;- ' 
(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


cial facilities for Psychotherapy - in. 


^ 
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THE RESIDENTIAL TREATMENT. OF 
ALCOHOLISM & DRUG ADDICTION 


^. 


RENDLESHAM HALL 


(PostalAddress)—WOODBRIDGE, SUFFOLK. 


Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
Each patient has all the 
` privileges of a guest consistent with the pre- 
scribed medical treatment. f 


` country ‘house. 


450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Illustrated booklet giving particulars as to 
terms, etc, can bé had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 


Telephone : 


Wickham Market 16, BECKENHAM 1648. 


Telegrams and Telephone: , 1 
$ ` (Poll Call fiom London.) 


Proprietors: 











Rendlesham Hall has 45 ‘bedrooms, and about ` REN 
To those desiring to be near London— 


The Mansion, Beckenham Park,.Beckenham, 


as carried on for the last twenty years, is available. 
--Booklets and ; particulars from the Resident Medical 
' Superintendent. 





HALL. 





Telegrams: 
NOROTORIUM, BECKENHAM. 


The Norwood Sanatorium, Limited. 














ALCOHOLISM, NEURASTHENIA; Etc. 

(For Men) . 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of tha Res. Med. Supt. Recrea- 
iion and graduated occupational therapy are 
available in the extensive secluded grounds.  ' 
Prospectus from A. E. CARVER, M.D., D.P.M., 
Resident Medical Superintendent. 





| CALDECOTE HALL 
Nr. NUNEATON, 


WARWICKSHIRE. 
‘Phone: NUNEATON 241. 







Particulars may also be had from the Secretary, 
J 40, Marsham Street, London, S.W.1., С, 












ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 
BAY MOUNT, PAIGNTON. "om 


ESTABLISHED 1922. К . "Phone: PAIGNTON 5110. 

A comfortable private IIOME, charmingly situated overlooking Totbay, near Torquay. Main 
line 54~hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 
The treatment 1s the outcome of many years’ experience, and besides removing all craving 
for drink and drugs, ıt has а tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. 

:Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospectus, etc., from STANFORD Park, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. - 

& DRUG DALRYMPLE HOUSE, 


ALCOHOLISM HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men 
and others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full. 
sized billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partics. 
apply to—F. S. D. Hoce, M.R.C.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 


THE MOAT HOUSE, 


TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of 
& few LADIES suffering from NERVOUS and 
И MENTAL DISORDERS. Voluntary patients 

E os received. For terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 108. 








Patients of both sexes with any disorder to' 
which PSYCHOTHERAPY is applicable are 
received for treatment at -ELMSLEIGH, 
BASSETT, SOUTHAMPTON, Domestic 
arrangements well ordered and surround- 
ings pleasant. ‘Terms and particulars from 
Т. A. HAWKESWORTH, М.В. 











Bishopstone House, Bedford. 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten only received. Apply, Medical 
Officer or Mrs. PEELE. Telephone: 2708. 


-ADY DOCTOR, SOUTH 
ACCOMMODATION for delicate lady; 
trained nurse in house. Companion if desired. 
—Address, No. 911, B.M.A. Ilouse, Tavistock 
Square, W.C.1. n С 


COAST, HAS 





asm," 








The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. . 
Telephone: RODNEY 2101—4. 

A CLIYIC instituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Foluntary 
patients ONLY received. , 

NEW OuT-PATIENTS: MEN — Mondays and 
Thursdays, 2 p.m. WoMEK—Tuesdays and 
Fridays, 2 p.m. CHILDREN—Mondays and 
Fridays, 10 a.m. 

IN-PATIENTS: (a) 229 beds (both.sexes) in 
wards or separate rooms, inoluding 35 beds 
in & ward of King’s College Hospital, which 
ig in use as a jemporary annex of the 
Maudsley Hospital. (b) 15 private rooms 
(for ladies) with .special 
garden, and dietary. 

7 TERMS 

(a) £5. week, but in case of patients with a 

legal settlement in the County of Londona 
lesssum may be charged according to means, 

(b £6 6s. a week. 

Terms include (with rare exceptions) all forma 
of treatment, for which unusual facilities exist 
—there being & staff of consultant specialists, 
and the central laboratory of London County 


sitting rooma, 
$ 


"|. Mental Hospitals being attached to the Hospital, . 


Inquiries of EDWARD MAPOTHER, M.D., 
F.R.C.P., I. R.C.S., Medical Superintendent, 


ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. 
As founded and established by the late Dr. 
FRANCIS IIARE, for 20 years Med, Supt. of the 
Norwood Sanatorium, and author of ‘ Alcohol- 
etc.; for the treatment of ALCOHOLISM, 
other. Drug Habits, Insomnia, Neurasthenia, 
Functional Neryous Disorders. . 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 
Fees 5—10 guineas.» Ample amusements, 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. 
Ladies and gentlemen admitted for treatment. 
For prospectus, ete., write or ‘phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 





at-Law (Res. Med. Supt.), Author of "The 
Alcohol Habit,” 
"Phone: Telegrams: 


Chislehurst 451. “ Masters,” Chisl. hurst. 
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RUTHIN CASTLE, NORTH WALES. 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, 
massage, nursing ; medicines or vaccines, board, and lodging. : : | 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

Many people who would go abroad for health will not do so this winter. All the usual forms of treat- 
ment are given at Ruthin Castle. The climate is mild. The annual rainfall is 30.5 inches, that is, less than 
the average for England. There is central heating throughout. Should the accommodation in the Castle not 
prove sufficient, comfortable rooms can be obtained near by for those undergoing treatment. 


Address—THE SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RUTHIN 66. 
WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. | 
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THE OLD MANOR A Private Hospital for the Care and 





© А L y S B U R ү Treatment of those of both sexes suffering 
Р | from MENTAL DISORDERS. ` 

Extensive grounds. `- Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. d х 

CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental анаа ‘with tennis courts, etc., which 

at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


CHEADLE ROYAL MENTAL HOSPITAL 
ч uate ? 
` CHEADLE, CHESHIRE. в 
a 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH. at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. . 

The Hospital 1s poet by a COMMITTEE, appointed by the TRUSTEES of the Manchestcr Royal Infirmary. 

In addition to the Main Building there nre separate villas. Extensive grounds. Пата and grass tennis courts, cricket.and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 

YOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. » 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 

For terms and further particulars apply to the Medical Superintent, J. A. C. Roy, M.B., who may be seen in Manchester by APPOINTMENT. 

Telephone: GATLEY 2231 (3 lines). S a 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: ‘‘Alleviated, London." Telephone: Rodney 4741-4742. | 


The above House, which was established in 1826, is an Institution for the саге..апа treatment of persons suffering 
from mental diseases and nervous disorders. | Certified voluntary and temporary patients are received. Separate houses 
‘for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, 
near Dover, to which patients may be ‘sent for treatment ор on holiday. Motor and carriage exercise is provided as 
required. Patients can avail themselves of.a course of physical drill. Tennis Courts. Entertainments, dances, and 
indoor amusements held throughout the year. Terms from £3 3s. per week. . : 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: “ SUBSIDIARY, LONDON." ` л Telephone: NORTH 0888. 
A. PRIVATE HOME for the treatment of patients of both sexes suffering from Mental IJnesses. 


Conveniently situated four: miles from Charing Cross. Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. Private Suites. Voluntary Patients and Temporary Patients received without certification. 














Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
aviv elon ТОРО FOR THE TREATMENT OF MENTAL DISORDERS. З Ы none зо. 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres- 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic. Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and Is 200 feet above sea-level. 
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SIDE ABERDEENSHIRE 
| ' Medical Director: David Lawson, M.D., F.R.S.E. _ 

\ FULLY. EQUIPPED WITH EVERY: MODERN 

+ APPLIANCE FOR. THE DIAGNOSIS АМР. 
E TREATMENT OF ALL FORMS OF 

VN TUBERCULOSIS & ALLIED: DISEASES 

| Physician Superintendent. : J. M: JOHNSTON, М:В., D.P.H., ete. 


Full particulars and Prospectus 
on application to the Secretary. 


` fhclusive, Terms: SEVEN GUINEAS A WEEK. 








LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS.. 





Established 1898 for’ the treatment. of .Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly. all rooms.. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Нега of Tuberculin-tested 
Guernsey cows. kept: ^ Resident Physicians—ARTHUR DE Wi. Snowpen, M.D., B.Ch.(Cantab.), А. G. E. WiLcock, 

Do M.R:C.S., L.R.C.P., Соч Cassrpv, M.B., B.Ch.(Cantab.). ‘ 


NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF: TUBERCULOSIS,. was.opened.in January, 1899, by ROWLAND THURNAM, M.D. 
7 All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day and 
night nursing.staff. The Sanatorium stands in gardens and private grounds of 65 acres, at.an altitude of 862 feet 
above sea-level, surroundéd-by woods and:moorland: All'rooms are heated by hot-water pipes and electrically lighted. 
- Fees 4, b, and 6 guineas.per week. 
CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Supt. 
For full particulars apply to The Secretary, Nordrach-upon-Mendip, Blagdon, Bristol.. Telegrams: Nordrach Blagdon. Telephone: Blagdon 23, 


First opened in:1898 and. rebuilt in 1925. On the-Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and. all other forms of Tuberculosis: Aspeet S.S.W., sheltered from North and East,.elevation 800 feet, 
Pure bracing air.. Special Treatment by artificial: Pneumothorax (X-ray. controlled), Tuberculins; Medicated Inhala- 
tions by means of the Apneu. Inhalation Installation, and Ultra:Violet Rays is available, when necessary, without. 
extra charge. X-ray; plant. Electric light. Radiators, hot.and- cold -basins, and Wireless in all rooms. 

Full day and night Nursing Staff. А 
Medical Superintendent: GEOFFREY А. HOFFMAN, B.A., M.B., T.O.Dub.  Aseistant: Physician: MARGARET А. HARRISON, M.B., B.S.Lond. 


































Consulting, Laryngologist : SIDNEY BERNSTEIN, M:R.C.S.Eng., L.R.C.P.Lond. (Attends Regularly.) 
Apply: The Secretary; The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 41° WITCOMBE. Telegrams: “HOFFMAN, BIRDLIP.” 
KINGUSSIE. INVERNESS-SHIRE. 
А t Specially- built.: for the. Open-air Treatment of 
Built 1929-30. 
x : : , 2 mountain air. Elevation 860 ft. above sea-level. 
THE ONLY SANATORIUM IN SWITZERLAND UNDER’ BRITISH OWNERSHIP’ : Sheltered. situation in.pine.wood. Graduated 
. in shelters. Central heating. Fully equipped 
TRAINED NURSING SISTERS. . X-ray Plant. Inoculation.Treatment available for 
REDUCED. TERMS. QUOTED: IN STERLING. p 
night. Terms £4-7s. 6d.: tov£6 6s. p.w. inclusive, 
No extras. Med. Supt.—FELIX Savy, М.Ю, 


| - - GRAMPIAN SANATORIUM, 
" , ^ on ao . . , 
MONTANA HALL, Montana; Switzerland 
7 Tuberculosis, ада .орепей .in 1901.. Bracin 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITIS ` walks. Electric light: throughout building апа 
patients—24 beds. Trained Nurse on duty all 
For ‘particulars apply to tlie Secretary. 


Med. Supt.: HILARY ROCHE, M:D:(Meib.), M.R.C.P.(Lond.); Tuberc. Dis. Dip..(Wales): 
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Diseases of the 


‘ 


HARROGATE 


RHEUMATISM, 





IS 


for the Treatment of 


Members of the Medical Professioni are asked to write for particulars of Complimentary 
Facilities to F. J. С BROOME, General Manager, 3, The Royal Baths, Harrogate. А 


Pullman and Fast Restaurant Car Trains Daily from -King’s Cross Station, London. 













Full particulars А 
from Spa Director 





Bridge of Allan Spa Stirlingshire 
MINERAL WATERS with high Calcium, Iodine - - 


_ and Bromine Content. . 
Gastric Complaints, Asthma, Bronchitis, Debility, ete. 


Hydrotherapy, Electrotherapy 
Massage, Inhalation, Intestinal Lavage. 


THE WHOLE YEAR —— 


ARTHRITIS, FIBROSITIS, NEURITIS, 
ARTERIOSCLEROSIS, and HYPERPIESIS, 


$ LIVER ‘and GALL BLADDER, GASTRIC CATARRH and 
COLITIS, SKIN DISEASES, ANAEMIA, and Convalescence from Acute Illness. 


PRICES IN THE WINTER ARE CONSIDERABLY REDUCED. 





OPEN THROUGHOUT 








Indicated in Rheumatism, 


Covered communication with 
Allan Water & Spa Hotel 





- UNIVERSITY 
EXAMINATION 
POSTAL | 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
. (Fouxpep іч 1882.) ^ ^ o> 


Principal: Mr. E. S. WrvMouTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





н E т 


SOME SUCCESSES: 


M.D.(Lond.), 1901-32 (9 Gold 368 
- Medallists during 1913-52) 5 
M.S.(Lond.), 1901-32 (including 22 
. 4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-32 
4 (Completed Exam.) 206 


F.R.C.S.(Eng.), Primary -146 

1919-32 Final .. 165 

M.R.C.P.(Lond.), 1919-52 215 
(Yarious) 1906-32 


. D.P.H. 
Е - (Completed Exam.) 
F.R.C.S.(Edin.), 21918-52 


M.R.C.S., L.R.O.P. Final 1919-32 
. (Completed Exam.) 


M.D. Various. By Thesis. Numerous 
successes. 
Preparation for the above and also for 


Medical Preliminary, and for all examinations 
leading up to М.К.С.5., L.R.C.P., or М.В. of 
various- Universities; also for D.P.M., D.O.M.S., 
D.T.M. & П., D.L.O., D.G.0., D.M.R.E., M.M.S.A., 
L.M.S.S.A., etc. Numerous successes. 


ORAL CLASSES. 


.M.R.C.P.,.ALD., Primary and ‘Final F.R.C.S., 


F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
iploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
. . Medical Prospectus gratis along: with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sg- 
London, W.C.1. (Telephone: HOLBORN 6515.) 


316 
53. 
456. 








. —.For further information.apply to—~ 





UNIVERSITY OF LONDON 
KING'S COLLEGE. 


PRIMARY F.R.C.S. 


A Couise in ANATOMY and PHYSIOLOGY 
in preparation for the JUNE EXAMINATION, 
wil commence on THURSDAY, APRIL 20th, 
1935, and will continue until the date of the 
examination. 

Fees for the Course: Twelve Guineas for both 





es . subjects, Eight Guineas, for an individual. 


subject. 
Further ` particulars from the Dean of the 
Medical Faculty, King's College, Strand, W.C.2. 


UNIVERSITY OF.LONDON. 


A Course of Six Lectures on “ Physiology of 
the Nervous System in Man," will be given by 
Profesor SAMSON WRIGHT, M.D., -M.R.C.P. 
(John Astor Professor of Physiology п the 
University), at the -MIDDLESEX HOSPITAL 
MEDICAL SCIIOOL (Mortimer Street, W.1) on 
TUESDAYS and THURSDAYS, FEBRUARY 7th, 
9th, 14th,-16th, 21st, and 23rd, at 5 pm. · 

Admission free, without ticket. 

S.-J; WORSLEY, - 
Academic Registrar. 








UNIVERSITY’ OF OXFORD. 
DIPLOMA ‘IN OPHTHALMOLOGY. - 
The next Examination’ begins on June 19th, 


1955. The two months’ Course of Instruction 
starts on April 24th, 1955. 





P. H.-ADAMS, | 
Margaret Ogilvie Reader 


6, Holywell, 
in Ophthalmology. 


Oxford. 


M.D. THESIS 
(Camb., Edin., Glas., Durham, &c.) 


SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
the Regulations of the various Universities, 

Apply for particulars and free booklet, 
* Hints on Writing a Thesis for the M.D. 
Degree,’ to the SECRETARY, Medical 
Correspondence College, 19,  Welbeck 
Street, London, W.1., А А К 


R° 
GOVERNMENT GRANT FOR SCIENTIFIC 
. INVESTIGATIONS. 




















ENCCIEA 





YAL 





Applications for the year 1933 must be 
received at the office of the Royal Society not 
later than March 31st next, and must be made 
on printed forms to be obtained from the Clerk 
to the Government-Grant Committee, The Royal 
Society, Burlington House, London, W.1. 








THE LONDON SCHOOL OF DERMATOLOGY. 


St. John's Hospital for Diseases of the Skin, 
49, Leicester Square, W.C.2. 





Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 
charge .of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and 
Demonstrations every Tuesday and Thursday at 


“6 p.m., from October to_March, and four times 


weekly during May. General Practitioners desir- 
ing to attend any particular, lecture or lectures 
can do so without paying a fee. : Clinics daily at 
2- p.m. and 6 p.m., Saturdays 2 p.m. опу. 
Pathological Laboratory for Instruction or 
Research Work. ' t 

For further particulars, fees, etc., 
J. E. M. WIGLEY, M.D., Dean. 


LIVERPOOL SCHOOL OF ' 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on January 2nd and 
October 2nd, 1933, and for the Diploma in 
Tropieal Hygiene on January 5th and April 
20th, 1933 (Candidates for the D.T.H. must 
possess the-D.T.M. бї this University:) - ре 
For particulars, apply to. ths Hon, Dean, 
Liverpool School of Tropical Medicine, Pem- 


1 
apply to 





_breke Place, Liverpool. 





SCHOOLS for BOYS and GIRLS 
TUTORS FOR ALL EXAMS. 





Messrs. J. & J. PATON having an up-to-date 
Knowlegde of the BEST SCHOOLS and: TUTORS 
in this Country and on the Continent, will be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectusos and 
TRUSTWORTHY INFORMATION and ADVICE, 

The age of the pupil, district preferred 
and rough idea of fees should be given. 
J. & ТГРАТОХ, Educational Agents, 143, Cannon 
St., London, E.C.4.. Tel. : Mansion House 5055. 
—————————————— 


^ ^ M.D. THESIS. - 


Advice and legitimate, assistance.by.an expert 
in preparation of Theses. | Also postal tuition 
for M.R.C.P. London and similar examinations. 
—No. 1001. R.M.A. House, Tayistock Sq., W.C.1. 


Medical. and Dental Students 


Special Classes-for Pre-Medical and Dental 
Exams.,.Matric. and Prelims. 
Chemistry, Physics, and Biology Labs. 
MANCHESTER ` TUTORIAL COLLEGE, 
327, Oxford Road, Manchester. 


F.R.C.S.(Edin.). 
Full PREP.-COURSE with Anatomical (Cadaver 
and Living Model) and-Surg. Path.- Demonstra- 
tions, for next Exam., will commence shortly. 
POSTAL TUITION at any time.—H. C. ORRIN, 
F.R.C.S.. Surgeons’ Tall, Edinburgh. 


SCHOLARSHIPS OF HALF FEES, £60 p.a, 
offered by good Boarding School (Girls), recog- 
nized by the Board of Education. Excellent 
references and examination results, Distinc- 
tions in School Certificate and" Leaving, Scholar- 
ships to Universities. Full particulars.—Add., 
—No. 201, B.M.A. House, Tavistock Sq., W.C.1. 


Preliminary Examinations. 











The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors. Bloomsbury Square, Londen, W.C 1. 
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Open only to Members of the Fellowship 
of Medicine. Annual Subscription £1 1s. 


GYNAECOLOGY (Chelsea Hospital, Feb. 6th-18th, all-day) ;- CHEST DISEASES (Brompton Hospital, Feb. 6th-lIth, all-day); 

PHYSICAL MEDICINE (London Clinic, week-end; all-day, Feb. 11-12%); PYELOGRAMS (Eight Demonstrations, Feb: 8th-24th) ; 

М.К.С.Р. (evenings, Mondays and Fridays, Feb. 20th-Mar. 17); MEDICINE & SURGERY (Prince of Wales's Hospital; all-day, 
Feb. 20th-Mar. 3rd). LECTURES on Tuesdays at 4.0 p.m. on“ Practical Problems in Medicine and Surgery." 


Apply to— 





Panel of Teachers always available. 


FELLOWSHIP: OF MEDICINE, 1, Wimpole Street, London, W.T. 





(Langham 4266.) 





Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to.4 p.m.—Post-Graduates. may enrol at any time for any 
period from 1 week to 3 months.—Special facilities for “Study Leave," and for those wishing to take a course 
under the “Grant-aided Scheme for Post-Graduate’ Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships.—Annual. Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice: at irregular intervals. ` 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 





Telephone :- TEMPLE BAR.1457. 








MEDICAL SCHOOL. 


FOUNDED 1816. 


( ) 
BROAD STREET,. HOLBORN, W.C.2. 





(Near British Museum Station.) 


The Hospital -has been ‘rebuilt. and contains 86 beds, including fourteen private rooms for paying patients. 
The new building has been specially designed for: clinical teaching and post-graduate study. 
Classes for the D.O.M.S. Examination! Part I and.II: commence in March, .1933. 


Out-patienvs are seen daily ab 1.50 o'clock. Operations are performed at 5 p.m. 
The Pathological, and Bacteriological departments will be pleased to report on spi 





ecimens sent in by Ophthalmic Surgeons or Hospitals. 


. Qualified medical practitioners and registered. students may join at any time. For particulars apply to the Dean or-Secretary at the IIospilal. 
ае 





Diploma іп Laryngology, etc. 
‘Diploma in Ophthalmology: 
Diploma in- Radiology. А 


HIGHER MEDICAL QUALIFICATIONS 
Why not add one of the following degrees or diplomas to- your name? 
Diploma in Phychological Medicine: 








Diploma in Tropical Medicine. 
Diploma. іп’ Bacteriology. . 
Diploma in Public- Health. 
Master of Midwifery. 


You can qualify for any of the: above-by our Courses of Combined Postal, Clinical, and 


Practical ..Instruction. 


We specialise In Post-Graduate Coaching for all Examinations. 
Special Preparation for all Surgical Qualifications—F.R.O.S.England, F.R.C.S.EDIN- 
BURGH, P.ROS.IRELAND, M.S.LONDON, M.O.CANTAB., AND' ALL THE HIGHER 
: SURGICAL DEGREES AND DIPLOMAS. Beh 

` Yoà can:ensure. Success-by taking à Course of Tuition for your Examination: at the 


` MEDICAL CORRESPONDENCE COLLEGE 
19; WELBECK STREET, CAVENDISH SQUARE, LONDON; М.І: 


Courses always in progress for all the above Examinations, and. also -the 1st, 2nd and. 


Final M.B., B.S.London, 
Edinburgh Triple and” L.M.S.S.A., 
London, .M.R.O.P:London 






| 






Examination you are interested, and. 


Medical Correspondence College, 19, Welbeck St., W.l. 


“QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1. 


and all other Universities: 1st, 
D.P.H.(Cantab, Lond., Vict. Ы] J 
and Edinburgh, M.D.Thesis (all Universities,- British and 
Colonial)? All Dental, Examinations. 


WHY: FAIL. AT ANY MEDICAL OR SURGICAL EXAM? 
7 VALUABLE _BOOF 
EE BR EE EE 


2nd and Final Conjoint, 
Dublin, etc.) MD. 


BOOK. 


m 5 я г “ Guide to Médical Examinations," stating in which 
Write at'omce for оит а copy will be sent post free -by return. 


Welbeck 8901: 





Medical Students and: Qualified Practitioner 
of seeing 
admission 


Unusual opportunities are’ afforded 
wifery (about one half of the total 


' admitted to the Practice of this Hospital. 


Obstetrical Complications and Operative Mid- 


being primiparous cases). Over 2,800 patienis 


are admitted to the Wards annually, and in the Ante-natal Department there are over’ 20,000 


&ttendances-per annum. 


Certificates awarded ns required by the various Examining Bodies. 
Fer rules, fees, etc:, apply, П: B. STOKES, Secretarv-Superintendent; 


DEFECTIVE SPEECH. 
'  Remedial Instruction on approved lines 
for Stammer, Aphonia, Cleft Palate. 
** Tracheotomy, and disturbed or retarded 
Co-ordination. А 
Appreciations: from Eton- and Harrow. 


ERIC MIALL, AL.CM,; . 
Speech Instructor at Middlesex .Hospital. 
17, CAVENDISH SQ.; LONDON, МЛ: 
Telephone: Langham .1850. 


| STAMMERING, SPEECH DEFECTS: 


\BEHNKE METHOD. Estab. 1882: Cases, non- 
résident, treated “at~59;~Earl’s Court- Square; 
S:W.5, and in residence, іп the. Summer. -holi- 
days, at Miss BEHNKE'S house on the Chilterns, 
“Pre-eminent success in the education and treatment 
cistammering and other speech defects.” —“T1mes,” 
“Thoroughly physiological principles."—'' Lancet." 
-"The method is.scientifically correct and perfectly 
effective." —' Guy's Hospital Gazette.” 





LONDON HOSPITAL 
MEDICAL COLLEGE. 
F.R:C.S. 


A COURSE OF INSTRUCTION for the Final 
Fellowship Examination will begin оп Wednes- 
day, March Ist. 

"ees : (exclusive of Operative Surgery) 25 
guineas. Operative Surgery 10 guineas. 

A separate entry can be made for all Classes 
other than those of a strictly Clinical character. 

Further particulars may be obtainéd from 
Professor WILLIAM WRIGHT. M.B., D.Se., 
E:R.C.S., Dean, London Hospital Medical 
College, Mile End, E.1. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary Fellowship Examination. 


.A COURSE OF INSTRUCTION for the above 
Examination will begin on Monday, Feb. 6th. 

The Fee for the Course is 15 guineas. 7 
‘Further particulars may be obtained from 
Professor WILLIAM WRIGHT, М.В, D.Sc., 
F.R.C.S., Dean, Mile End, E.1. 


THE NORTH-EAST LONDON 
.POST-GRADUATE COLLEGE. 


| The Prince of Wales’s General Hospital, 
Tottenham, N.15, North Middlesex Jlospital, 
Edmonton, and Associated Hospitals. 


An INTENSIVE REFRESHER COURSE will 
be held from February 20th to March 4th. 
Lectures, demonstrations, and cliniques in the 
various general and-special departments. 

Enquiries and applications should be sent to 
„the Dean at the’Hospital, ог. іо the Secretary 


Н 


of the Fellowship of Medicine, 1, Wimpole 
Street, W.1. - 
MASTERY OF MIDWIFERY. 





Examinations for the Diploma of the Mastery 
of Midwifery of the Society of a jer ei of 
.London will be held beginning Monday, May 
15th, and Mondag, November 20th, 1933. 

For regulations, apply to the Registrar of 
the Society, Water Lane. E.C.4. 


ENERAL BOARD OF CONTROL FOR 
zd SCOTLAND. 





E Applications are 
(pensionable) of 
COMMISSIONER. 


invited for vacant post 
male ` MEDICAL DEPUTY 
Salary will commence at 
£726 per annum, rising by eight annual inere- 
ments 10 a maximum of £939 per annum. The 
Scale of remuneration is liable to review. Ap- 
lications, with copies of testimonials, should 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9. be lodged with the Secretary to the Board, at 


„of Miss BEHNKE, 59, Earl’s Court Sq, S.W.5. 


25, Palmerston Place, 


Edinburgh, not later 
than March 1st. - d 


^o daly; February "20th. 
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GUY'S HOSPITAL MEDICAL 
. SCHOOL. 


London Bridge, S.E.1. 


~ 





A Course.of Instruction in. preparation for 
the FINAL EXAMINATION for the FELLOW- 
SHIP OF THE ROYAL COLLEGE OF SUR- 
GEONS OF ENGLAND, will commence on Mon 


DERE бс Nes dS 





` GWANSEA COUNTY - BOROUGH. 


_ ASSISTANT MEDICAL OFFICER. 





- The Swansea Borough Council invite applica- 
tions from duly.qualified Women' Medical Practi- 
tioners, for the post of: Assistant Medical Officer 
io assist’ with the medical services of the Cor- 

- poration. tas z Се eo” 

Resident Hospital, school medical service, 
maternity-and child welfare, and -obstetrio ex- . 

, perience are desirable-qualifications, and prefer- 
-ence will be given to a candidate with special 
experience in the treatment of venereal diseases 
of women and children, ` 

Salary £500 per annum, rising by annual 
increments.of -£25 to £700, temporary annual 
deduction of £14, 12s. И i 

‘The appointment is subject to the approval 
d the Ministry.of Health and Board of Educa- 
10П, АМЫ 

Applications on special forms, which сап be 
‘obtained from Dr. THOMAS EVANS, Medical. 

* Officer- of Health, 5, Prospect Place, Swansea, to 
be sent in not later than February 9th. > 





OUNTY COUNCIL OF THE WEST RIDING 
Б OF YORKSHIRE, 


SCHOOL MEDICAL INSPECTOR. 


The County Council- of the West Riding of 
Yorkshire invite арриеаМопвз- for the appoint- 
ment of a School Medical Inspector’ (of either - 
вех) .to.act undér. the supervision:of the County - 
Medical .Officer. ., —. — OD engin Analg DEA S 

Salary £500, per annum, rising by annual 

`- incremenhts“of- £25 to"£700^per annum." The 
above salary is-subject to a temporary deduc- 





^ tion’ of 74 per çent: -5 - c. 
.Furiher particulars and form of application 
may be had from the undersigned by-whom all. 
applications, with“copies of not-rnore-than three: 
.recent testimonials, must be received‘ not latér' 
_ ‘than February, 20th." "^ -7 ^r^ эз, - 
County Hall; ' J- CHARLES MoGRATH, 
^ Wakefield: ‘Clerk of the County Council. 
- January, 1953.. . T CU e 


"n 





NITY" OF BIRMINGHAM 


"T SELLY- OAK HOSPITAL. (500 Beds.) . ` 


CASUALTY. OFFICER (Male)... o 


в .. 





six months, -v= te 68s tub Petes . 
~ +Salary-“at-the rate of £200 рег. annum, and 


Ros 


OS? H. 0. WILTSHIRE, Town Olerk, ` 
The Council House, Birmingham. ' ` 
January, 1935... Е 


СҮТТҮ. ОЕ BIRMINGHAM 
"MATERNITY AND CHILD WELFARE DEPT. 


` CANWELL HALL BABIES’ ПОЗРІТАІ, 
d * (84—Beds.) "E Е 


A RESIDENT, MEDICAL OFFICER із required 
for a period. of ‘six months; duties to commence 
on March 29th. ‘ 

Applications are invited from ladies’ with ' 
previous experience as House Physician, prefer- 
ably in a Children's Hospital. Salary £250 
per annum, with’ board and laundry. 

The salary and emoluments will be subject 
to the * voluntary abatement ” approved by the 
Council’ in respect of its officers. The officer 
appointed will be required to refund to the 
Council all fees, allowances, and emoluments 
(other than the foregoing) received by her. 

Applications, giving all particulars of quali-- 
fications, age, and" experience, and ассот- 
panied by copies^of three recent testimonials, 
should be sent to the- Medical Officer of Health, 
The Council, House, Birmingham, on or before 
February 8th. ee 








è 


D 


Т, 'COUNTY- 


Applications are invited for appointment of 





RESIDENT ASSISTANT MEDICAL OFFICERS. 


at undermentióned- hospitals. Duties assigned 
by Medical Superintendents and include, if 
necessary, assistance at other establishments 
under -control of the Council. - Salaries and 
valuation of emoluments аге subject to tem- 


. porary, reduction. Candidates- must.be regis- 
tered “médical practitioners of “at least’ one” 


year’s standing, and have held a resident ap- 
pone in a -general hospital or maternity- 
ospital in the case of (5) for at least six 
months. In the case of women, marriage ter- 
minates contract of service: К 


(D ST. MARY ISLINGTON HOSPITAL, High- 
-gate Hill, N.19.—*Assistant -Medical ~- Officer 
(Grade I). Duties mainly Surgical. - d 


(2) ST. .GILES' ' HOSPITAL, .Brunswick- Sq., 
eres S.E.5.—"Assistant Medical Officer 
rade 1) 7.3 00084 om eS pne rim Ыы 
- (5) ST. . ALFEGE'S HOSPITAL, Vanbrugh 
Hill, S.E.10.—"Assistant Medical Officer (Grade 


7D." Duties mainly^medical; `` 

'(4) HACKNEY ^ HOSPITAL, - High  Sírect, 
Homerton, .E.9. *Assistant Medical Officer 
(Grade 1). .Work, mainly casualty ond, in the 
out-patient department. Experience of treat- 
ment of fractures is desirable. KG 

*Salary 5550 a year, rising annually by £25 
to £425 a year, with board lodging, and wash: 
ing. There is no accommodation for a married 
man or for a woman. : li у = 

(5) ST. MARY. ABBOT’S. HOSPITAL, Marloes 


Road,‘ Kensington; W.8.—Temporary . Assistant. 


Medical Officer 


е woman). Salary £250 a year, 
together with 


oard, - lodging, and washing. 
Tho appointment will be until June SOth, 1n. 
the first instance. The duties ’will-include the 
administration- of anaesthesia in maternity 
cases. А HERE AT 

Forms of application obtainable (stamped 
addressed foolscap envelope necessary) from the 
Medical. Officer. of. Health (Staff Division 3a), 
‘The County | На]; Westminster Bridge, S.E:1. 
.Last date for VER of applications, February 
Іт. Candidates 
Positions for which they desire o apply. Can- 
vassing disqualifies.. Further enquiries should 
tbe addressed to the Medical ‘Superintendents at 
the respective hospitals. - Bi ee е 


$ ES 
' 





COUNTY _ · BOROUGH.. ОЁ: 'CROYDOK: 
PUBLIC HEALTH DEPARTMENT. з 
Applications ^re invited . from ‘ qualified 
Medical Men.and Women for the post of ASSIST- 
ANT MEDICAL OFFICER OF HEALTH FOR 
. OBSTETRICS. The duties of the post will 
include. the following: LN 1 
(a) Obstetrical Officer ot the Mayday Hos- 
pital (20 maternity beds) ~ ` É 





(b) General clinical supervision -of the Cor.- 


. 


poration’s Anté-Natal “and  Post-Nàtal 
Clinics,-and other, work carried. out by. it. 
under. the provisions ofthe Maternity 
К dnd Child- Welfare Acts апа Notification 
** of Birth Acts." - =з ^c c. D 
.(e) To act'/as consultant for cases at request 
of. private practitioners, including, f so 
. required, acting 'as- cer or 


Li. es 
ic 


i Medical- О: 
` Consulting- Obstetrician- ої. any maternity 
hospital wholly or partly maintained ‘by 
the Corporation.“ tSo y 70 CD cmo 
1 - Candidates, ‘mist h had practical: experi- 
епс, їй, Obstetrics and “of Ahte-Natal. and Post- 
Natal’ Clinics... The: Fellowship; diploma of, one 
lof the Royal Colleges- of Surgeons will be 


ES 
|: 





1deemed* an “additional "qualification; but the 
IDPH; i8" not essential My. eat To up 






; The sàlary'willibe 2750 per, annum, increas- 
‘ing by^thrée* blénnial- increments -of - £50- an 
'one-biennial.increment'of £37 108. to a шахі: 
‘mum of £937 108. per'annum; . ^» t . sat 
' "The officer appointed” will. bé on'the staff of 
the- -Medical~Officer~ of --Health,- and--will- work 
under his administrative supervision. . — .. - 
..The Mayday ‘Hospital is. a general hospital 
maintained by. the 

Health Acts, and the duties in .connection there- 


swith will: be performed under. the, Medical, 


Superintendent of, and as a member of th 
staff of, that Hospital. . MS 

Application forms, together with full list of 
duties arid'details of the appointment 
obtained from the Medical Officer of Ilealth, 
Town Hall, Croydon, upon receipt of a stamped 
addressed’ foolscap ‘envelope; апа should be ‘re- 


turned to me with copies of three recent testi- . 


monials, not later than 12 o'clock noon on 
Monday, February. 15th, endorsed “Assistant 
Medical Officer for Obstetrics." 


Town Hall, J. M. NEWNHAM, 
Oroydon. ; Town Clerk. 
January 24th, 1933. СЫ 3 


mes ‘ROYAL’ INFIRMARY, 
. SUNDERLAND. (290 Beds.) 





Wanted, SENIOR HOUSE SURGEON (male). 


Salary £200 per annum, with board, residence, 
and laundry: к 

Applications, stating age, qualifications, date 
available for duty, and accompanied by copies 
of testimonials, to be sent to the. undersigned. 

г E .- J.-A. BEARDSALL; 


Boat Boal Tq 


77% COUNCIL. “ 


ould specify. the position ог ` 


orporation under the Public, 


may be- 


House Góverrüor & Secretary. `” 





COUNTY COUNCIL. . 

. Applications invited for appointment to the, 
position of ASSISTANT MEDICAL. OFFICER,‘ ~ 
Grade II, at each of the undermentiuned~ 
Hospitals. 

-The person appointed will be required to. 
carry out such duties аз may be assigned b 
the respective Medical Superintendents and, 
should occasion arise, to assist.ab-any. of the . . 
other establishments under the control of the 
London County Council. 

Where residential accommodation is available. 
the successful candidate will be required to live 
in the hospital, + , 

The salary in each case is £250 з, year, 
together with board, lodging, and washing, or 
a non-residential -allowance,- subject to -review,- 
of £150 a year in heu. Remuneration is sub- 
-ject to temporary redüctión:' Candidates must 
be registered Medical Practitioners of at least 
one year's standing and have held a resident 
appointment in a general hospital for six 
months. The appointments will be for one year 

-only and-not renewable, and are resident except’ 
where otherwise indicated.- . Cu 

AROHWAY HOSPITAL, Archway Xoad, High- 
. _ gate, N.19. : 

FULHAM HOSPITAL, St. Dunstan’s Road, 
Hammersmith, W.6. : А 
HIGHGATE HOSPITAL, Dartmouth Park Iil, 

:N.1977 MIR M i н > = 

+NEW END HOSPITAL, Hampstead, N.W.5. 

{NORWOOD - CHILDREN’S HOSPITAL, Nor- 

. wood, S.E.27. GNE 
*ST. GEORGE-IN-THE-EAST HOSPITAL, Raine 


ONDON 



















































Street, Wapping, E.l. 
ST. LUKE’ HOSPITAL, Sydney Street, 
S.W:5. Я 


ST. BENEDICT'S-HOSPITAL, Church Lane, 
Tooting, .5.\У.17 . К 
* No accommodation for a woman. ` . 
1 Non-residential appointment. 

Only one form of application is required for- 
these: vacancies and successful candidates will. 7 
bé- allocated in accordance -with- the, require-* 
ments of the.service. Consideration: will, how- 
ever, be given to any preference which candi- - 
dates, may ,express. In the: case of, women, + 
marriage terminates contract of service. ' 

Forms of application -obtainable (stamped ad- 
‘dressed - foolscap - envelope ~ necessary) ...from 
Medical Officer: of- Health -(Staff. Division , 5a), · 
"Couniy' Hall, "Westminster" Bridge, S.E.14 re-' 
"turnable by February: 10th. ~ Canvassing., dis-. 
qualifies. - Further- inquiries should be ай- 
dressed to Medical’ ‘Superintendents ,at~ the, 
Hospitals; ------ ^ c € PEU - 
OF 


М 1519151 HEALTH. 





The Minister. of Health invites applications" 
for à VACANT APPOINTMENT:on the medical 
staff of the Ministry. The salary commences at 
“£833 per annum, and rises by twelve annual. 
increments to a- maximum of £1,146 рег. 
annum, ` This scale of remuneration is liable to . 
review. ога" TN m 
*. The àppointment will carry the usual Civil 
Service.conditions aS to pension, holidays, ete., 
‘and the officer will be required to.devote his: 
whole time to the public service and must be 

repared to work in any, part of England or: 
буа es if required to do во. ` у 
- Candidates must possess а University degree, 
in- Scienoe..with. special. knowledge and, experi- \ 
‘ence ‘of biochemistry'and physiology in relation . 

to food-and- nutrition. -• They- must conform to . 
the Civil.Service Nationality rule.” NM ME 

Canvassing through Members of Parliament or 
in othér.ways will render a candidate hable to 

'disqualifloatlona prette тр, M 
: Forms of application, with Yurther, particulara- .-_ 
‘of ‘the appointment, may be obtained from the s 
“Director of. Establishments," Ministry of Health, 
Whitehall, S.N... < che - А 

No application can be considered unless re-, 

-ceived..on the prescribed form not later than ` 
February 13th. To Ae ENT ingrid эш 


, CM m —— MÀ MÀ 
FUE. ROYAL SURGICAL АШ SOCIETY. 


| The Committee invite applications for the ap- 
pointment ‘of’ an ‘HONORARY ‘OPHTHALMIG 
+—~SURGEON to the above Society. The. appoint: 
"ment carries ай honorarium of Fifty: Guineas 
“рег annum, and: réquires attendance -at "the 
Offices of the Society, as below, every Thursday, 
at 3 p.m. to examine and prescribe for patients , 
applying- for -Spectacles. The duties іо com- 
mence on Thursday, April 6th next, Applicants 
must be Fellows of- the Royal College or Sur- 
geons of England; and applications for the post, 
stating age, qualifications, and partioulars. ої. 
appointments already held, must be sent to the 
Secretary, Royal Surgical Aid Society, Salisbury, 
Square, E.C.4, not later than Monday, Febru- 


„ary 6th next,- ~- - 


SSEX COUNTY HOSPITAL, 
COLCHESTER. (160 Beds.) - 


Wanted in March, a HOUSE PHYSICIAN 
(male). Salary £150 per annum, with board,. 
washing, and residence in the Hospital. Medi-- 
cal an eui uri qualinoatione required. Ap- 
plications, with three recent testimonials, to be 
‘sent on.or before Tuesday, February 14th, to 

"ALFRED G. BUCK, Secretary. - 
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- ne 


. Town “от District. . 
. CONTRACT PRACTICE: ` 


EBBW VALE; MON.. : 
(Workmen's Medical Society.) : 


(Workmen’s-Medical- Scheme.) 


LLWYNPIA, CLYDACH ‘VALE; 
PENYCRAIG, .GLAMORGAN. 
(Workmen's Medical Scheme.) . 


LOWESTOFT’. MEDICAL” INSTITUTE. 
` (Medical Officar.) ' ~ 


LT 
afta 


0 --- vt ow 





Square; W.C.1. - mE 


` APPOINTMENTS.— 











` GILFACH’ GOCH, .GLAMORGAN: SN 








Medical- practitioners ‘are’ requested’ not’ to` 


| Hon.. Séc. of..Division ` 
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Medical: practitioners are: requested. not to apply for any appointment referred’ to in the following table 
without having first communicated’ with’ the Medical: Secretary of ‘the’ British Medical- Association, B.M.A. 
House, Tavistock Square, W.C.1 (in the case of: Scottish: appointments; with the Scottish Medical Secretary, 
7, Drumsheugh Gardens; Edinburgh). . К | 


7 (a)-British Islands:. 


| ‘ Town- ог District: : | 


CONTRACT: PRACTICE: conta) 





MARDY, GLAMORGAN: 
(Workmen’s Medical Sclieme.) 





MERTHYR VALE COLLIERY . WORKMEN'S 
MEDICAL :COMMITTEE. 
(Workmen's Medical- Scheme:) 





` NEATH AND DISTRICT.. 
(Medical Aid Association.) 








OAKDALE, MON: 
(Mediéal Officer. for. Médical Aid. Association.) 








(b) Overseas. - 





Town: or-District; |.Hon-- Sec.. of Division: 





{| = Town or: Districts ." or Branch. ! 





. or-Branch.- or Branch. А 
NEW. SOUTH’ [Ог J: G.. HUNTER : 555 Dri @.' Е: V; ANSON 
WALES: QMedical, — Secretaty;|| QUEENSLAND. WELLINGTON, (Hon: бес.; New Zeg. 
AU Fri | New- South Wales Brisbane Aj ‘NEW ZEALAND. land- Branch), British = 
(All Friendly. Brarch), 135, Mac-|| (Brisbane Asso- The - И eens- || (Contract Practice | Medical: Association, 
Society. Appoint- | quarie St; Sydney, ||- ciated -Priendly. |The “Hon. Sec., Queens: | Vy pointments.) P.O. Box. 156, Welling- 
Р ments.) N.S.W.: E ree Societies- Insti- land Branch, British рр ^ ieee Nae "duin [4 
25 : 2z tute.) - Medical  Assoctation;'| > LI g : 
Д $ : M Я 1 > ; i | BALAJ Building, Ade- $m 
Em Dr. J P. MAJOR || (Toowoomba ásso- - Bri 55 : Hon. Бес; Western. 
- * VICTORIA.- -| (Hon. Sec Victorian diated Friendly’ „laide St.; Brisbane. . WESTERN Australian; Branch, 
(All Institute or- | Branch) British’ Medi-|| Societies, Medical|' - , AUSTRALIA. British" Médical дво, 
Medical Dispen-: cali Association, . Medi- Instituté; . " (Contract and ciation, Моз Banko 
saries.) ~ cal 'Society. Hall, Eds Toowoomba.) Lodge Practices.) N:S. We, Chambers; Bt 
о: Melbourne, Victoria: · -- Я : George s- tat 
я CRAS А p oe tes ^b Western: Я 











By Order. of the:Council. С. C 


-Important Notice. 








(Windham Colliery Medical, Aid Society.) 


LLANTRISANT AND LLANTWIT FARDRE 


(1) Medical Officer of Health (part-time.) 
(2) Medical Officer (woman—part-time) for 


. Medical pr: apply for-any appointment ‘referred’ to im the following table 
- without having first communicated’ with’ the . Honorary. Secretary of the. Division or Branch. nained in-the 
. second column ‘or with’ the Medical Secretary.of. the . British. Medical-Association, B.M.A. House, Tavistock 


| own ór District. 















Town or District. 











PUBLIC HEALTH 






OGMORE VALLEY, GLAMORGAN. 






(Workmen'á Medical Scheme.) 










RURAL DISTRICT COUNCIL. 






Maternity -and' Child Welfare. ; 









s 










Hon. Sec..of Division 



























February..1st, 1933: 









ANDERSON, Medical Secretary. ` 








LONDON*- | LOOK- -- 
© 91, Dean’ Street. 


[ЕР HOSPITAL, : 
qu Tbe: Board ot: Management arie applicatione : 
for an appointment of SURGICAL, REGISTRAR. 
Honorarium £100 per annum; appointment is 
for one year in the first instance. Candidates, 
who must be doubly qualified and duly regis- 
tered, should send:their applications, together 
with.three copies of testimonials, not'later than 
the’ first post’ on Tuesday, February "th, ad-. 
dressed to the undersigned, from whom copies . 
of the Laws and: By-laws relating to the ap- 
pointment can be obtained. Candidates must be 
Fellows (or Members) of the Royal College. of 
Surgeons of England, or Surgical Gradua of 
a University of the -United Kingdom. 
By Order of the Board, 

mo wees , J. F. MORTON, - 

January, 1955. - . Assistant Secretary. 
Н” 


ROYAL INFIRMARY, 
(567 Beds.) { 
‚ Applications ате invited. from registered 
Medical “Practitioners for the post.'of THIRD 
HOUSE SURGEON (male) vacant Feb>'16th-- 
Salary at'the rate of £150 per ‘annun, ‘plus 
residence, board, and laundry. ae Moro 
The candidate ‘appointed will be expected to 
stay for not'less than six months, but‘ the’ ap- 
pointment.is at any time determinable by one 
month’s notice on’ either side. 
- The Hospital is recognized by the Royal 
College for F.R.C.S. examinations. 











Applications,. giving particulars of age, ex- 
perience, and nabloneliby, together with copies 


of testimonials, should. be addressed , to the 


undersigned.” 
Lore R: J. CARLESS, 
January 21st, 1955. . House Governor. 








-(.LOUCESTER.COUNTY..AND. ‘CITY’ MENTAL . 
NS А HOSPITALS. Я 





к Applications : are. invited for the post, of 
JUNIOR: ASSISTANT. MEDICAL OFFICER. | 
Candidates .mustr be, single, and: preference will 
be given to those under. 35 years of age. ^ . 

` The' commencing “salary” 19-2550, rising by 
annual'increments of £25 to £450 per annum, 
with' board, lodging, laundry, and .attendance, 
valued. for b ouo purposes’ at £104" 
por annum. further £50 per annum will 

e- paid' if -the selected candidate has or- obtains 
a-degree or diploma in P medicine. 
, A temporary abatement from the initial gross : 
salary plus value of emoluments (£454) will be 
made amounting.to £12. 

A deduction: of 5 per cent, under the Asylums : 
OMoers Superannuation Act of 1909 will be 
made. . - . o Bue 
- Excellent facilities exist for. laboratory’ and 
‘research work. : s 

Applications; stating'age and full'particulars, 
accompanied: by- copies of three recent testi- 
monials, should be-sent to-the Medical Supt. 


T. MARYS HOSPITAL: FOR. WOMEN AND: 
2 CHILDREN, Plaistow, Е.15.' 


There is a vacancy for HONORARY. OPH- 
THALMIO SURGEON. Candidates: should "be 
Fellows of the College of Surgeons: or Masters 
of’ Surgery, London, Oxford, or Cambridge; 
also have held an appointment at ап: Ophthal- 
mic Hospital: ог in:the Ophthalmic Department 
of a General. Hospital, after graduation. Ap- 
plications, with copies of three testimonials to 
the undersigned from whom ‘every information 
is “obtainable. 

"Ву, 








Order of the Committee, ss 
A. ERNEST: WILKES, Secretary. 





ILLER GENERAL HOSPITAL, 
Greenwich Road,” S.E.10. 
151 Beds and 18 Special Departments, 


ASSISTANT PHYSICIAN. 





The Board of Management invite applications 
for the above Honorary post. 

Candidates must be Graduates of a University 
and Fellows or Members of the Royal College of 
Physicians of London and not engaged in 
general practice. * 

. The duties will be to see-out-patients, and a 
certain number ‘of beds will: be allotted. 

Candidates will be expected to call upon the 
Members of the ‘Honorary, Medical and Surgical 
- Staff, a 1186: of’ whom canbe obtained from the 
Secretary: —— - a 

An honorarium of. 20 guineas per annum is 
allowed towards travelling expenses. 

Applications, which must be printed or type- 
written, together with copies of not more than 
three recent testimonials, should be sent to tha 
Chairman of the Hospital not later than March 
1st next. 0 d 

January 13th. 1935. 


-BoLINGBROKE’ 
Wandsworth Common, S.W.11. 
(121 Beds.) , 


HOSPITAL 


$ 





. The Board of Governors invite applications 
for the post of ASSISTANT GYNAECOLOGIST. 
Candidates must be Fellows of a Royal College 
of ‘Surgeons. - А ажы oe 
* Applications,’ with ‘copies.of three recent testi- 
.monials, to reach the undersigned not later 
than’ Wednesday, February 4th. 
W. S. RANDOLPH BISS, d 
. Secretary-Superintendent. 


(Appointments continued on p. 53). 
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ASSISTANCIES. ADY DISPENSER. — “APOTHECARY HALL 


ualification; knowledge. of typewriting 

YV ANTED DIMEDIATELY, FULLY QUALI- Soe. „business ае etc., 

: ed "male ASSISTANT, single, British, | DESIRES POST with Doctor (London preferred). 
University -Gradunto preferred, far semi-rural, —Address, No. liouse, "Tavistock 


821; "B; s 


. inixed Practice (panel 1,500): in the  West- 
Riding of Yorks. Must be keen, energetic, ab- 
stainer, "and able .to drive ‘a саг. Salary (in- 
. door аб first) £300 per annum, later ‘on, out-- 
` доот, £400,” айа; half midwifery fées.. Prospects, 
for suitable man.. Healthy district. Address, ^ 

No. 906;- BALA, ` House, Tavistock..Sq., W.C.1. 


Square, W.C.1. 


: ADY DISPENSER. — -QUALIFIED THALI, 

* thoroughly experienced, Doctors, Hospital. 
‘Excellent, experience" book-keeping, first aid, 
Dsürgéry routine: Frée’ now.—Addiess, No. 1018; 
B.M.A. House, -Tavistock -Square, W.C.1.: 


HE’: ROYAL ` ARMY- MEDICAL "CORPS 


E . 


EC ANTED: — ASSISTANTSHIP BY М.В, 
x "B.Ch., B.A.O., N.U.L., 1924, aged 51,' EX, А. ASSOCIATION, .85,. Eccleston Square, 
petienced’ in’ G.P., major and minor ‘surgery,’ 18237.17 (Telephone: Victoria - 2722), - supplies 
Da. ex BiPnand-HOS-1-yeàr;-Mental -Hospital-exp:- | ‘qualified— Dispensers, - Bookkeepers,- -Laboratory-.| - 


‘Assistants, Sanitary Assistants, Male Nurses, 
‘Mental and. Special Treatment Orderlies, Dental 
“Clerk_ Orderlies; “Porters, Caretakers, eto. With- 
‘out charge to "prospective: employers. ^: " 
SS 


~~ =mi- PARTNERSHIPS; · 


and. Sanatorium, including induction, etc.,- of 
pneumothorax,’ Free now.—Address, No. 1009, _ 
B.M.A. House, Tavistock Square; W.C.1. 


Y ANTED, -MARUII-- 1st, -INDOOR--ASSIST- |. 
М „ANT, important town, E. Anglia; English’ 
V^ ue ‚Ог. Scots”: 'graduate preferred. Must be exper: 








..G.P. += loyal ».energetio,. aud .abstainer.- . Usual; ANTED, — PARTNERSHIP, . "PREFERABLY 
DU "bond. —-Address, stating essential particulars, neár, London, in well-established Private 
"s No, 1021, BMA. Ilouse, Tavistock Bis W.C.l.- "Mente Home} “with "good. scope’ for’ ‘extension. 





Advertiser has good .Menífal..degree. and_experi-- 
tence: — Address, . No. 1004, BALA. House, 
‘Tavistock, Square, W:C.1-. - 


ARTNERSHIP (OR' PRACTICE)’ WANTED BY 


үүзїтєһ, “YOUNG, INDOOR ASSISTANT 
3 (nale) for panel: and ‘privaté Practice, 
‘Hast London. Usual- bond.- -State full- par- 
ticulars. -Only. testimonials with stamped and ^ 








. ‘addressed . envelope... 1eturned... —. me dE UT Public ;Schpol,.and Univ.,man, in private 

^ 1007, В.М.А. House, Tavistock Square, W.C.1. “and panel Practice, Home Counties, £1,000 p.a. 
Mos St«Thomas’s; aged~36,-2 yrs.” P: G5 -8-yrs. ^ GP, 
T ANTED. . —-ASSISTANTSIHIP- BY МА. | exp. M.D., B. S., M.R.C.S. Free now. Cap. avail. 

Е t Cantal. M.R.C.S., LR.OP., English," No. 3759, В. М.А; House, Tavistock Sq., W.C.1. 





“single, 4 years’ "excellent hospital- experience. 


Home Counties preferred.—Address, , No. iE ARTNERSHIP- WANTED - BY M.D.LOND, 


__.aged 27, in good town, Southern England 





s BALA. House, Tavistock ` Square, W.C.1 ‘or E. Anglia. Hospital appointment desired. 
wap Lue TANTED IMMEDIATELY. — INDOOR AND* 5): "years Medical zand ‘Surgical appointments, 
2 *'Ontdoor^^ ASSISTANTS for “Town ` and j. mostly teaching Hospital. . Capital. available. 

Country Practices; with and without view; —No. 731, B.M.A. House, Tavistdck-Sq., W.C.1. - 


ood -salaries; --State- full--particulars.—DRITISH ~|- 


[EDICAL BUREAU, 55, Oross St., Manchester,2. 'ARTNERSHIP OR PRACTICE WANTED АҮ” 





once bye experienced Graduate, aet. 42, in 
ГАМТЕР ‘IMMEDIATELY.-INDOOR ASSIST-'| Southern : England j -highest ‘ references. -- No, 
- AN'T.for.N:W. London.” Able to drive car. . agents. House to, rent. :—-No.. 1016, B. М.А. 


~b l1 


£300 р.а 
Address, . No. 
‚ Запате, W.C.1. » 


ANTED.—INDOOR ASSISTANT WOMAN) ` 

for ‘General Practice in City, immediately. 
. Salary £200 per annum.” State age, ~ experi-~| B. 
ence, and .referénces:-—Address, No., 901, .B.M.A., 
House, _ Tavistock “Square, \у.С.Д 1-9% 77 S^ 


SA SSISTANTSHIP WANTED BY WOMAN. 


London or district. Ехренепсей panel ‘and 
~ private Practice. Able to drive car.—Address, ` 


No. 1010, B.M.A: House, Tavistock Sq., W.C.1. 
" ER | Іеаѕе. State’ age: & ful ‘partiés. re exp. & са КЕЕ; 
re Locums. Do 1022, BMA. House, Tavistook* 59 W. 


FOR- LOCUM TENENS ~APPLY- ТӨ- see 
PERCIVAL TURNER, Lid: |с. PRACTICES. 


The: ‘oldest and only Agent who for 50 ANTED =-PRACTICE (OR "PARNERSHIP), 


£1,500 or, over, convenient ‘to. London. 
years lias supplied substitutes at short Good panel. House, with garden, in’ pleasant, 
' , notice: without fee to principals. 


Dart: and оой educational facilities НА. 
4, ADAM ST., Strand, London, W.C.2. | Square, уд. 2199 BARA: House, iN. 
-—- -Teleg.-: ее *Phone : CRAT aioe 


Square, W.C.1, 
Epsomian, Lond.” ” . Temple. Bar 9011. 7 ANTED “TO PURCHASE “IMMEDIATELY, 
t >e S After. Office ‘Hours: Epsom. 9142. 


тыйа ge ааа. PRACTICE, within enay Fenoli of 
ondon. cope for surgery and foo ouse, 
USY. WOMAN - G.P. (WIMBLEDON ·-015. | with six “bedrooms, required: "Capital available, ` 
trict) wishes to get into touch with experi- | —Address, No. 1012, B.M.A. House, Tavistock. 
“enced lady frond LOCUM. “Айй No. do odd Square, W.C.1. . 
-day-or week-en О! — ress, No. 1014, 
BLA. House, Tavistock Square, W.C.1. АКТЕР — URGENTLY,.. PRACTICE ОҢ 
B PARTNERSHIP, aN nel, middle- 
А 1 N class, ‘upwards. Town, or' near; Sou 
/" MEDICAL POSTS, DISPENSERS, cis; or South. Midlands, or London. House’to rent; 
"ANTED BY -M.R.C.P, APPOINTMENT, |.Càpital available.—Address, No. 1005, В.М.А. 
with or without view in the United King- 
dom or abroad. Ago 32, exp. G.P. and panel, 
and 44 'yeafs'. experience in .India.—Address, 


House, Tavistock Square, W:C.1. 
ANTED. — GOOD MIDDLE-CLASS PRAC- 
No. 812, D.M.A. House, Tavistock Sq., W.C.1. 
LADY , DISPENSER `- BOOKKEEPER 


TICE, with panel ‘of 1,000 or .over. In- 
come £1,500—£2,G00. Good provincial. town 

supplied immediately’ on request, quali- 
fied and with practical experience in- - private 


preferred. -House to rent or purchase.—A ddress, 
practice and dispensary work, also trained. in 


No. 1017, B.M.A. ouse, Tavistock’ Sq., W.C.1. 
Bacteriologioal- Laboratories: of the LONDON 


ACUP -(LANCS); MILES NORTH OF' 

‘Manchester. Keath Vacancy. Substantial 
COLLEGE OF PHARMACY FOR WOMEN.’ Pre. 
paration for Examinations. — Write, wire, or 


"cash PRACTICE: and panel 1,000. _ Receipts 
„being. calculated but known to” exceed, £1,600, 
(T phone (Dayswater 9969); Secretary, 7, West- - 
bourne Park Нора, wa. - 


“House Tavistock ` Square, W.C.Y. ' 


PRACTICE" ‘OR PARTNERSHIP “REQUIRED, 

EST Possible- with-appts., providing mod.inc., - 
pref. country „town over -15,000 pop. Hosp. 
experienċe Anaesthetics and Midwi ery. M. 

.Lond. “Replies treated “confidentially = —Add. 
2 Ne *1011, BM.A.-House,'Tavistock Sq.; W.C.1. - 


"URGICAL "PARTNER-WANTED FOR SOUND: 
Practicé in ‘Northern residential town; 
ERC. S. апа: experience of- G.P.- essential. 
Good hospital and ‘chance of staff appt- Share, 
worth £1,800, at 2_yrs.’ pur. -House avail. ón 


*Prospécts for “energetic” hidn.— ` 
1025, BALA. ‚ House, Tavistock. 








- 








20° years’” continued’ "growth. ~ Well-ippointed 
house ` available“ on: ‘rental.—Apply, - Н; HOYLE, ,| 
:604,. Bacup Road, Waterfoot,- ossendale, 





r OCTORS , ,REQUIRING “QUALIFIED, 
í аан Nurse- "Dispensers, Secrétary- |' TOR SALE.—NEAR STIRLING,. SCOTLAND.— 
Г Dispensers or Chauffeuse-Dispensers, are'invitéd | - Well-establishéd PRACTICE in'Mining and 
^to write, wire; or-'phone Temple "Bar 5858, Tun | Agricultural locality.” Death Vacancy, Modern 


DISPENSERS’ BUREAU, 5, Lindsay. House, 171, and attractive ‘house, ' with garage attached. 


. Shaftesbury_Ayenue, London, W.C.2. 


= | Separate --well-appointed” surgéry. in village 
‚ Мә, OFFICER, AGED. 32, AT PRESENT nearby Rent-£16 р.а; — Further in plage 
in Malaya'in charge of ‘group’ of rubber'| from J. M. & J. MAIBER; Solicitors, 48, Port St., 


estates and. ‘hospital ‘(150° дв), Public School, : 

London qualifications, considerable tro icgl апа, 
general medical expérience, Seeks similar iropi-' 
cal'or other responsible ENGAGEMENT, Ener . 
getic ànd''goód téstimoninls. Could. be . free 


Stirling,” with whom offers: should be lodged. 


AST LANCASHIRE. — LARGE. INDUSTRIAL 
4 PRACTICE’ FOR SALE: Gross, receipts 
£2,650. Panel 2,550.—Apply,, HY. WHITTAKER, 


_ About M E айнын, No. 918, В.М.А. House, Solicitor, 44, Ainsworth St., Blackburn. 
ç Tavistock Square Wade. ere LDERLY PRACTITIONER, RETIRING FROM 


ED АМО BREAKFAST OFFERED NEAR 
Gower Street, to Doctor in RETURN for’ 
small ‘amount of'night and week-end WORK.— 
Ec Liga В.М.А, ; Mouses “Tavistock, 


hen 


Partnership, ‘requires ~ small * Country: 
PRACTICE. Income about £400; in picturesque 
part. Kent or Sussex preferred, with’ House to 
rent. — Address, ' No. ,1008, BMA. ‚ House, 
. Tavistock” Square, W.C.li^ < 


Brees 
mune 


NO PREMIUM. ‘ 
OR SALE. — ILFORD.—NUCLEUS (PANEL 
80), small private, along with commodious 
modern labour-saving  bangalow, 10 large” 
rooms, all conveniences.. Timber garage. 1/2. 
acre of* gaden, “with 114 ft. frontage,and 6 ft. 
closed fence three sides. Upset” price £1, 350° 
freehold. . Any. reasonable’. offér ` acce ted.— , 
| No. 1003, B.M.A. House, Tavistock Sq., W.C.l. + 


ee 
pen SALE. — OLD-ESTABLISHED MEDICAL , `- 3 
PRACTICE, in -Kirkcaldy- (sudden · ` Death 
Nacaney). House, can be bought. - ' Panel and: 7 
"private practice.’ ёй 








practitioner.” — Apply ‘to 7A. & WL. INNES; - 
Solicitors, Kirkcaldy. з 9, 
ЛОВ SALE. IPRAOTICE, " NEAR ^ NORTIL 


Wales. Coast. Average. last S.years £1,650. 
An F.R.C.S. would, be on Hospital staff and 
have no, surgical opposition, for _ 50 * ‘miles.  , 
Population 15,000. Premium if yrs? purchase. 
=No. 1020; B'M-A."Tlduse, Tavistock Sq., W.O.l. 2 


ANCS. —' LARGE TOWN.—WELL- ESTAB- 
' lished - PRACTICE.: Receipts £700 р.а. 
. panel nearly 900. Nice house ayailable. shot 
" Partnership introduction. Premium to ‘be. 
‘arranged.—Apply, PEACOCK. ё. HADLEY,” LTD., 4 
19,' Craven Stre:t, Strand, W.C.2. 


ANCS.—LARGE TOWN.—DEATH VACANCY. 
—Old-established PRACTICE, held several 
„years by.late Vendor. ‘Receipts nearly £1,000 
p.a.; including -panel 806. House available. 
Апу reasonable offer considered.—Apply, PEA; 
cock & “HADLEY, LTD., 19, Craven Street, - 
Strand,.W.C.2. - . ` 


ANCS TOWN.—OLD-ESTABLISHED.' GOOD 

„ house, pleasant district, £50. ; Receipts -- 
.over £400. Excellent. „scope. ` Transferable ap- - 
'pointment £75. Panel ` 60, increasing. .Price 
|. £500.—MANCHESTER- MEDICAL & SCHOLASTIC 
ASSOCIATION, 6, Brown- Street. 


> ONDON, E. (NEAR, FOREST GATE). —WEDLO p 
established . mixed-class PRACTICE, Re~ 
üvefage about £340 ї.х.,: “including panel " 
Nice > house;’..tent” £52. р.а. : Vendor 'is - 

wanting à much larger Practice and "will accept ^ 
- 8275 for ‘quick sale:—Apply; PEACOCK & НАР-. 
gens LTD., 19, Craven „Street, : Strand, W.C.2. 


ANCHESTER. — WELL - ESTABLISHED ' 

mixed - PRACTICE. Receipts £1,300, p.a: 
-Panel .1,776,_increasing.. |. Good. . house, main 
road, £1, 050, mostly on mort; age. .Premium. 
13 years’. "purchase. —Addréas, * o. 1015, Be m 
‘House, Tavistock Square, W.C.1. ^ . · 


EDICAL. — OLD-ESTABLISHED-' PRACTICE с 
in Glasgow .West ‘for: Sale. Private only.' 
Gross receipts over £700. Good house.—Apply, 
CRAWEORD, HERRON & CAMERON, eters 257, © 
West George Street, Glasgow. . d 


IDLAND TOWN.—DEATH VACANCY. —OLD- 

L established PRACTICE. Receipts ‘nearly - 

.£650 p.a., including panel about 1,200. Pre- 

"mium £950. Nice housé to be’ sold as well.— 

Apply; PEACOCK- & HADLEY, LTD., _19, _ Craven 
Street, Strand, W.C.2. M 


ORTH-WEST. COAST. — FAVOURITE: SEA- 

side - Town.—Middle-class PRACTICE. Gash + 
receipts. over, £1,500, increasing, audited. 
Pane: nearly 700. Good house,- freehold, 2 
reception rooms, 5 bedrooms, surgery, waiting | 
room, separate entrance, garage. Price 22,000; 
must be sold with practice. Premium for prac: 
tice 14 years’ purchase.. Must have capital. 
available. 
Tavistock Square, W.C.1. 


. WALES. —GOOD AND OLD- ESTABLISHED 
house, 





= 





at 





"Street. 


UCLEUS OF PRACTICE, 7 MILES IPSWIOH, 

for disposal,  drugs,. instruments, some 
furniture. House can be rented, £1.' Suitable ' 
active: man, with ‘car, 'and- some capital. In- 
going £80.—Address, No. 1024, BM. A. -House, 
Tavistock Square, сд.” 


CULIST, WITH GONSIDERABLE EXPERI- ° 

ence in Clinical and- "Operative Qphthal- 
mology, wishes to hear `of ‘an OPHTHALMIC - 
PRACTICE or PARTNERSHIP in the Autumn 
of 1955,- where there- is every chance of a 
hosp. appt. 'S. of Eng. and Home Counties pref. ` 
—No. 1002, B.M.A. House, Tavistock, Sq., W.C.1. 


re. PURCHASERS. DÓ NOT BUY 
‘without expert assistance. - With. БО yrs.” 
experience-Mr. PERCIVAL TURNER can ‘advise iri 
all cases. Terms” free ' on application to 4, Adam 
St., Strand, W.C.2. Telephone : Temple Bar 
9011: Telegrams: : " Epsomian, London.” © 


OMAN DOCTOR’S PART-TIME PRACTICE. 
for -sale іп middle and working-class ©, 
Eastérn suburb of London.. Attendance two’ =+ 
hours per wéek only. . Receipts ‘over £100" p.a. ' 
Excellent ‘scope for full-time ‘Practice. Living ғ 
: accommodation available.- Rent of surgery ‘B39 
p.a., inclusive. Premium £100.—Address, No. 
1015," BILAS House, Tavistock ‘Bquare,; W.C:1." 








RI 


— Address, No. 810,- BMA. House, PA 
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HOUSES, CONSULTING ROOMS. - 


MOST RELIABLE TELEPIIONE SERVICE, 
+i. together with excellent ACCOMMODATION 
for consulting and/or residential purposes, with 
use of waiting room.- Gas fire, running h. &_ =. 
water and telephone “in éach' ioom- Full, 
incidental, catering available. Very highly 
recommended. Furnished ‘or unfurnished rooms 
now vacant. — 'Phone-Welbéck 8116 or бап 
10, Welbeck Street, W.1. 


"BEAUTIFULLY : SITUATED MODERN 

HOUSE; very suitable private hotel, guest 
house, doctor’ or dentist, etc.; 3 mins. Tooting 
Junction ; overlooks delightful Common ; 9 bed., 
5 reception. kitchen, and scullery ; garage; frec- 
hold, ‘£2,259, or would let £160 p.a. exclusive. 
—WATES, 668, High Rd., Streatham. Pol. 2232. 








OURNEMOUTH. — ON BEAUTIFUL TALBOT 
Woods. Exceptional RESIDENCE at times 
price, close golf links. Oak panelled lounge, 
2 reeep., 5 bed., bath, etc. Garage. Matured 
garden. £2,750. Smaller hovse £1,950.— 
WILLOUGHBY & SONS, 142, Old Christchurch Rd: 





C e n ROOMS TO LET. — HARLEY 
Street, Wimpole Street - and district. 

Whole and Part- time. Lists sent on application. 

Rooms wanted: in Tarley Street district. — 

. ELGOOD & Co., 10, Ilenrietta St., Cavendish Sq., 
W.1. Langham 2601. - 


Н 3МИР8ТЕАР.—РАУҮО GUESTS -RECEIVED 
in comfortable modern house, till Jately 
doctor’s residence. Would suit doctor requiring 
consulting room, with - attendance. Terms 
moderate and inclusive. 117, Haverstock Hill, 
Primrose 4995.. -`. -~ 5 - 


НЧЕ ST.--(ADJOINING): — BACHELOR 
APARTMENT, comfortably furnished.- Sit- 
ting room, with closed-up bed, 
hath- diressin room, constant hot water; lift. 
2; gns., inclusive of service, Breakfast optional. 

>No. 101, В. М.А: House, Tavistock Sq., W.C.L. 


"ARLEY STREET. CONSULTING ROOMS, 

* part-time or ‘Occasional, telephone addiess; 

plate; all amenities. — “Write, Вох 0.52, 

Scrieps’s ADVERTISING OFFICES, South Molton 
Street, W.1. 


.Bx ORDER OF THE EXECUTORS OF THE LATE . 
- .SIR PERCY SARGENT, C.M.G.;D.S.0. - 
0. 20, HARLEY STREET, W.—THE LEASE 
of this unique, mediunt-sized HOUSE, in. 
perfect’ order" and fitted -with every ‘possible 
convenience including a Passenger Lift, also 
garage at rear, .for DISPOSAL.—For terms, 
etc., Apply to ‘the Sole Agents, SAMUEL B. 
CLARK & Sox; 16b, New Cavendish Street, Port- 
land Place, W.1. ы 


0: 59, RODNEY STREET, LIVERPOOL. — 
To be SOLD, -with - vacant possession, this 
freshold HOUSE. The residence for many years 
of the late Professor Rushton Parker. — For: 
futher information apply to' W. S. HOLDEN & 




















HOLDEN, Solicitors, 26, North _John Street, 
Liverpool. $ 
| URSING ПОМЕ, . 17, AINSLIE PLACE, 


EDINBURGH .—Well-established connection. 
PROPERTY and GOODWILL, also FURNISII- 
INGS, etc.,, FOR SALE consequent on retire- 
-ment ` of - Proprietrix." Assessed - 
Feu duty £11 3s. 5d.—Further paiticulars from 
M. д. Brown, Son & Co., S.S. ^ 7, North’ St. 
тапа Street, Edinburgh.. е 


HURSLEY," ON: KINGSTON HILL, 
Surrey.—Most attractive modern detached 
‘freehold corner HOUSE.—Excellent residential 
suburb; five minutes Richmond Park, or Nor- 
biton Station, S.R. Very suitable and long 
occupied by Doctor. Three reception, six bed- 
rooms, dressing room, billiard room, tiled bath- 
room. Spacious hali with telephone room ‘and 
all conveniences. Tight kitchen, tiled scullery, 
tiled larder. Tastefully rénovated ‘interior and 
exterior throughout. Elec. power and light, gas. 
Garden, lawn, summer house. ‘Space for ¢ garages. 
Ample cellerage. M.D. nnd .C.W. For sale, mori: 
аре - if desired, or let on lease.—OWNER 
ottenham Pk. Rd., Wimbledon Com., S.W. 26: 


10 LET. — PART- TIME CONSULTING ROOM ; 
use -waiting room; services; Queen ‘Anne 
St, Cavendish Square. -Plate on door. Rent . 
£40 per annum.—Address, No. 601, В.М.А. 
House, Tavistock Square, W.C.1. 


HEN YOU COME TO LONDON STAY AT 

-MIE HAMPDEN. RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, М.Л. 
Close King’s Cross and Euston. 300 bedrooms; 
12/6—25/[- ds "inelud. baths, attend., & boot 
cleaning. All meals à la carte in dining room. 
Mod.. tariff. Large club rms., reading rm, stud 
for students. Illus. prospectus, Sec., “Mus. 3424, 


OBURN SQUARE, — EXCEPTIONAL UN- 

furnished. ONE - ROOMED FLATLET, 
ground or first -floor. Use kitchen (c.h.w.), 
bath: Two-roomed Suite, kitchenette & bathroom 
attached. Gas fires. Maid avail. Plate allowed. 
-—No. 1025, B.M.A. House, Tavistock Sq., W.C.1. 


Г 








large private . 


rent £170. 





MISCELLANEOUS SALES, etc. 


REVIEWED—BRITISH MEDICAL JOURNAL. 


TOP-WATCHES АМО ALARM-WATCHES, 
Suitable for medical practitioners" and 
laboratory workers. Pocket type, 30-hour slop- 
watch, with enamelled dial graduated in 1/5 
seconds, and a side lever projection which stops 
and starts the centre hand; guaranteed for 2 
years, price 10/6. Wristwatches, shockproof, 
with seconds kand for pulse ‘reading,-pricé 15/-. 
"Also an alarm watch which may be used as an 
appointment reminder and can be set to ring at 
any desired time; alarm can be.put outof action 
when not required, ‚рсе 25 /-.—А. ARNOLD & 
Co., 122, St. John St., Clerkenwell Rd., London. 


Specially 


Attractive 
USED CARS ашы m 


Others available; by MEBES & 
Oat of Income terms; MEBES, Ltd. 
. Exchanges. - (Est. 1893). 


1932 HILLMAN WIZARD de Luxe Sun- 
shine Saloon. Royal Blue. Safety glass. 
Nominal mileage. Only £185 


1931 AUSTIN 12/6 de Luxe Sun. 
. Saloon. Royal Blue/Black. £145 


1932 MORRIS ‘FAMILY 8’ 4-door Sun. 
"Saloon, Black. £115 


1928 SUNBEAM 20 h.p. Saloon, Black, 
brown hide uphost., various extras, fine 
condition. - £98 


All MEBES & MEBES Lid. 


144,Gt.Portland St., W.1. -Muséum 4244. 


ERNEST GRIMALDI LTD. 
zs “SAFETY FIRST" 


12 MONTHS’ GUARANTEE with_used Cats. 


In addition to the guaranteed privacy еп. 
sured by our self-financed deferred. payment 
facilities we also guarantee used Cars supplied 
by us for twelve months from date of purchase. E 


Examples from our present stock "include : 


1930 ARMSTRONG-SIDDELEY 
SALOON, like new Par, wees .. £105 
1928 DAIMLER 20 ИР; DROP-HEAD 
* COUPE. Choice of two, both. in most 
excellent order, and ideal for your 
professional purposes des 5 ‚ 8145 
1931 ALVIS 12/50 H.P.. DROP- HEAD 
COUPE. Mileage only 7,800 - 
1931 STAR 18/50 H.P. ‘4/5-SEATER 
‘SALOON. Sliding roof, as new 
. Full particulars upon request. 
We have given satisfaction to hundreds of 
Medical Practitioners. Why' not le& us supply 
your requirements? 


150, Gt. Portland St., W.1. 








- Specially depend- - 
able, specially 
saitable in every 
way for iastant 
exacting, pro- 











.. £235 


... £235 


Mus. 3931 & 7236. 
NEW EDITION OF 


“ADVICE ON INCOME TAX” 
SIXPENCE, post free. 
With illustrated. pamphlet, gratis, 
“THE BURDEN OF INCOME TAX” 


HARDY & HARDY, Taxation Consultants, . 
49, Chancery Lane, London, W.C.2. 


INCOME TAX SPECIALISTS 


(late ILN. Inspectors of Taxes) 
Accounts audited and all Income Tax matters 
given expert attention. For further particulars 
consult C, С. Cs KILNER, & Co., 49, Baker St., 
Wal . (Telephone: Welbeck 8001.) 











APPOINTMENTS —Contd. 


el CITY MENTAL . HOSPITAL. 
WHITCHURCH, GLAM. e 


SENIOR ASSISTANT MEDICAL OFFICER 
(single, male or female). Salary £570 per 
annum, rising by annual.increments of £25 to 
£620 per annum, from which is deducted £120 
per'annum, for board, lodging, washing, and 
attendance. А degree or dip oma in ‘sy cho- 
logical. Medicine essential. 

ҮЛЕК to reach. the Medical ` Superin- 
tendent by February 17th. 


RADFORD --CHILDREN’S. HOSPITAL. 


HOUSE SURGEON . - (lady) wanted. , Fully 
qualified. Salary £100, with board, residence, 
and- laundry. pplications, stating age, with 
recent testimonials to— 

J. W. LONGLEY, 
Becretary-Superintendent, 











(ITY OF PORTSMOUTIL 


TUIRD ASSISTANT RESIDENT MEDICAL 
OFFICER. 





The Corporation of the above-named City 
invite applications for the appointment of a 
Third Assistant Resident Medical Officer for the 
SAINT MARY'S HOSPITAL, . ST. MARY'S IN- 
STITUTION, and GIHLDREN'S HOME. 

The appointment will be limited to a term not 
exceeding one year, and will be subject to one 
month's notice on either side. 

Salary at the rate of £250 per annum, wilh 
fuinished. apartments, rations, and other allow- 
ances. 

Candidates must be single gentlemen, and 
duly registered. Preference will be given to 
those having a knowledge of tho treatment of 
mental diseases, and who have experience in 
surgical work. . 

А Resident Medical Superintendent is in at- 
tendancé. А 

Applications to be made on printed forms 
(which may be obtained at 1, St. Michael’s 
Road, Portsmouth), accompanied by copies of 
nob more than three recent testimonials, and 
description of the diplomas, certificates of 
degiees, licences, and other instruments held by 
the candidates, must be “réturned to, the Publio 


Assistance Officer, 1, St. Michael's Road, en- 
doised “Third ‘Assistant Resident Medical 
Officer," by Tuesday, February 14th. 
The Guildhall, F. J. SPARKS 
Portsmouth, Town Clerk. 
January 28th, 1933. , 





ERBY COUNTY  MENTAL HOSPITAL, 
MICKLEOVER, DERDY. 





Applications are invited' for the post of 
DEPUTY MEDICAL SUPERINTENDENT (male) 
at the above Hospital, at a commencing salary 
of £600 per annum, rising.by annual nere- 
ments of £50 to £700, with board, laundry, 
quarters, dnd attendance, valued for super- 
annuation purposes at £90 per annum. Per- 
mission will be given to a married man to live 
outside the Hospital, and he may receive thg 
value of his emoluments in cash. 

If the successful candidate holds the Diploma 
of Psychological Medicine £50 per annum will 
be added to the dhove. 

Forms of application, which may be obtained 
from the Medical Superintendent, should be 
completed and returned by February 18th. 

'- Н. WILFRID SKINNER, 
Clerk to the Visiting Committee. 


AMPSTEAD GENERAL AND NORTH-WEST 


LONDON HOSPITAL, 

Haverstock Hill, N.W.5. 
APPOINTMENT OF CASUALTY MEDICAL 
OFFICER. n 








Applications ‘are invited from unmarried 
Medical Woman for the position of Casualty 
Medical Officer at the Out-patient Department 
of the Hospital, Bayham Street, Camden Town, 
which will become vacant on March lst next. 

The salary will be at the rate of £100 per 
annum, together with board, residence, еіс. 
and {һе term will be for six’ months. 

Applications to be made on a form which will 
be supplied by -the Secretary, together with 
copies of not more than three stimonials, 
should reach the Secretary not later than noon 
on February 18th. - 


Arner. HOSPITAL, . MANCHESTER. 


Applications are invited for the post of: 
ASSISTANT HONORARY PHYSICIAN. 

Candidates must be Members of the Roya) 
College of Physicians, London. 

Applications, giving full particulars, to be 
accompanied by certificates of age and registra- 
tion, with soe of at least three testimonials, 
to be forwarded to the undersigned, from whom 
all particulars may be obtained, by Monday; 
February 20th next. 

By Order of the Board, 
HERBERT J. DAFFORNE, 
General Superintendent & Secretary. 











10 е MEMORIAL HOSPITAL. 
(200 Beds.) ^ ` г 

pplications are invited for the post of 

КЫЧ) OR HOUSE SURGEON; one of three ар- 


pointiments, male,’ British. Salary £150 
annum, with board, residence, and láun Ly: 
Casualties and Special Departments (Ear, Nose, 
Throat, and Eye). Applications, with full par- 
-ticulars, together with--copies of two recent 
“testimonials, to be sent to me forthwith. 

А. RIDDLE, Secretary. 


OUSE SURGEON (MALE) REQUIRED FOR 

AYR COUNTY HOSPITAL, W six or twelve 
months, to take up. duty. on- Match 1st. Salary 
at the rate of £150 per annum, with board 
and' residence. ' 

Applications, with two.copies of testimonials, 
to be lodged with the Secretary, Ayr County 
Hospital, Holmston Road, Ap not later than 
Friday, February 10th. 





а legal qualification to practise, 
Al 


SURGEON. А 
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[НЕ IIOSPITAL FOR SICK CHILDREN, EST LONDON HOSPITAL, Вр GENERAL { HOSPITAL. 
Great’ Ormond Street, London, W.C.1. - Hammersmith Road, W.6 .(254 Beds.) ^ ^ (156 Beds.) : 





A AIOUSE PIIYSICIAN and a HOUSE SUR- 
GEON are required on April 14th and 18th 
respectively. Me . ЕК 

Gentlemen are invited to send in their appli- 
cations,’ addressed to the’Secretary, before 12 
o’clock on Monday, February 27th, with copies 
Gf not more than three testimonials given 
specially for the purpose, and also evidence of 
their having held a responsible Hospital 
appointment. > 

The appointments аге made for six months. 
Salaries at’ the rate of £100 per annum, 
laundry allowance £5, board, and residence 
in the Hospital. ы . 

Candidates must be unmarried and possess 


candidates must bé in attendance to 
appear before the Joint Committee, if required 
at their meeting on Wednesday, March 1st, a 
5 p.m. precisely. Н f 
Forms of application and copies of the Rules 
may be obtained from the Secretary. 
i "by Order of: the Board of Management, 
' * HERBERT F. RUTHERFORD, 
February, 1953. ‘Secretary. 


RISTOL GENERAL HOSPITAL. 


A meeting of .the Election Committee will be 
held at the Hospital on Wednesday, March 8th 
next at 1 o'clock p.m. to elect an HONORARY 
ASSISTANT PHYSICIAN, 

By Section ҮП, 8.8.1 of the Ruleg of the 
Tlospital: No person shall be eligible to the 
office.of Assistant Physician unless he possesses 
a registered Medical qualification and under- 
takes to praçhse solely as a Physician, 4 

Candidates are requested to send- their appli- 
cations, with copies of testimonials, and. proof 
of qualification to the undersigned on or before 
Monday, February 27th next, from - whom 
further particulars may be obtained. Every 
candidate -is also required to forward a copy of 
his application and testimonials, to each 
member of the Election Committee: 

- By Order of the Committee, 
THOMAS W. GREGG, Secretary. 


“INFIRMARY AT „LEEDS. 





(GENERAL 

A meeting of. the Special Election Committee 
will be held in the Board Room on February 
24th, to elect an HONORARY OPHTHALMIC 


office shall be a Fellow 





Every candidate for. the 
of the Royal College of Surgeons of England. 
Information as to the duties and necessary 


-qualifications for the office will be ‘supplied on 


D 


reference to the House Governor. 

All applications should be addressed to -the 
Chairman -àt the Infirmary and marked 
“ Private. 
in on or before February 14th. 
local candidate. 

By Order of the Board, 
S.. CLAYTON FRYERS, 
Mouse Governor and Secretary. 


(rer & WARWICKSIURE HOSPITAL. 
(Main Hospital—507 Beds; E 
Convalescent Hospital—40 Beds.) 

Seven Resident Medical Officers. 


There is no 





Applications are invited for the post of 
HOUSE SURGEON (male) for the Aural and 
Ophthalmic Department. 

fhe appointment for six months, renewable. 
Salary £125 per annüm, with board, residence, 
and laundry. `œ - . - voe 

Candidates must be duly qualified. and regis- 
tered: DONA $ : 

Applications, stating age and enclosing copies 
of recent testimonials, to be sent to the under- 


signed immediately. Ж 
э (Miss) R, HOOPER, (3 
z ty Secretary. 


ONDON HOSPITAL El 


Applications are invited for the post 0? 
MEDICAL ‘FIRST ASSISTANT AND, REGIS- 
TRAR. There are two vacancies. The -appoint- 
ment is for one year, but is renewable annually 
en application, for two further periods of one 
year, Salary £500 per annum, .payable by the 
Hospital and Medical College jointly. 

Candidatés must he fully qualified medically. 

Applications should arrive at the Hospital not 
later than by the first post on . Saturday, 
March 11th. ` 

Further, particulars may be obtained from tho 
House Governor. - 

ARTHUR G. ELLIOTT, 
House Governor. 


IDLAND WOSPITAL. 
Easy Row, BIRMINGIIAM. (50 Beds.) 


A vacancy will occur for the post of HOUSE 
SURGEON on March 1st, lady or gentleman, at 
the above Hospital. E А 

Salary £150 per annum, with board, resi- 
dence, anc laundry. 

Applications, stating age and .qualifications, 
accompanied by recent testimonials, should be 
forwarded as soon as possible to the Secretary, 
Midland Hospital, Easy Row, Birmingham. 

















Honorary Staff,” and should be sent. 





Applications: are invited for the post of 
ASSISTANT PHYSICIAN for Medical Diseases 
of Children (Out-Patient Department). Candi- 
dates must have a University Degree recog- 
nized by the General Medical Озипе! and must 
be Fellows or Members of the-Royal College of 
Physicians of London. The successful candi- 
date will be required in addition to other 
duties, periodically to deliver Medical Courses 


of Lectures to the Nurses and to undertake, 


such teaching for the Post-Graduate College as 
the Board may approve.’ Й 

Applications, with copies only of testimonials, 
should reach me лоб later than Thursday, 
February 23rd. Candidates must attend the 
Medical Council Mecting on Friday, February 
-24th, at 4.50 p.m., and prior to that date cail 
"upon and send copies of application and testi: 
monialà to each Member thereof. They must 
not canvass Members of the Board of Manage- 
ment, but nevertheless must send copies of 
application and testimonials to each member 
thereof and, if so notified, be in attendance at 
a Meeting of the Board who will elect on 
Tuesday, February 28th, at 5 p.m. 5 

Н. А. МАРСЕ, Secretary. 
М ANOHESTER - ROYAL INFIRMARY. 
ASSISTANT MEDICAL OFFICER, 

MASSAGE AND ELECTRICAL DEPARTMENT. 


The Board of Management invite applications 
from registered Medical Practitioners.(men and 
women) for the above appointment. Previous 
experience in.the work is not essential 

The duties are to attend daily and to assist 
the Medical Officer in charge of the Department. 
The appointment is part-time (non-resident) for 
one year. Salary £100 per annum, 

Candidates must state age, and send twelve 
copies of their application and testimonials to 
the undersigned on or before Thursday, Febru- 


' ary 16th. 
~ By Order, i 
FRANK G. HAZELL, 
_ January 30th, 1933. Gen. Supt. & Sec. 


AST HAN MEMORIAL HOSPITAL. 
Shrewsbury Road, E.7. (100 Beds.) 








Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Ош ев 
to commence on February 23rd. Тһе appoint- 
ment will be for six months, in the first in- 
stance, but the successful candidate will be 
eligible for re-appointment. Salary at the rate 
of £200 per annum, with board, residence, and 
laundry. Preference will be given to candidates 
who hold the diploma of F.R.C.S. Applications, 
stating age, experience,. and full particulars, 
together with: copies of three testimonials, 
should reach the undersigned by February 13th. 
Selected candidates will be required to attend 
».meeling of the Medical Committee at the 
Hospital at 6 p.m. on Tuesday, February 14th. 

. E REGINALD PERRY, Secretary. 


AST HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 








Applications are invited for the post, of 
HONORÁRY SURGEON to the Ear, Nose, and 
Throat. Department. ' 

Candidates must be Fellows of one of the 
Royal Colleges of Surgeons, or Masters of Sur- 
gery of a University of Great Britain or Ire- 
land, and not engaged in General Practice. 
Applications, in triplicate, should reach the 
undersigned on or before February 15th. 

Selected candidates will be required to attend 
a meeting of the Medical- Committee at the 
Hospital at 6 p.m. on Tuesday, February 14th. 

Ё REGINALD PERRY, Secretary. 
poran 


EAST SUSSEX HOSPITAL, 
ı HASTINGS. (124 Beds.) ` 
Applications are invited for the posts of 
SENIOR HOUSE. SURGEON, (vacant February 
25th), and of JUNIOR: HOUSE SURGEON 
(vacant March 14th). The appointments are 
for a period of sıx months. 3 . 
Salary at the rate of £200 per annum for 
the Senior post and £150 per annum for the 
Junior. Post, with board and residence. 
Candidates niust be duly registered Medical 
Practitioners. А А | 
Applications, with copies of recent testi- 
monials, to be addressed to the Secretary. 
я * WILFRID G. KEMSLEY, 
- Secretary. 


ADDINGTON GREEN CHILDREN’S 
HOSPITAL (INCORPORATED), - 
» London, W.2. 








` 


Applications are inyited for the post of 
an additional HONORARY SURGEON to the 
Ear, Nose, and Throat Department. Candidates 
must be Fellows of the Royal College of Sur- 
geons, England. . И 

Applications, staling age and qualifications, 
accompanied by copies of ‘three testimonials, 
should reach the. undersigned not later than 
Monday, February 13th. 

Е JAMES A. HAMLIN, Secretary. 





И GY 





Applications are -invited for the following 
Resident (male) posts for the six months com- 
mencing April 1st, Piet P 

Salary £150 


SENIOR HOUSE SURGEON. 
per annum. 
SECOND HOUSE SURGEON. Salary £100 per 


annum, NES 

HOUSE PHYSICIAN. Salary ^ £100 per 
annum. Е e 
CASUALTY OFFICER. Salary £100 per 
annum, - + 


All with board, residence, and laundry. 

The second House Surgeon is required to take 
up duty as soon as possible, d 

Applieations, stating age, nationality, and 
qualifications, together with three recent testi- 
monials, to reach the undersigned as early as 


possible. 
W. Н. DANIELS, F.C.LS., 
- Secretary-Supt. 
Bea GENERAL HOSPITAL, 


(156 Beds.) 


Applications are invited for the appointment « 
of HONORARY. ORTHOPAEDIO SURGEON to " 
the above Hospital e т 

Applications, stating age, qualifications, and · 
experience, accompanied by copies of three 
testimonials, should be sent to the undersigned 
not later than Monday, February 20th. Candi- 
dates will be required to furnish sixty copies 
of their application and testimonials for the use 
of the Committed and Medical Board. 

Thé present Honorary Assistant Orthopaedio 
Surgeon is a candidate for the post. i 
Canvassing is prohibited, and will disqualify. 

W. П. DANIELS, F.C.ES., 7 

January 30th, 1933... Secretary-Supt. 


19058786 ROYAL, , ..INFIRMARY. ` 
HONORARY ASSISTANT SURGEON. , 








A vacancy has arisen for an Honorary Assist- 
ant Surgeon, Candidates must be Fellows or 
Members by examination of the Royal College of 
Surgeons of England or Graduates in Surgery 
of one of the Universities of the United King- 
дош еа, B 
- One Hundred Guineas annually is granted b 
the Board for out-of-pocket expanses d 

Applications, accompanied by 1,00 copies. of 
recent testimonials, to reach the undersigned by 
first post on Saturday, February 11th. Candi- 
dates will Бе asked to interview the Board on 
Wednesday, February 15th, when the election 
will take plnce. D. 

Canvassing is not allowed. 

: HARRY JOHNSON, 
House Governor & Secretary. . 
January 23rd, 1955; ^ · Ы 


(MEDICAL FUND 


SOCIETY) 
HOSPITAL, SWINDON. í - 





Applications are invited for the post of 
NON-RESIDENT MALE HOUSE SURGEON (42 
Surgical beds and out-patients). Salary £200 
for the first six months, £250 for the second six 
months, plus maintenance (equivalent to £150). 
Appointment is for six months with the option 
of -renewal for a further six months. Prefer- 
ence will be given to one reading for higher 
examinations and aged not ‘above 30 years. 
Applications, stating age, qualifications, experi- 
ence, together with copies of three testimonials, 
to be sent to the undersigned not later than 


February 7th. 
5. E. WALTERS, Secretary. 


Re VICTORIA AND. WEST  IANTS" 
е HOSPITAL, BOURNEMOUTH. 
(Boscombe Branch. 170 Beds and Private 
a Wards.) ` 


RESIDENT MEDICAL OFFICER (House 
Physician, male, , British nationality) required 
to commence duty at once. Salary, commenc- 
ing 2200 per annum, with board, lodging, and 
washing. The appointment is tenable for twelve 
months and candidates must be registered” 
according to the provisions of the Medical Act. 
Applications, stating place of birth and age, 
with copies of three testimonials, to be sent 
immediately to the undersigned. ý 

Women and married men are ineligible. 

GORDON M. SAUL, ~. 

January 31st, 1933." Secretary. 


R~ NORTHERN HOSPITAL, 


. Holloway, N.7. 

Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON vacant оп 
March 15th. + 

The appointment is for nine months (six 
months as Obstetric Wouse Surgeon and three 
months as Casualty Officer). Salary at the rate 
of £70 per annum, with board, residence, and 
laundry. : UR Ж 

Applications, with -copies of testimonials,” 
should be sent by February 10th to the under- 
Signed, from whom forms-of application and 
rules can be obtained. ] 

t GIGBERT б. PANTER;: Secretary. 
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RAVESEND & NORTH KENT HOSPITAL. 
(100 Beds.) 


JUNIOR HOUSE SURGEON. 


The Committee of Management invite appli- 
cations from fully qualified men for the above 
post, which is of twelve months' duration. 

Salary at the rate of .€100 per annum first 
six months, £150 per annum second six months, 
plus board, lodging, washing, and certain fees 
as perquisites. Е 

The successful candidate will be required to 
commence duties on March 1st. ` 

Applications, with one copy of three recent 
testimonials, to be sent to the undersigned in- 
mediately. "E 
* C. E. CHAPMAN, Secretary. 


' HOSPITAL, NOTTINGHAM. 
(884 Beds.) . r 








(СЕВА 





A HOUSE SURGEON із required at the above’ 


Institution: The appointment is for six months 
with salary at the rate of £150 a year with 
board, residence, and laundry. Candidates, who 
must have had previous Hospital experience, 
are desired to send applications and full par- 
ticulars as to age, qualifications, and experi- 
ence, Ki with copies of testimonials, to 
„бе undersigned not later than Thursday, 
lebruary 23rd. Duties to commence’ on or 
-about March 4th. ^ * 
- - _* PETER M. MACCOLL,, 
House Governor & Secretary. 


pos QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, London, E.2. ` 


CLINICAL ASSISTANT required for Medical 
Out-patients. Attendance required every Thuis- 
day morning. ` Lunch provided. ` Honorarium 
5s. per-attendance to’ cover expenses. Experi- 
ence йз Hospital’ resident ‘desirable. -Applica- 
tions, stating qualifications, and experience, 
should be addressed to the undersigned ag soon 
as possible. Б 

-CHARLES Н. BESSELL 

January 27th, 1988. =~ Secretary. 


ATROUD GENERAL HOSPITAL, STROUD, 
М i ^ GLOS. v ` 5+ 











Applications are invited for the appointment 
of HOUSE , SURGEON. Salary £150 per 


annum, with board, residence, etc. "Term: six, 


months comméncing March 1st, with eligibility 
for à further period. Applications, stating age, 
nationalty, qualifications, etc., together with 
copies of three recent testimonials, should be 
sent immediately to the undersigned. , 

C. FORD SPENCER, Secretary. 





TINIE VICTORIA HOSPITAL FOR CHILDREN, 
Tite Street, Chelsen, S.W.3. (138 Beds.) 





The Committee of Management invite eppli- 
cations for the post of a TEMPORARY PIIYSI- 
CIAN to Outpatients for a period of six 
months. Candidates are expected to call on the 
Physicians of the Hospital. 


. Applications, with . copies of three recent - 


testimonials, should be sent. to the Secretary 
not later than first post on Monday, Feb. 13th. 


„Ву Order, К 
D. ST JOHN BAMFORD, бесггіагу. 
В : UNITED 





HOSPITAL, BATH. 


JIGNORARY ASSISTANT PHYSICIAN. 





Applications are invited for the post of 
Honorary Assistant Physician, 
Applicants must be Graduates in Medicine of 


a University of the British Empire or & Fellow, 


or Member of a Royal College of Phvsicans or 
& Licentiate of the Royal College of Physicians, 
London. 

‘Applications, stating age, qualifications, and 
experience, together with testimonials, to be 
addressed to undersigned by February 11th. 

ы J. LAWRENCE MEARS, ~ 

January 28th, 1955. Secretary-Supt. 


Row UNITED' . HOSPITAL, BATH. 


Applications are invited from those holding 
a British registrable Dental ualification for the 
posts of SURGEON. DENTISTS (two). 

Applications, stating age, qualifications, and 
experience, to be addressed to the undersigned 
by February 11th. . M М 
J, LAWRENCE MEARS, 
January 28th, 1933. Secretary-Supt. 











Rex UNITED , HOSPITAL, ` BATH. - 


Wanted, à HOUSE PHYSICIAN. Salary £175 
per annum. . * - 
The appointment will he for not less than six- 
montlis. commence. February 15th.. 
dates must be male, unmarried, and of British 
nationality. H . 
Applications, with three testimonials, must be 
addressed to the undersigued. ,. » 
J. LAWRENCE -MEARS, 
January 20th, 1955. Secretary-Supt. 


Candi- - 
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ORTH ` STAFFORDSHIRE ROYAL 


INFIRMARY, STOKE-ON-TRENT. 


ASSISTANT HOUSE PIIYSICIAN. 


The Committee invite applications. for the 
pos§ of Assistant House "Physician. Salary 
£125 per: annum, with board, residence, and 
laundry.’ Previous hospital experience desir- 
able. 





Applications, with two copies of recent testi- , 


monials, to be sent to the undersigned im- 
mediately, NAA 
W. STEVENSON, 
Secretary & House Governor. 





ETHODIST MISSION LEPROSY HOSPITAL, 


М DICHPALI. А 
The post of MEDICAL OFFICER at the Leprosy 
Hospital, Dichpali,  H.E.H. The Nisam’s 


Dominions, India, is vacant. ^ : 

The unique opportunities of this Hospital 
have been recognised: not only in India, but 
throughout the world, and there is ample scope 
for Leprosy Research. 

Applications, in the first place, should be 
made to Sir LEONARD RoGEns, British Empire 
Leprosy Relief Association, 29, Dorset Square, 


London, N.W.1, from whom all particulars can’ 


be obtained. 








OOTLE - GENERAL HOSPITAL, 
4 BOOTLE, LIVERPOOL, 20. (100 Beds.) 
. Applications are invited for the under- 
mentioned posts: 


ONE HOUSE PHYSICIAN. 
TWO HOUSE SURGEONS. 
ONE CASUALTY OFFICER. 
The appointments will be ténable for six 
months trom April 1st. 
The selary attached to éach post is £150 per 
annum, with board and residence. 
Applications, with copies of testimonials, to 
reach the undersigned not later than Feb. 15th. 
А. J. COOPER, 
Secretary-Supt. 





- February Ist, 1933. 
Ка GEORGE HOSPITAL,- ILFORD 
(8 miles from London). 


Wanted, a HOUSE SURGEON to commence 
duty on March 1st, for a period of 10 months, 
2 months as Casualty Officer, віх months ‘as 
House Surgeon, and two months as Deputy 
Resident . Medical Officer -in charge of the 
Casualty Department. Salary £100 per annum; 
£10 bonus on completion of appointment and 
two -weeks’ holiday. Candidates should send 
their applications, with three recent testi- 
moniels, and call on the members of ‘the 
Honorary Medical Staff, indicated by ‘the 
Secretary, by February 17th. 

`6. AUSTIN HEPWORTH, Secretary. 


p Тад 








MATERNITY HOSPITAL, 
OXFORD STREET. . . 


IIOUSE SURGEON required for the six months 
commencing April Ist next. -Salary at the rate 
of £90 per annum, with board, residence, and 
laundry. Previous experience as House Surgeon 
essential. Membership of a Medical Defence 
Society is a condition of appointment. 

Applications, stating age, qualifications, and 
experience, togsther with copies of testimonials, 
to be sent to't 
Board on or before February 24th. 








"HE .GENERAL INFIRMARY AT LEEDS. 


: RADIO-SURGICAL HOUSE-SURGEON. 


Applications are invited for the above post. 
Salary £100 p.a, with. board, residence, and 
laundry. The appointment is for six months, 
subject to renewal. Candidates must be legaily 
qualified апа ` registered. Applications, with 
copies of testimonials, to be sent in at once to 
the undersigned. - . 

S. CLAYTON FRYERS, . 
Jouse Governor & Secretary. 








HE GROSVENOR HOSPITAL FOR WOMEN, 
Vincent Square, S.W.1. 





There is a -vacancy for the-post of CIITEF 
ASSISTANT. Candidates must hold the degree 
of F.R.C.S. England, and have had previous 
experience in Gynaecological work. Applica- 


tions, with copies of three testimonials, should | 





be sent to the undersigned before Feb. 19th. 
JEVISII 


EDWARD DEW, Secretary. 
[ee 
Stepney Green, E.1. 
(General Liospital—108 Beds.) 


HOSPITAL, 





JIOUSE SURGEON required for the period 
ending Мау Sist. Salary at the rate of £100: 
per annum, with board and ‘residence. f 

Applieations, with copies of three recent testi- 
monials, to be sent to the Secretary immediately. 





hé Поп. “Secretary of the. Medical ` 





PERCIVAL TURNER, 


ESTABLISHED 1860. LTD. 
4 & 5, ADAM ST., STRAND, W.C.2. 


(Incorporating the well-known Agency and 
personal assistance of Mr. HERBERT NEEDES.) 


` Telegrams: “ EPSOMIAN, LONDON.” 
Telephone: TEMPLE BAR 9011. 
After Office Hours; Epsom 9142. 


Terms and List post free on application. 


S WALES.—COLLIERY PRACTICE ABOUT 
e £1,250 p.a., mostly -panel and contract. 
Fanel 1,600, increasing. Mines on full time. 
fies o 3/6, House, » bed., 2 reception, 
Cc, on е. — 
No gigs. „leas remum 21,400. 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. &700—&800 p.a. 
suffered. through Vendor's ill-health. Ample- 
scope. New estate building. Small panel. No 
dispensing. Midy. not sought. 1) years’ pur- 
oe Attractive frechoid house, built by 
Mas doa" bed. etc., garden, and garage.— 
ELFAST. — OVER £200 P.A., INCLUDING 
- panel 195. Neglected Practice. Scope for 
increase, especially in midy. Very few casis 
now, have vorn 100 р.а. Fees 6/- to 15/-. 
arge house to rent at £100. У ^ 
able Ne, DIR. 00. Smaller avail 
OUTH AFRICAÁ.—£200 PER MONTH. WELI. 
estab. Special PRACTICE. Radiol. and 
Dermatol. Centrally situated cons. rooms to 
ren. Premium £1,500, incl lease and plant: 
valued at over £500.—No. 8775. 
EATH VACANCY.—LANCASHIRE ‘TOWN. 
Average over £900 p.a. ‘Panel over £300. 
Old-established working-class. - Nice „house -in- 
good main road position. Would be sold or let. 
Locum in charge.—No, 9121. 
ANCS. MANUFACTURING TOWN. — £725 
d р.а. Panel over- 1,050. No арріз. Mixed 
dispensing PRACTICE. Detached house, 5 bed., 
© recep., surg., еіс. with separate entrance. 
Garden and garage. То rent on lease.—No. 9120. 
-F INCS WOLDS. — UNOPPOSED PRACTICE. 
About £700 р.а. Panel 325. Appts. about 
£64 p-a.. Visits 5/6 te 15/-. Midy 2 to 5 
gns. Freehold residence, 5 rooms and profes- 
sional and domestie offices. Garage and garden. 
For sale £800.—No. 9115. 4 E 
UTER RESIDENTIAL SUBURB. — GOOD: 
7 class PRACTICE hitherto worked only paft- 
lime. £550 p.a. No panel and non-dispensing. 
No midy. taken. Visiting fees 10/6 and 21/-. . 
Good ireehold house, 2 reception, 7 bedrooms, 
2 bath., cons. room, etc. Price £2,800 for house 
and Practice.—No. 9110. ў 
ORKSHIRE COAST TOWN. — OVER £800 
р.а. Visiting fees 5/6 to 7/6, surgery 
2/6 up. Two appointments worth &30 р-а. 
Midy. cases average 10—20 р.а. Premium 
£1,250. Good house, 2 reception rooms, 4 bed- 


rooms, bathroom, etc. surgery and waiting 
100m, good garden and garage. Price £1,700. 
—No. 9104, 


Т ERKS. — OLD-ESTABLISIIED. — COUNTRY 


PRACTICE, about £700 р.а. has been 
£1,i00. Panel about 500. Visiting fees 2/6 
to 7/6. very little midwifery. Splendid, house, 
spectally bullt for Vendor, with two acres of 
grounds, 2 reception rooms, 6 bedrooms, sur- 
Bery, and waiting rooms, etc. Consider £4,000 
offer for Practice & house, freehold.—No. 9100. . 

«OUTI WALES. — NEAR CARDIFF. — WELL- 
KA established middle and working-class PRAC- 
TICE, returning over £600 p.a. Panel 400. 
Visiting fees 2/6 to 5/-. Surgery 2/- to 3/6 
Mids. average 12 p.a., scope fer moie. Modern 
built house, 4 bedrooms, 2 reception: rooms, ex-. 
cellent separate surgery and dispensary.. Prise 
of house and practice £1.600.—No. 9096. 

YORKSHIRE, — AVERAGING £981 P.A., 

with pauel of 400, Better-class dispensing 
PRACTICE in outskirts of large town. Appoint- 
ments worth £45 p.n. Very little midwifery. 
Visiting fees 5/6 to 10/6 and 21/-. Premium 
£1,350. Mandsome stone-built house in centre 
of Practice, with 6 bed., waiting and cons, with 
sep. ent. Large lounge and dining room. etc. 
Garage for 2 cars. Rent £100 p.a —No.' 9098: 

IDDLESEX SUBURB.—RAPIDLY GROWING 

residential district. Established 54 years 
and at present returning about &600 p.a. 
Visiting fees b/- up. Midwifery 3 to 6 gns. 
Tlouse, with 2 reception, б bedrooms, separate 
surgery and waiting room, and large garden. 
Sell at £1,600, mortgage £1,000. Premium 
for goodwill £900 or ofter.—No. 9070. . 


= WANTED. “+ 
В: M.B., Ch.B., PRACTICE, ‘preferably with 
J scope for Surgery. London -or South of 
England, but would consider elsewhere, £1,500 
р.а. upwards.—No. 6611. 

RACTICE OR PARHTNERSIIIP. — INDUS- 

trial or middle-class with large panel. 
Provincial Town or Lonlon. £1,200/ 21,500. 
Medium house with tennis court, ete. Applicant 
is Durham Graduate with capital of £5,000.— 
No. $12. E Bios n 


NO CHARGE TO PURCHASERS, 
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DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND; М.С.2.'. P 


TEMPLE BAR 1054 & 1034. 


\ 
Telephone { RIVERSIDE 1254 (Night calls.) 


Telegrams: 


Rx ^REASIDE, TUBERCLE, WESTRAND, LONDON." 





. WEST END.—ELECTRO-THERAPEUTIC PRACTICE, complete with very 


full equipment. Rooms rented on agreement. Fecs 10/6 upwards. 
Trained staff. Receipts ayerage £800 p.a. Suitable to either sex. 
„Premium £1,000 or near offer. 


LANCS. (Large Town).—Good-class G.P., situated “in, residential locality. 
~ Medium-sized house to rent. Receipts over £1,600. Panel approx. 
700. Fees 3/6 up. Premium 14 years’ purchase. 


.WELSH BORDERS.—PARTNERSHIP in old-established С.Р. situated in 
е . beautiful Country Town. Suitable house to rent on lease at £56 
„а. “Garden, Receipts approx. £1,800. Panel £450 (with mileage). 
: Pees 5/- up. Appointments, Premium for one-third share (with view, 

to one-half share later) 14 years’ purchase. 

MIDLANDS.—PARTNERSHIP (after 12 months’ Preliminary Assistant- 
ship) in old-established Country Town Practice. Receipts £1,800. 

> Panel 700 (not encouraged). Fees 3/6 up.: Several appointments. 
Premium for one-half share 2 years’ purchase. 

LONDON, E.—Suburban middle-class G.P.: Medium-sized house to rent on 
lease at the low rental of £30 p.a. Fees 2/- up. Average receipts 
£516. Panel 350. Excellent scope for young man. Premium tor 
«Practice and lease £1,050 cash or near offer, 


Б! AFRICA.—Well-established G.P., situated in well-known Health Resort, 


Delightful climate and surrounding country. Detached house, large ` 


| NORTH OF ENGLAND.—PARTNERSHIP in old-established mixed G.:P, 


Suitable accommodation available. Receipts over £3,000 p.a. Panel 
1,500. One-third or two-fifths share at 2 years' purchase, 4s 
DURHAM.—Middle-class ani industrial PRACTICE. Average receipts 

approx. £500. Panel 570. Medium‘sized house. Branch Surgery. 
Fees -2/6 up. No nppts. Premium £725 or offer. Excellent scope. 
WEST COUNTRY (Large Town). — Well-established mixed better-class 
PRACTICE, with scope for Surgery_and Eye work if desired. 
Medium-sized house to rent, Average recéipts approx. £950. Panel 
370." Fees 5/- to 1 gn. Two appointments. Premium 1j years’ pur. 
LONDON, E.C.—Mixed Cash and Panel lock-up PRACTICE, with living 
accommodation if desired, facing main thoreughfare, held on lease 
at £95 р.а. Receipts nearly £700. Panel 450 (scope) Fees 1/6 
* to 10/6. Midwifery not undertaken. Premium £1,000, 
MIDDLESEX, N.—Rapidly increasing mixed О.Р. situated within 10 
miles of London in residential locality. Suitable modern house to 
rent Р beds); would sell if desired. Average receipts approx. 
£1,240, Panel nearly 500. Excel. scope. Prem. 1j years’ purchase; 
MIDDLESEX, W.—Good middle-class, non-dispensing G.P. situated in 
growing residential locality. Medium-sized house available. :Garden, 
garage. Separate entrance to Surgery.. Receipts approx. £1,200" 
(books audited). Panel nearly 1,000. Prem. 2 years’ pur. or near offer. 
CHESIHRE.—Well-stablished mixed, middle, and working-class PRAG- 
TICE. Semi-detached house, (6 bedrooms), with garden, to rent” at 


gard., gar. Receipts approx. £1,800 (subject to confirmation). Fees 
from 10/6, plus medicine. Two appts. Scope for surg. Prem.- $3,600. 





£70. p.a. Receipts approx.,,£556. Panel 527. Fees 2/6 up. Pre- 
mium £700 or near offer. aes > 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. . 








"a HE 
WESTERN MEDICAL AGENCY 
IT LONDON and BRISTOL. ` 


(Qr. K. H. BENNETT, Dr. W. J. PARAMORE.) 

^ FOR THE SALE OF A PRACTICE OR 
‘PARTNERSHIP’ MAXIMUM- FEE IS £50 
dk LEFT EXCLUSIVELY IN OUR HANDS. 
M FULL TERMS ON APPLICATION. 


Financial Assistance for Purchasers and all 
classes of Medicul Insurance arranged. 


1. MONMOUTHSHIRE. — PARTNERSHIP, with . 


tó succession to whole in two years. 


view tó 
^ Share^Worth £600 р.а., accs. figs. Panel 
-1,751. ' Good scope, Premium 14 years 

purchase. Good living accommodation to 
- rent, 


27 LONDON. — Lady: PARTNER required. 
Half-share -in Practice returning £1,200 p.a. 
* Panel 1,850. Good district. Prem. £1,100. 
$. LANCASHIRE. — Country Town.—Okt-estab- 
” lished PRACTICE. Receipts over £700 p.a. 
- -Panel 1,050. Good detached house, with 
^ garage and garden, to rent. Premium 15 
*' years’ purchase. 
4: SANATORIUM. — South-Western County.— 
. Old-established Sanatorium for sale. Ex- 
* cellent accommodation in^buildings and 
house. ‘Grounds of 65 acres. Altitude over 
- 800 ‘ft. Receipts aver. £9,000 p.a. Very 
‘reasonable terms for whole or share. . 
Б. LONDON, N.W.—Good mixed PRACTICE in 
*N.W. district. Old-established. Receipts nt 
* present over £600 р.а: Good house to rent. 
[oderate premium. a 
6. CORNWALL. — Old-established, unopposed 
". eountry..PRACTICE near sea. £950 р.а., 
7 including panel and appointments 2275. 
.. Good house to buy, '300 down, balance on 
2 mortgage. Prem, for Practice £1,400. 
т. DEATH, VACANCY.—PRACTICE in purely 
* country district, delightful part, S. Wales. - 
£900 p.a. In present hands 44 years | 
‘ Рале 350. Good appointments. боой 
house to buy, or alternative accommodation 
"fo rent. ДО Ж 
8. DEVON. — Very old-established, ппорров?а 
* country PRACTICE returning £900 p.a. 
., Good house with tennis court, on lease £60 
^pa. Prem. £1,450. * QE ў 
22, CLARE STREET, BRISTOL, 1. 
Teleg.: “ Medgen, Bristol.” Tel : Bristol 22683 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) ` Tel.: Mayfair 6941. 

















CAVENDISH NURSES (Ez 
к, | Female 
Head Offlce: 54, BEAUMONT ST., LONDON, W.1. 
„Branches: MANCHESTER: 176, Oxford Rd., 
^ GLASGOW : 28, Windsor Terr. 
DUBLIN: 23, Upper Baggot St. 
т TELEPTIONES : s 
London,e1277 Welbeck (Two Lines). 
: Manchester, 5152 Ardwick. 
zDub., 551 Ballshridge. Glnsg., 477 Douglas;- 
„е фек 0 77 = PELEGRAMS z7 777 7 i 
Tactear; London. Surgical, Glasgow. 
Tactenr “Manchester. Toctear, Dublin. 













‘MEDICAL 


.| MEDICAL & SCHOLASTIC ASSN. Ltd., 















Telephone : WELBECK 2728. 
Telegrams: “ASSISTIAMO, LONDON." 


‘MALE OR FEMALE. 
TRAINED NURSES FOR MENTAL, ` 
MEDICAL, SURGICAL, AND FEVER 
el "CASES. 7 : 


' Nurses reside on the premises and ате” 
available for urgent calis: Day and: Night. 








THE NURSES’ ASSOCIATION. 
(In conjunction with the MALE NURSES’ 
hy 57 ASSOCIATION), ` - 

29,Үогк'5+., Baker St., London, 

Ё [oc АМА. а — 

^ Mrs. MILLICENT HICKS, Supt. 
к> W. Т. HICKS, Secretary. 










PRACTICES SOLD. TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED. 


Investigations & Valuations Undertaken, 
Loans Negotiated through-First-class 
~ Insurance Companies, 


by 
The MANCHESTER · 











76;, Brown Street, . 
MANCHESTER. . " 
The OLDEST AGENCY'in the 
NORTH of ENGLAND. 





ESTABLISHED 1868. 


PEACOCK & HADLEY; Ltd. 
TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Teleyrams: Merbario; Rand, London. 
Telephone: Whitehall 2680. t 
old-established Agency negotiates 


This the: 


‚ Sale of PRACTICES and PARTNERSHIPS on 


reasonable terms, Which can be obtained on 
application. No charge unless sale be effected. 

LOCUM TENENS and ASSISTANTS supplied 
iree of charge to principals. 


. + ? THE Mo 
.NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 


Specially trained, Nurses .for Mental, and 
Nerve’cases. (All Nurses ате insuréd' under the' 
Employers Liability Act, 1906.) Appl the Supt. 

Telegrams : Telephone : у 
“ Psyconurse, Padd., Lond." Мо. 6105 Padd. 





ESTABLISHED 1877. га 

LEE & MARTIN, LTD. 
The Birmingham-Medical Agency, ` 
. 71 ‚ TEMPLE: ROW, - BIRMINGHAM; 


Telegrams : .. °° Telephone : = 
," Locum, Birmingham." 5963 Midland, B'ham. 


`: Transfer- of Practices and-. 

, Partnerships arranged. . 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS РРЕРАРЕР. 


' RELIABLE AND : EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


f "WANTED TO PURCHASE. - d 
1. URGENTLY REQUIRED.—BIRMINGIIAM (or 
within 50 miles thereof) Mixed PRACTICE 
` with a panel of 1,500 upwards and -re- 
+ * ecipts of £1,500—23,000. Capital avail. 
2. LIVERPOOL.—Mixed PRACTICE with sub: 
stantial -panel ‘and: income of about £1,000 
. Pc | = be Ё ~= 
5. BLACKPOOL. Mixed PRACTICE. Receipts 
£1,500—22,000, with approx. 40 per cent. 
panel. Capital available. E 


- . . . - FOR DISPOSAL. Ы A 
1. , LANCS.—WelLestablished mixed panel and 
* "private PRACTICE. Receipts last year £725, 
Panel- 1,050. Good 
rooms, ete.. . .. -- г. 
2. MANCHESTER. — Well-estab. mainly indus- 
trial panel and private PRACTICE. Receipts- 
about £1,200 p:a; Panel over 1,200 and 
both increasing.: Nice. modern house ‘to 
_ rent. -Five- beds, ete. * A 
3. LANCS. —FASI!IIONARLE .RESIDENTIAL -& 
SEASIDE: TOWN, — Good-class _non-dispens- 
.ing panel and private PRACTICE. Receipts 
£874.- Good house for sale. Garage, etc. 
4. NORTH OF ENGLAND,—Panel, Colliery, and. 
,.Clüb РКАСТІСЕ,, . Receipts gbont “£500 
‚а. Panel about" 500. Appointments £200. 
ood house to rent. Cons. scope.for energ. 
. man. Low ‘premium for quick sale. "ut 


FINANCIAL ASSISTANCE afforded to approved' 
'applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full. 

particulars on application. Ж 


, RELIABLE. AND, EFFICIENT. LOCUMS ``. 
SUPPLIED AT. SHORTEST NOTICE. 


house to rent, 5 bed- 








_ Covers for Binding - 

Vols. I and. Hof thé ‘BRITISH 
MEDICAL JOURNAL -for 1931 and 
previous years can be had, price 
2s. 6d., by parcel post’ 2s. 10d. each. 





"Remittances must “accompany all 
orders. Apply at the office, B.M.A. 
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.RESIDENTIAL & SEASIDE TOWN. 


..Welsh mot essential. 


! NORTHERN 


RITISH MEDICAL BUREAU 
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RANCH 





(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER 


Telephones: NCC EE ,3925. 


MANCHESTER-RUSHOLME 2549 (Night calls). 


Telegrams: А 
“ТОСОМ, MANCHESTER. 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 





TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


. Я 


* 3 


Average cash receipts £1,458 р.а. Parel 1,672. Excellent corner 
house, -facing Park (freeho'd), 2 reception rooms; 4 b:diooms, 4 
professional rooms; garage and garden. Premium 14 yeas’ 
purchase.—No. 427. 


N. STAFFS.—Old-establishcd Country PRACTICE, averaging £900 
р.а. Panel 700. Ample scope for-energetie man. Excelen house, 
to rent. Premium 1j years’ purchase.—No. 426. 


NEAR HUDDERSFIELD.—Old-estab. mixed PRACTICE, capable of 
considerable expansion. Average cash receipts £850 p.a. Panel 
1,100. Good house, 2 reception, 4 bedrooms, garage, and good 
garden. For sale, or may be rented at 260—270 р.а. Premium 
1% years’ purchase.—No, 424. `` 


NORTH-WEST COAST. — LARGE 


—Old-established PRACTICE. 
receipts about £1,200 р.а. 
1,500. Excellent detached corner 
house (freehold), 5 professional 
rooms, 5 beds., and 2 recep. ,rooms, 
garage, and gd. gard., for sale. Prem. 
—Practice—14 yrs.’ pur.—No. 417. 


NORTH WALES. — Old-established 
mixed PRACTICE, in Country Town, 
near coast. Cash receipts last year į 
£700. Panel 538. Scope for’ in- 
crease as the Practice has been 
neglected. Excellent house, 3 recep- 
tion, 5 bedrooms, garage, and large 
garden. Net rent £50 p.a. Good 
sport and educational facilities. 
Cottage Hos- 
pital. Premium £800.—No. 412. 


DEATH VACANCY. — LANCASHIRE 
TOWN. Old-established mixed } 
PRACTICE. Average cash receipts 

over £900 p.a. (including over £300 from panel). T 
crease. Good house on main road, 2 reception, 4 bedrooms. 
Rent £65 р.а. Prem. 1 year's pur. Locum in charge.—No. 423. 
DEATH VACANCY.—NORTH-WEST COAST.—LARGE SEASIDE 
RESORT.—Old-established mixed PRACTICE. Cash receipts last 
year £656. Panel 512. Excellent house, 3 reception, 5 bedrooms, 
garage, and large garden. Premium, best offer.—No. 420. 


MANCHESTER. — Middle-class PRACTICE, in pleasant ‘suburb. 
Cash receipts last year, £1,527. Panel 528. Charming house to 


Cash 
Panel 








Scope for in- 


. Tent, 5 reception, 6 bedrooms, billiard room. Large garden and 


garage. Premium—Practice—14 years’ purchase.—No. 322. 


CHESHIRE TOWN, nr. MANCIIESTER.—PARTNERSHIP in good 
mixed Practice... Cash receipts last year £1,661. Panel 1,100. 
Suitable arrangements can be made as to living accommodation. 
Local ` Hospital. Scope for Surgery if desired. Premium—half- 
Share—1) years’ purchase. Succession in 3 to 5 years.—No. 421. 


NORTH-WEST COAST, near LAKES.—Middle-class PRACTICE in 
beautiful district. Cash receipts last year £816. Panel 250. 
Scope. Detached house on sea front, 5 reception, 7 bedrooms. 
Garage and nice garden. Premium 14 years’ purchase.—No. 588. 


MANCHESTER. — Old-established middle-class (non-dispensing) 
PRACTICE in residential suburb. Cash receipts last year £985. 
Excellent detached house, 2 reception, 6 bedrooms. Garage and 
good garden. Premium 1 year’s purchase.—No. 406. 


FOR DISPOSAL. - 


LANCS TOWN, near LIVERPOOL. — Mixed Genera] PRACTICE. 


WE HAVE A LARGE NUMBER OF 


PURCHASERS 
WAITING FOR 
PRACTICES & PARTNERSHIPS 


IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 p.a. 





Enquiries invited from Prospective 
Vendors. ` 


Large List of Bona-fide Purchasers with Ample Capital Available. 





Full Particulars Free on Request. 


LANCS TOWN, near Country.—Old-established mixed PRACTICE. 
Cash receipts last year £725. Panel about 1,000. Excellent 
detached corner house, 3 reception, 6 bedrooms, garage, and large 
garden. To rent on lease. Premium 14 years’ purchase, or near 
offer.—No. 403. Ў 


NR. NEWCASTLE-ON-TYNE.—Mixed General PRACTICE, averag- 
ing £800—£850 р.а. Panel 600. Scope for increase. Good 
house, 3 reception, 5 bedrooms, garage, and garden. Premium 
£950.—No. 422. + Teef a . 


MEDICAL WOMAN'S PRACTICE.—MANCHESTER.—Cash receipts 
last year £645. Panel 450. Good scope. Excellent house, 3 
reception, 6 bedrooms, garage. Rent £80 p.a. on lease. Pre- 
mium, best offer.—No. 330. 


LIVERPOOL. — Mixed PRACTICE. Cash receipts £700 p.a. 
Panel 876. Scope for’ increase. 
Small house to rent. Premium, best 
offer.—No. 365. 

EAST YORKS.—Country Town near 
Coast.—Unopposcd_ mixed PRACTICE. 


Cash receipts last year £960. 
Panel 650. Execllent detached 
house, 3 reception, 4 bedrooms; 


garage and large garden. Premium 
| 14 years’ purchase.—No. 346. Е 


NORTH-WEST COAST. — PARTNER 
. wanted for 
favourite Sezside Town. Must be 
thoroughly experienced in Ophthal. 
mology and/or in Ear, Nose, and 
Throat work. Great scope for a good 
man. Suitable house available. 
Average cash receipts £2,500 p.a. 
Terms to be arranged.—No. 414. 


| OPHTHALMIC SURGEON in old- 
established Practice in Northern 
City requires a PARTNER with view 


to succession. Must, have D.O.M.S. or D.O. and be good operator. 


Preliminary. Assistantship if desired.—No. 353. 


NORTH-WEST COAST.—LARGE SEASIDE TOWN.—Old-established ' 


PRACTICE. Cash receipts £874 р.а. Panel 250. Excellent free- 
hold house, 2 reception, 5 bedrooms, garage, and garden.—No. 266. 


NORTH-WEST COAST. — Old-established upper and middle-class 
(non-dispensing) PRACTICE. Cash receipts last 9 months £640. 
Panel 289. Scope. Modern semi-detached house, 2 reception, 3 
bedrooms, garage, and garden. Premium £800.—No. 409. 


MANCHESTER. — Residential Suburb.—Middie-class PRACTICE. 
Suitable for two in Partnership. Cash receipts last year £4,578. 
Panel 1,400. Two excellent houses to rent with ample accom- 
modation. Premium 1% years’ purchase, part by arangcment.— 
No. 277. - . 


LONDON, E.—Good NUCLEUS, with considerable scope. Cash 
receipts £540 pa. Panel 250. Convenient house, with garden. 
Rent £52 р.а. Premium £275, or near offer.—No, 425. 


WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full particulars. 


LOCUMTENENTS (male and female) SHOULD REGISTER 
AT ONCE FOR IMMEDIATE ENGAGEMENTS. 





All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 
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Y 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


12, Stratford Place, 


Tele. Address; 
-Triform, Wesdo—London. 


z 


Oxford Street, W.1. 


782 
Telephone: Mayfair { 1752 


The Association has long been favourably -known to the members of the Medical Profession as а 
thoroughly trustworthy and ‘successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH’ MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V..STOREY, the General Manager, in all transactions 


‘requiring' the services of a Medical Agent. 


"Members of the British Medical Association may take advantage of.a reduced scale of charges 


applicable to them. Ы 


The business undertaken by the British Medical Bureau is divided “under the following heads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to аке Partners, are advised to 


negotiate the business through the British Medical Bureau. 
.ductions only to eligible and bona-fide purchasers. 


Vendors may depend upon receiving intro:., 


All information is treated ‘in strictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis, 


to Purchasers, ` 


ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be secured at, short notice. 


+ 


lt is the foremost aim of the British.. 


Medical Bureau to ensure that only the most Trustworthy and Reliable Locums "апа Assistants .are-. 


Р ЫЕ RESIDENT PATIENTS. б 7 


` Medical Men wishing to receive Resident Patients should 'enrol their names on the books ОЁ "ће. 


sent oüt. 


British Medical Bureau. A large numBer of Patients are placed yearly ‘through this medium. сс. 


ACCOUNTANCY. 


The British Medical Bureau lias its own Sstaff"of 
work—i.e., Investigation of Practices for purchasers, 


qualified Accountants wholly.engaged on medical 
Income Tax, Auditing Accounts, ete. z 
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Practices and Partnerships for Disposal. 


1 DEATH VACANCY. — WEST MIDLANDS. — UNOPPOSED 
Country PRACTICE of over &2,200 p.a. in beautiful district. 
Good appointments and panel. Visits 3/6—£2 2s. Nice detached 
residence (6 bed and dressing rooms and 4 attics), bathroom, etc. 
Grounds of nearly an acre. Good sport. 


2° LONDON, E.—PARTNERSIIP IN CASH „AND PANEL PRAC- 
tice over £5,200 р.а. in populous area. Panel about- 4,800. 
Suitable house available. Premium one-third share 2 years’ pur- ` 
chase. р 


3 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP- 
tionally nice house and ‘grounds. A considerable sum required 
for the purchase. Further particulars on application. 


4 ABERDEEN OITY.—PRACTICE OF £300 P.A., INCLUDING 
panel about 400. House (11 rooms), stands in own grounds, 
torent., Scope for increase. Premium 14 years’ purohase.. 


g 


PRACTICE. Cash receipts about £720 p.a., including appoint-. 
ments over £150 and a panel of about 590, Detached house (6 
bedrooms) in grounds of one acre for sale. Premium for Practice 
£650. E . NE : В 


6 BRIXTON, S.W.—WELL-ESTABLISHED PRACTICE, AVERAG- 
ing £580 р.а. in main thoroughfare. Small panel (recently 
‘started but offering good scope). Mouse, with 3 bedrooms, etc. 
rent £70 p.a. Vendor retiring. Decided scope for young man. 
Premium £760. - 


7 EAST ANGLIA. — PARTNERSHIP IN OLD-ESTABLISHED 
PRACTIGE ‘of over £4,500 р.а. in small select Seaside Resort. 
Visits up to: £1 1s. Detached house (4—5 bedrooms) to ‘rent. 
Very good society and sport. Premium one-fourth share 2 years’ 
.purchase. > 


8 EASTERN COUNTIES. — PARTNERSHIP IN- SOUND OLD- 
established PRACTICE of £4,500 р.а. in Market Town within 90 . 
miles of. London, Small modern house available. Premium опе-. 
half share 14 years' purchase. . Té ars А 


5 EASTERN COUNTIES. .- OLD-ESTABLISHED, . COUNTRY’ 


Full particulars sent free. 5 


9 S.W. OF ENGLAND. — WELL-ESTABLISHED. MIDDLE AND 


better-class- PRACTICE of between £1,200 and £1,500 р.а. in ` 


Seaside Resort. Panel 500. Excellent and well-situated large 
detached corner house with every modern convenience, to rent on 
lease. Very good Educational facilities. Sport of all kinds in- 
cluding golf, yachting, etc. Premium £2,200, 


10 EAST COAST.—PRACTICE OF BETWEEN £750 and £800 
р.а. in a purely Residential Seaside District within 40 miles 
from ‘London. Small Panel. Detached house (5 bedrooms) for 
sale. Scope for increase as district is growing. - 


11 SOUTH AFRICA (CAPE PROVINCE).—PRACTICE OF £2,000 
82,590 р.а. in Residential District close to one of the Principal 
Coastal Towns. Good house (5 bedrooms, etc.) Scope for Surgery. 
Premium 1 year's purchase. ue Ў 


12 ОЕАТП VACANCY.—LANCS.—OLD-ESTABLISHED PRACTICE 
іп small manufacturing town. Receipts average 2955 p.a. (in- 
cluding £344 from the panel), Well-situated house on main road 
to rent or purchase. ' Tr LE po“ 
13 N. DEVON. — COUNTRY PRACTICE OVER £900 P.A. IN 
beautiful district, Panel about 320. Excellent hôuse (6 bed- 
rooms), with garage: and large garden, to "rent on lease. Good 
hunting, shooting, and fishing. Premium £1,450. 


14 BIRMINGHAM. — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in Practice about £2,500 p.a. in suburb. Panel 
2,400, increasing. Suitable house available. Applicant should 
have held Hospital appointments and be experienced in General 
Practice.. A two-fifths share would be sold to a suitable man at 
2 years’ purchase. : 2 : 


15 LANCASHIRE.—OLD-ESTABLISHED PRACTICE IN, SMALL 
Manufacturing Town. Cash receipts last 12 months £725, in- 
cluding a panel of over 1,050.. Detached house (5 .bedrooms), 
with garage and good garden, to rent. Premium 14 years’ pur- 
chase or near offer, T T 
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16 DEATH VACANCY.—S. WALES.—VERY OLD-ESTABLISHED 


moorland scenery. Income between £850 and £900 a year, in- 
cluding appointments worth about £225 p.a. and а panel of 
567. Well-situated house “(6 bedrooms), garages, and 7 acres of 
^ grounds for, sale, “Excellent reasons for good scope for increase- 


17 KENT.-OLD: ESTABLISHED COUNTRY PRACTICE OF NEARLY 
£900 р.а. in'a most beautiful part within easy reach of London. 
Panel 440. Extremely attractive residence (5 bedrooms), „with 
central heating throughout and beautiful gardens, orchard, etc., 
for sale. Good hunting. Plenty of rough shooting. Prem. 21,200. 


18 WEST- MIDLANDS. —PARTNERSHIP IN PRACTICE OF ABOUT 
£2,850" р.а. in country town. Panel 1,700. Exceptional ond 
extremély attractive houec- (11 bed and dressing rooms), garages, 
and garden, for sale. Good social centres. 
share 2 years’ purchase., А 7 


19 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
good mixed-class Practice about-£3,000 -р.а. in- the Croydon area. 
Small panel, Very little midwifery. Suitable house could, be 
obtained. Scope dorm increase. Premium one-half share 2 years’ 
purchase. А 


20 HOME COUNTIES. ` — PRACTICE IN DELIGHTFUL COUNTRY 
District, easy distance of London. Earnings this year estimated at 
~ about £650. Panel over 500. < Attractive house (7 bed and dress- 
ing rooms) in grounds of two acres, with garage, for sale. Very 
suitable _ for Resident Patients. Good scope for increase. Pre- 
mium £700, C 5 


21 LONDON, 8.Е. — PRACTICE OF- £1,050 IN OUTLYING 
Suburban District. Panel 980. Well-situated corner house on 
main road (5 bed and dressing rooms), garage, and garden for 
- sale; also separate surgery. Scope for increase. Prem. £1,800. 


22 SURREY.—PRACTICE OF £1,000 P.A. IN RAPIDLY GROW- 
ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate ` professional accommodation, for 
sale. Scope for considerable increase. Premium £1,600, ' 


235'YORKSHIRE. — FAVOURITE SEASIDE RESORT. — WELL- 
estabhshed PRACTICE of over £800 p.a. in growing district. 
Panel 640, incréasing. Modern house (5 bed and dressing rooms) 
in prominent position with garden and garage for sale. Scope 
for increase. Premium &1,250. Be Я 


24 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 P.A. 
in suburb within easy aécess of the West End, Panel over 100. 
Attractive double-fronted house with nice garden for sale, Scope 
for increase, Premium 14 years’ purchase. 4 


25 CORNWALL. —VERY OLD-ESTABLISHED PRACTICE OF OVER 
£1,100 p.a. in delightfully situated seaside village on West 
Coast. Panel about 550, Well-built house (7 bed and dressing 
rooms), standing in half-acre of ground for sale. Scope, as 
building is going on. Premium 14 years’ purchase, 


.* 26 LONDON, N.—PARTNERSHIP IN PRACTICE ABOUT £5,250 ' 


р.а. in thickly populated, Suburban District. Panel about 800. 
One-fourth or one-third share at 2 years’ purchase. 


27 S. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED 
Practice of nearly £1,950.p.a. in important town within 80 miles 
of London. No panel Attractive corner residence (7 bed and 
dressing rooms), in half-acre of walled-in garden, with garage, 
etc., for sale. Ample scope for increase. Premium one-half share 
2 years' purchase. Ts 





“MEDICAL PARTNERSHIPS, "TRANSFER, 


avidi ai Bitre 


(THE: SCHOLAR TIO CLERICAL & MEDICAL ASSCCIATION LTD. ) 
(FOUNDED 1880.) 


Stratford Place, 
Oxford Street, W.1. 
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Practices and Partnerships for Disposal (continued). 





"PRACTICE ın beautiful district, with some of the finest coast and' 


'one- half share 2 years' 


Premium one-half - 


` private wards). 


AND ASSISTANTS Н, 


All communications to be addressed to 





Й 


; 183 
Telephone: Mayfair { и 33 













28 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 

Practice averaging nearly £4,450 p.a, in an industrial Town 

under 25 miles of London. Panel about 2,600. Detached housa 

(4 bedrooms) with garden to rent, Plenty of scope for increase, , 
Premium one-Afth share 2 years’ purchase. 









29 WEST END OF LONDON.—PARTNERSIIIP IN GOOD-CLASS 
non-dispensing Practice of £3,500 p.a. No appointments or 
panel. Visits £1 1s. and £3 3s. (very few 10s. eee Premium à 
purchase. 







30 NORTH OF ENGLAND.—INLAND HEALTH RESORT.—NON- 
dispensing PRACTICE averaging £1,130 р.а. Small select panel. 
louse (7 bedrooms) with large garden, for sale or rent. Premium ^ 
eee sn years' purchase. 








31 TIOME- COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
£300 .апа £400 р.а. in desirable Residential Town, under 15 
nules from London. Good detached house (4 bedrooms) with large 
garden for sale. Good reasons for plenty of scope for increase. 
Premiuin £300, i А 































52 ПОМЕ COUNTY.—PRACTICE ABOUT £1,000 Р.А. IN FIRST- 
rate Couutry Town under 40 miles from London. Panel 250, in- 
creasing rapidly. Choice of (large or small) house. Scope for 
increase. Premium £1,500. 

55 LONDON, E.C.—OLD-ESTABLISHED “LOCK-UP” PRACTICE 
of £646 р.а. Panel 459. Living accommodation to rent if 
desired. Premium &1,000. 


34 MIDLANDS.—PARTNERSHIP (AFTER PRELIMINARY ASSIST- 
antship) in a very old-established Practice of between £1,700/ 
£1,800 p.a., in pleasant market town. Panel 700. Pemuuin for 
one-half share-at 2 years’ purchase. 


35 S. AFRICA, — OPHTHALMIC AND GENERAL PRACTICE 
about £1,400 р.а. (about 60 per cent. Ophthalmic), including 
appointments £400. No Ophthalmic opposition. Premium £400. 


36 CO. DURHAM.—PRACTICE OVER £500 P.A. IN RESIDEN- 
tial colliery district, near two large towns. Panel 370. Centrally 
situated 7-roomed house, with good Surgery and Dispensary, for 
sale or rent. "Practice could be very quickly substantially in- 
creased. Premium £650. 5 


$7 N. OF- ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
£1,600 p.a. in an impurtant town. Excellent scope íor ona 
keen on clinical and operative Ophthalmology. Large house in 
first-class condition for sale. Purchaser should be well qualified. 
Premium £2,500, 





BOUT £2,000 Р.А. IN A 
alow (5 bed. 


$8 S. AFRICA. 
famous town. Pl 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. : 
- Under the personal directorship of Dr. J. FIELD HALL and J. С. NEEDES 


any transfer being fifty pounds (£50). 


1. 


- 


who have both had many years' experience as Medical Transfer Agents. ' 


- Telephone:, TEMPLE BAR 1616 (3 Lines). 


The commission chargeable in respect of any practice or partnership In Great Britain placed exclusively 
In the hands of thls Agency has been fixed оп an exceptionally favourable scale, the maximum chargeable on 


Full Schedule of Terms and Conditions will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge.is made to Principals for the introduction of Locum Teneis or Assistants. 





LONDON SUBURB.—(NORTIN.—In a rapidly growing district, a well- 
established and increasing middle and working-class PRAOTICE, 
offering excellent prospects. Cash receipts last ‘financial -year nearly 
£1,200, including panel, also increasing, of 535. Midwifery dis- 
couraged. Very nice detached houso, with ample accommodation, 
garage, garden. Price, freehold, £1,650 (£1,000 on mortgage). 
Premium £1,700. 

MIDLANDS.—Old-established middle and better-class PRACTICE in 
clean and attractive nianufacturing city. Cash receipts average 
over £1,600 p.a., including appt. worth £165 (transferable) and 
panel of 1,220. Visits 5; to 2 gns. Midwifery discouraged, fees 
5 to 15 gns. Exceptionally good Fouse, in: its own grounds, with 
ample accommodation; fitted with every labour-saving device, and 
economically run. Situated in the best residential part. A cottage 
in the grounds 33 let at/£37 а year. Price, freehold, £5,000 (£3,500 
on mortgage). Premium £3,500. Scope for active man. 

WITHIN FIFTEEN MILES OF LONDON.—Old-established better middle 
and working-class PRACTICE, producing last year £1,556, of which 
£689 is from panel. Fees 2/6 to 7/6. Iidwifery discouraged. 
Large house 1n one acre of ground, with ample accommodation. Price 
(freehold) £4,750 (£2,750 on mortgage) Premium £2,500. Very 
good scope for increase. - - 
WEST OF ENGLAND.—Urgent sale, owing to ill-health.—Old-estab- 
lished mixcd-class PRACTICE, in delightful country and market town 
(pop. over 7,0С0) with beautiful surroundings. Cash receipts average 
over £1,800 р.а, including panel, with mileage, preducing nearly 
£1,000 and appt. worth £150. Expenses light. Good house with 
ample accommodation (6 bedrooms, etc.) Small garden. Garage. 
Price £1.800, of which £1,500 can remain on mortgage. Premium 
£2,700, to include drugs, bottles, fixtures, book-debts, etc. Sport and 
educational facilities. Small Hospital and scope for Surgery. сэ 
PARTNERSHIP. — RESIDENTIAL SUBURB OF LONDON. — A half 
share is offered in a well-established middle-class Practice, producing 
over £2,500, with panel of 1,400. Surgery fees 2/6. Visits 4/- to 
7/6. Very little midwifery. Commodious house, with 2 reception, 
6 bedrooms, etc. Can be rentcd at £100 p.a. Premium 2 years’ pur. 
WESTERN SUBURB.—Well-established PRACTICE, ` producing £600 
p.a., including panel of nearly 600. Suitable house available. Pre- 
mium 13 years’ purchase. 


PARTNERSIIP.—SOUTII DEVON.—A one-third share (with increase 


up to one-half in 2 or 3 years’ time) is offered in a very good mixed- 
class unopposed Practice, in very attractive district, within easy 
reach of good town, owing to illness of present junior Partner. Gross 
cash receipts for the last three years have averaged £2,675. Panel of 
1,500. Modern house available. Price £1,600.- Premium for share 
2 years’ purchase. Ы 6 
SOUTH AFRICA.—X-RAY PRACTICE, established by Vendor 20 years 
and situated in a large and flourishing Town. The income is’ over 
£2,600 р.а, and fees are good. Rent of professional.rooms, on lease, 
£16 16s. a month. Premium £1,500, to include X-ray apparatus 
and electrical outfit, valued at over £500. 

BORDERS OF LINCS AND NOTTS.—Old-established PRACTICE in 
pleasant agricultural district. Average gross,cash receipts for the last 
three years over £1,100. Panel:ot 620, plus mileage, and appts. 


„мог over £50. Low expenses. Fees from 2/6. Detached house, 


10. 


11. 


12, 


15. 


with 2 reception, 5 bedrooms, bathrooni, 
mium £1,785. 

SOUTH-EAST LONDON.—Old-established middle and 
PRACTICE, offering scope. Receipts about £1,000 p.a. 
Suitable house, with 2 reception, 6-bedrooms, etc. 
lease. Moderate premium for quick sale. . 
LANCS.—Wellestablished mixed-class PRACTICE, producing for the 
last 12 months £725. Panel of 1,055. Fees (rom 3/6. House con- 
tains 3 reception, 5 bedrooms, etc. Rent on }; £85 p.a. Premium 
1} years’ purchase. 
WITHIN TWENTY 
producing about £ 
antship of ia 
Practice, 


etc. Rent £55 р.а. Pre- 


working-class 
Panel ot 900, 
Can be rented on 
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PRSITIP.—A share, 


situated in- favourite country -town, within easy reach of coast, 
Gross cash receipts for the last three years have averaged £3,700, 
and for the immediate past twelve months £4,180. Panel of 2,000, 


` and appts. bring in abdut £500 р.а. Fees 5/- to 21/-. House con- 


. Good house (6 bedrooms, etc.) with very nice garden 


-Good -house, ideally situate: 


tains 3 reception, 5 bedrooms, etc. Electric light; garden. Garage. 
Can be rented at, £46 p.a. Or other houses available. Excellent 


sport and good schools. Premium for share 2 years’ purchase. 


. SOUTH CORNWALL.—Old-established unopposed PRACTICE, situated 


in very pleasant district, with mild’ climate. Gross cash receipts 
approximately £950 to £1,000 p.a., including £275 from panel and 
appointments. Fees 5/- to 7/6. Very nice house, overlooking the 
sea, containing 3 reception, 4 bedrooms, 2 maids’ rooms, bathroom, 
etc, and professional accommodation. Garage. Garden. Freehold 
for sale, £300 down, and balance on mortgage. Premium £1,400, 
to include drugs, ete. Good scope for increase, 


- NORTH DEVON.—Very old-established unopposed country PRACTICE, 


in beautiful district, within easy reach of the sea. Cash receipts 
over £900, including panel and appointments about £300. Excel. 
lent residence (3 reception, 6 bedrooms, bathroom, eic.) About half 
ап acre of garden, tennis lawn, etc. Garage. Water laid on and 
main drainage. Rent on lease £60 р.а. remium £1,450. Good 
hunting, shooting, fishing. Educational facilities. i 


. SURREY.—Growing residential neighbourhood. within easy reach of 


London.—Mixed-class PRACTICE, producing about .£1,000 p.a., and 
offering good scope. Panel of 400. Fees from 3/6. Suitable house 
with 2 reception, 3 bedrooms, etc. Price for freehold £1,400, part 
on mortgage. Premium 2 years’ purchase. 


- PARTNERSHIP.—NORTHERN COUNTIES.—A one-third share (with 


increase later) is offered in a good middle-class non-panel Practice, 
situated in a prosperous town, with pleasant surrounding country. 
Gross cash receipts average about £3,500 pa. Klees 3/- upwards. 
Suitable house, with 2 reception, 4 bedrooms, etc., and small garden. 
Price £1,200, part on mortgage. Excellent sport and educational 
facilities. Premium for share, £2,000. 


. KENT.—Good-class NUCLEUS, non-dispensing, in pleasant residential 


district within 20 minutes’ run of London. 


Receipts between £3550 
and £400, and offering 


exceptionally good scope. Fees 10/6 to 21/-. 
. with 3 of an acre of garden, tennis 
court, etc. Price freehold £2,800, to include premium for Practice. 
Excellent educational facilities, 

MIDDLESEX.—Residential. District.—Mixed-class PRACTICE, averag- 
ing £557 p.a., including panel of 150. Fees from 3/6. Corner 
house, with 2 reception, 5 bedrooms, and professional accommodation, 
with separate entrance. Freehold. Golf and other sport. Very good 
schools. Price for practice and house £2,100, or near offer, part on 
mortgage. ' i 


. WESTERN SUBURB. — Old-established and mainly middle-class 


PRACTICE, worth about £400 


p.a. and offering scope. 
108. Visits 5/6 to 21/-. 


400 Panel of 
Midwifery 5 gns. upwards, no 


encouraged, 
and garage. 
Price leasehold (22 years to run) £1,850, £1,200 on mortgage. 
Premíum moderate. M 


. NEW ZEALAND, (North Island).-Old-established non-dispensing PRAC. 


TICE, situated in incroamng county town, amidst beautiful suround- 
ings. Cash receipts for past five years average £1,400 p.a. Attrac- 
tive residence standing in an aere of garden, with tennis. court, 
orchard, etc. Electric light. Can be leased. Educational facilities, 
sport, etc. Premium £1,000. 
SANATORIUM.—SOUTIH-WEST OF ENGLAND, and within 20 milcs 
of County Town. Very old-established. Receipts- for the past threa 


- years average over £9,000 p.a. Patients middle and upper-class, 


ASSISTANTS REQUIRED.—(1) NORTH LONDON. — Indoor, £300 


Accommodation for 45. Price for goodwill, freehold house, with ] 
grounds, furniture, fixtures, etc., is moderate, / ATEA 


E» 
Indoor, £300 p.a. (3) KENT 


(2) NORFOLK.—Country Practice. 
£400 p.a. with furnished house. 


Outdoor, with view to Partnership. 
Englisli essential. , 


WANTED TO PURCHASE. 


LONDON, or within, twenty  miles.—Good mixed-class PRACTICE, 
with panel of about 1,500. Income £1,200 to £1,500. Foir-sized 
house and. garden, 

LONDON SUBURB or good Provincial Town.—Better-class PRACTICE 
averaging about £1,500 to £2,000 p.a., with fair-sized panel. Small 
house sufficient. Ample capital. 

SOUTH OF ENGLAND or RESIDENTIAL SUBURB OF LONDON.— 
Chiefly better-class Practice, offering scope for development. Substan. 
tial panel required. Nice house and garden. Ample capital for suit- 
able practice or mnn. ` 

LONDON or SUBURBS, preferably West or South-West.—PRACTICE 
or PARTNERSHIP producing about £1,200 p.a. or less if scope. 
Fair-sized house with garden. ` 

MIDLANDS OR SOUTH OF ENGLAND (not Devon or Cornwall).— 
Country PRACTICE bringing in from £750 to £800 p.a. Small 
house to rent, with good grounds. Must be within reach of good 
fishing. 


ties, on very favourable terms, to be afforded to approved 
suitable practice or partnership. Full details on application. 
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! -. ++ with confidence for the relief of constipation 


and to aid in restoring -regular bowel function. 


AGAROL Brand Com- "m Gentle enough for little patients ; 
pound is the original ' : : 

mineral oil and agar-agar active enough for the chronic 
emulsion with phenol- ` І 
phthalein. It softens the f state of the adult and aged patient. 


intestinal contents and 
gently stimulates 


peristalsis, ; A supply gladly sent for trial. 


AGAROL for Constipation 


BRAND COMPOUND 


WM..R. WARNER & CO., LTD., Manufacturing Chemists, 
* d - 800, Gray's Inn Road, London, W.C.1. 
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The Menopause 





| 4 Period of Endocrine Readjustment 





n Lessen the marked symptoms of the 
/." menopause by providing for a gradual 
rather than an abrupt change of the 


internal secretion: readjustment. 


When the ovarian secretion fails and 
compensating changes in metabolism - 


d 3 | and other internal secretions аге 


taking place, prescr ibe 


` HORMOTONE 


Ug ue BRAND 


Boule of 100 tablets. 


m G. W. CARNRICK. со. 


Et | 20, Mt. Pleasant Avenue, 
: NEWARK, NEW JERSEY, U.S.A. 


: Dependable Gland Products. 


fe LESE, 


London Agents: 
BROOKS & WARBURTON LTD. 240, Vauxhall Bridge Road, SW. 
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QUEEN CHARLOTTE'S PRACTICE OF OBSTETRICS 


By Members of the Staff of ‘the Hospital. 2nd Edition. ÁÀ'Coloured Plates and 274 Texi- figures. "188; 65709: 0:5 


‚ А MANUAL OF: BACTERIOLOGY v : з 


FC 
By R. TANNER HEWLETT, M.D., F.R.C.P., Emeritus Professor y^ TR RAN Univ. ersity of London, and JAMES 
McINTOSH, M.D., Ch.B., Professor of Pathology, University of London, Ninth Edition. 43 Plates. 66 Text-figures. 18s. 


*... 18 one of the standard English works on the -subject.”—BRITISH MEDICAL JOURNAL, 


DISEASES OF THE EYE punc due а ие 
By Sir J. Н. PARSONS, С.В.Е., Е.К.С.5., F.R.S., Surgeon, Royal ‘London Ophthalmic Hospital. E Edition. 21 Plates 
(20 in Colour) 348 Text-figures. 18s. 


“In retaining its individuality and characteristics it still remains the best sind an ophthalmology in our language for the. 
student or the practitioner.”—BRITISH MEDICAL JOURNAL. 


A TEXT- BOOK. OF SURGICAL PATHOLOGY EE 


Ву С. F. W. ILLINGWORTH, M.D., F.R.G.S., and B. M. DICK, M.B., F.R.C.S., formerly Tutors in Clinical Surgery, The 
Royal Infirmary, Edinburgh. 290 Illustrations. 36s. 
~... satisfies a need of long standing."—THE PRACTITIONER. 








London: J. & A. CHURCHILL, 40 Gloucester Place, Portman Square, W.1 
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heated before a fire, ctc., previous to application. 


Composition. 


STERILIZED ANTIPHLOGISTIC PLASTERS - 
These Plasters aro supplied in boxes containing six Plasters in ‘each box, sizes 
4 in. by 4 in., 6 in. by 6 in., біп. by 10 in., and 9 in. by 9 in., and only 1 equira to be 


No boiling water required. 


A clinical and physical combination of Bassiae Parkii, Salicylic 


Ester Dihydroxethane (90 per cent. Salicylic Acid content) and Colloidal Osmo Kaclin. 
Very encouraging and satisfactory clinical trials have been carried out at the 

. Royal Mineral Water Hospital and the Royal United Hospital, Bath, in the treatment ` 
of various painful conditions. Reports from Private Practitioners confirm their use- 
fulness and simplicity in various conditions from a Sprained Ankle to painful Pleurisy. 


Clinical Sample and Literature on request. 


The Managing Director, 


TL XUEL EAT SCENA. LEM ECIAM: 


FURNITURE 


FURNITURE and IIOUSEIIOLD EFFECTS 
"(superior) Removed from ‘town and Country 
Mansions. For IMMEDIATE DISPOSAL by 
PRIVATE TREATY daily, from 9 a.m. to 
7 p.m., including Thursdays and Saturdays. 
‘An exceptional opportunity for all desirous 
of obtaining HIGH-GRADE FURNITURE, 
.еіс., at prices in many cases 50 per cent. 
below original cost, owing lo present-day con- 
ditions. £200,000 worth displayed in our 
vast showrooms for immediate DELIVERY, 
TOWN, COUNTRY, or Abroad, or STORED 
FREE TILL REQUIRED. FULLY PRICED 
AND ILLUSTRATED CATALOGUE F. SENT 
‘POST FREE ON APPLICATION. 

255 BEDROOMS, including Complete 

Suites of superior make and design from 
£6 17s. 6d., Suites in rich figured Walnut 
‘from 14 guineas, апа in choice Spanish 
Mahogany with 6ft. wide Wardrobes from 
z18 guineas. A “MAGNIFICENT SUITE IN 
SOLID WALNUT OFFERED AT 25 
GUINEAS, ORIGINALLY COSTING 120 
“GUINEAS; other elaborate suites in_ rich 
sand rare woods up to 500 guineas. Gent's 
fitted wardrobes from £3 15s, Antique 
‘Chests, Sofa Tables, Mirrors, etc. DINING 
ROOMS, RECEPTION ROOMS, LIBRARIES, 
and ‘BILLIARD ROOMS include magnificent 
sets both in the ultra-modern and old period 
styles. Complete sets, including Welsh 
design dressers, with Oak two-fla Table, 
and set of six wheclback chairs offered at 
14 guineas, and complete sets in the ultra- 
modern design in rich brown oak offered at 
22 guineas; also complete sets of Crom- 
wellian, Queen Anne, and Georgian period 
up to 750 guineas, Oak Court Cupboards, 
Refectory Tables, Old Iron Grates, Oak an: 
Pine Paneling. Several Wheelback Cottage 
Chairs at 6/9 each. FULL-SIZE BILLIARD 
TABLE, by Burroughs & Watts, and Turn- 
‘over Billiard Dining "able, equal to new. 
. THE LOUNGES include 147 magnificent 
Softly sprung settees and easy chairs, in 
condition unsoiled and as new. The smaller 
easy chairs ranging from 25s. up to the 
most luxurious at £15, with Settees to 
match from 3 guineas up to 30 guineas. 
Several finely sprung and REAL LEATHER 
COVERED EASY  CIIAIRS offered — at 
£2 19s. 6d. each, and complete three-piece 
sets from 12 guineas up to 155 guinens. 

CARPETS. of every make, size, and 
design, including a manufacturer's stock, 
„purchased at 75 рег cent. under cost; a 
QUANTITY OF PILE CARPET, being offered 
at 2/9 per yard, and bordered square car- 
peis from 27/6. Genuine Persian Rugs 
from 57/6. 

PIANOFORTES by Bluthner, Bechstein,’ 
and other eminent makers. - "China, Glass, 
Bed and Table Linen. Canteens of Cutlery, 
Plate, etc., etc. 


BUSINESS IIOURS 9 TILL 7 EVERY DAY. 
WRITE FOR CATALOGUE F. 


FURNITURE AND FINE ART 
DEPOSITORIES, LTD. 


Park Street, Upper St., Islington, 
London, N.I. 


’Phone: North 8580. 
'Buses 4, 19, 50, and 43 pass the door. 





















































KI-UMA, LTD., 











X-RAYYOUR 


Circus Place, 


; _ ACADEMY OF MEDICINE - PARIS 


ORFILA 
FRIZÈ ` 
1872 


DIGITALINE 
NATIVELLE 


CRYSTALLIZED 


"DESPORTES 





INVARIABLY TRUSTWORTHY 
GIVES DEFINITE RESULTS 


Granules at 1/600th grain. 
Solution | : 1000. 


Ampoules at 1/240th grain 
for intramuscular injection. 


Ampoules at 1/300th grain “ 


for intravenous injection. 


LABORATORY NATIVELLE Ltd 
. 15, Great St. Andrew St LONDON, WC2._ 





ылгын 





wherever. they are— 
A unique service i 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 
Within forty minutes of arriving at 
n house the negatives are ready for 
inspection. - 
A unique service at surprisingly low 
prices—the basic charge іп the 
London area being only four guineas, 
. апа one guinea for each subsequent 
radiograph at the same visit. - 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Chiswick, London, W.4. 
Chiswick 4006: 












BEE OR OAC ORK 020. Sw 


RETIRED HABITATION | 


by Harold Capper Hunt . 
This book tells “of the-efforts of 


early Quaker pioneers at the 
Retreat, York, to bring humane 
methods into the treatment of 
disordered minds. ` н 
A Chapter Ьу Neil Macleod, 
M.D.(Edin.), D.P.M.(Lond.), on 
the future of mental treatment, 
is included. 


Of all Booksellers—7/6 net, 
= postage 6d. 

























. H. K. LEWIS & Co. Ltd., 
136 Gower Street, London, W.C.1 
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and Metatarsalgia 









"recommend, , Е 
HOLLAND’S . 
Support 
Made of leather 
and spongerubber, 
weighs only two 
ounces and Mn 
support withou 
OPEN END 
pressure. ` 
ANY SUE PAD Чы shall be pleased 


INSERTED FoR to send a sample 
Wen st Support for in- 

spection to any 
. member. of the 
medical profession. 
Catalogue of Foot 
Appliances, Modi- 
fied and Nature 
form shoes sent 
free on applica- 
tion. 


B. M. HOLLAND & SON, 
46, South Audley Street, 

y ` London, W.1. : 
and the leading Instrument Houres. 


gres EA ii Menem ые Pr ve ONTENTS 


FREQUENT MICTURITIO Ñ. 


"YBWET'" ABSORBENT BAGS 
Male day pattern 35/-. 
New Model Female day pattern 42/-. 


“DUPLEX” BAGS 
Male or Female, day and, night, 70/-. 


- "SANITUBE" 
For helpless bedridden patients, 70/-. 


Onr bags catchall leakage, casing mind and 
body. Invisible under clothing and easily. 
eniptied. Now worn world wider Special 
patterns for motorists and aviators. б 

Diagrams, etc., om request from: 
MILLIARD, 123, Douglas Street, Glasgow, C.2. 









DIU 
POCKET MONEY ADDING MACHINES 7 0/- post free, 
TAYLOR'S TYPEWRITERS 


SELL, HIRE, HIRE PUR- [Desks Tables & Chairs 
CHASE. EXCHANGE, BUY) pst, a 
REPAIR ALT MAKES of | Joay 
Typewriters, Duplicators, 

and Calculating Machines, | THE 


IFrile for Bargain List 32. QUIET Q 
Phone —Holborn 3793. |BHOU 


BUY A BIJOU FOR |The best portable Writer 
i Complete in Travelling 
20'- a month. ase feom #99. > 


74, CHANCERY LANE (Holborn End), W.C.2. 


NAME PLATES "Gon. 
EWCK»- REDUCED PRICES, 


Send for List 18 to the Actual Makers, 
F. OSBORNE & CO, LTD, Tel.: Museum 2264, 
27, Eastcastle Street, Oxford Circus, London, №1, 
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Just Published | 


| 'THE RISE OF. 
PREVENTIVE MEDICINE 


By Sir GEORGE NEWMAN, K.GB, MD. F.R.CP., Hon. D.CLL., LL.D. 


n Chief Medical Officer to the "Ministry of Health 


i1 Е mta 

“ An excellent book both in content ‘and in format... chapters follow one another with a logical precision, ‘and constitut 1 
survey of historical progress in the way of health. ` there. 15. throughout the book the. sustained interest ‘of a коше RUM 
medical profession and the public should be grateful. {о- Sir-George Newman for. his-comprehensive;- ordered,-and illuminating review 
of the ‘subject of which he has for long been a brilliant exponent." —BRITISH MEDIOAL JOURNAL. 


Pp: 989—7 -- Et 3 - 8 Illustrations. e : | 105. 6d. net. 


HUMAN сЕ IN PSYCHOLOGICAL ` MEDICINE 


By С. P. BLACKER, M.C., МА, M.D., МЕСР. 
Registrar, Department,. of phychalggicat Medicine, Quy's Hospital 





[ 


Contents include: Values for the Philosopher and Psychologist—-Values : Ultimate and Relative--Meaning and proposed use of the оа 
* Value "—Idiosyncrasy in Biological perspective—Plastic Unity of tho.Mind; Descriptive and Verbal difficulties Human Socialization 
and Jlumin Value—Patients' Values; Aesthetic and Pivotal Values—Exdgenic and Psychogenic Values—Transmissive and Reactive Con- 


ceptions of- Value—Life and -Death Ínstinets—Index. 


Рр. 188. —— ` ; | | 8s. 6d. net. 
HINT S. 10 T HE "YOUNG - PRACTITIONER 


UB: “С. FRANCIS SMITH, MR.CS.Eng), КСР (Lond) 


Consulting Susgeon, Peace: erorii Hospital, Watford; late Surgeon, The Hospital; Newcastle, New South Wales; late Surgeon, 
-Hertfordshire Constabulary А x 


Pp. 156. .. sy E Е ` 5s. net. 











LABORATORY: j SERVICE & THE GENERAL PRACT ITIONER 
By ARNOLD RENSHAW, М, B.S.(Lond.), D.P-H.(Manch. and Camb.) 


Director of the Laboratory. of Applied Pathology and Preventive Medicine, Manchester ; Hon. Pathologist, Ancoats Hospital, Manchester ; 
Bacteriologist, Royal Eye Hospital, Manchester 


' With: an Introduction by DAN McKENZIE, M.D.(Glas.), Е.В.С.5.Е. 
Pp. 279. . PM | 8 Illustrations. 10s. 6d. net. 





HOOKWORM INFECTION 
- By CLAYTON LANE, M.D.(Lond.) 


Lieut. -Colonel, ` Indian Medical Serdice '(retd.); Formerly in Charge of the Darjeeling Ankylostome Inquiry, and co-opted Member of the 
Sanitary Board, Bengal, and of its Hookworm Diseases Committee 


‚ With a Foreword by CHARLES WARDELL STILES' 
Pp. 333. ; 36 Illustrations. 25s. net. 


INDIVIDUALITY .OF THE BLOOD 
IN. BIOLOGY AND IN, CLINICAL AND FORENSIC MEDICINE 
By.LEONE LATTES 


Director of the Institute~of Forensic -Medicine in the-University of Mcdena 


Р ew Translated. by L. W. HOWARD BERTIE, M.A., B.M., B.Ch.(Oxon.) 
‘Pp. 427. | 71 Illustrations. Кр 30s. net. 


THE USE OF LIPIODOL IN DIAGNOSIS AND TREATMENT 


A. Clinical and Radiological. Survey 
By J. A. SICARD 


Late Professor in the Faculty of Medicine, Paris, and Physician at the Necker Hospital; 


and J. FORESTIER (Aix-les-Bains) 
75 Illustrations, including 64 Radiographs. 16s. net, 











Oxford University Press 
HUMPHREY MILFORD, -AMEN HOUSE, LONDON, E.C.4 
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- An Antacid Emulsion in almost 
| -. perfect suspension. "produced by 
-. ^ the “Pattinson” Method of Pre- 
$ . . cipitation and therefore free 

teoa ET e l from Alkali and Salts. 





` CRE AM OF M AGNESI A Packed for the Wholesale Trade. : 
Xe EN > (Mist: Magnes: Hydrox. B.P., USR)' m Write for 12-0z. Free Sample Bottle, 


в MANUFACTURERS: — THE WASHINGTON. CHEMICAL co. 
| EE MER Б: i; Branch of TURNER AND NEWALL LTD. "NU 
Washington Station . дл сы bie у wie Ce арыы л, : . Co. Durham 

















STABLE SOLUTION of Sodium. pu 


Е y 





€hlórite.'in -Salt -- Solution, - containing 
“approximately - 1% ‘of available Chlorine. 


sd 


EM СА "Household antiseptic for personal- and-domes-.-- N 
р E Sea Oe ade ate е SM 
„Че “use, which, When. used in- “accordance with m : 2 yy 
i en t 4 И 
d d ‚ Purifies, disinfects, а is j écónómical in 
_ use, Keeps indefinitely. Ап excellent prophy* ^ | ; NES 
с. lactic against throat and mouth: infections; ERU 


- - * IDEAL FOR ARTIFICIAL TEETH. 


Full size trial’ sample free to any medical practitioner,- -5 
a ^ In Great Britaln- ONLY,- -on application by postcard to 
EL di '' BOOTS THE CHEMISTS, STATION ST. NOTTINGHAM. 


WHOLESALE AND EXPORT. DEPARTMENT 


BOOTS. PURE. DRUG Co. LIMITED 
S NOTTINGHAM -' = ^ ENGLAND 


Teleptione : NOTTINGHAM 45501 ~ Telegrams: "DRUG? NOTTINGHAM . . 


# T 2 2 E . d n 


a) -NEARLY- ONE THOUSAND BRANCHES 
THROUGHOUT :' GREAT - BRITAIN 


 *STERULES? 


FOR HYPODERMIC, INTRAMUSCULAR 'AND 
INTRAVENOUS USE AND FOR INHALATION: 


AMYL NITRITE“ STERULES " are used in Angina Pectoris, and 
i threatened: fainting and collapsé, with success, 


























et 
кєт rime 







' Р S Е The rights in the Trade Mark: M Sterules' " gre.rigidly guarded. болди List on request. 
——SÓÀÁ— b 

















\ W. MARTINDALE (MANUFACTURING). 12, New Caven dish Street, London, W.1 
a | “MARTINDALE, CHEMIST, LONDON, к Telephone: 


~ LANGHAM 2441. 


E Е - v EU up 
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THE. SINGER RANGE. sas AUD SN 
'Trouble-free running day in 






DEL ты Hey: “Nine” re P -£159 | апа: day: out is the key-note of 
. Saloon de luxe - + £474 - the new Singer “12.” И is 
.Sports 4-seater - - £485 x | N G E R ‘| 2" a car that can be driven for 


| Sports, Coupé de luxe ‘£499 
The New “Twelve” | су 
Saloon - - -.- ~ #199. 
Saloon de luxe `-` - '£220 
The New “ Fourteen” < 


many hours ‘without fatigue, 
for itis extremely comfortable 

and delightfully easy to con- 
trol. Its easy starting and 











is an ideal 









^ © Saloon - - - ..-.£235-. quick acceleration are great 
Two-Litre Saloon de luxe £265 ` i e. advantages when ‘the car is 

Mg sodas roe eoctor є used for visiting purposes. 

Kaye Don Saloon de luxe £365 2 S PLI И : " 

Coupe de luxe -`~ £365 з | There is no finer 12 hip. car 
7 on ihe market to-day than 


Kcu ~All prices 2x works. 
E c PLI this new. Singer—yeti its price is 


_under £200. Ask your local 
dealer forademonstration run. 


THE NEW 


е New. Twelve”? Saloon £199 


SINGER. & CO. ETD.;- medi t g T WwW E L У Е d 














EM exelusive E Dietetic Report 


which all‘doctors may now read. | 







№ long ago a.. “scientific - investi- 
gation, unique of’ its kind, was 

` carried. out in'a well-known London 

' hospital. Although the subject, of the 
investigation was one which you know 
well — Rowntreé’s Cocoa — the actual 
work itself was revolutionary in that . 
never before has a product of this nature 
been -subjected 10° an’ exhaustive bio- ` 
"chétnical test by. опе оѓ the’ iost cori- : 
petent bio-chemists in the ‘country, . И 


2 The results of this test Were “highly 
с „ѕа(іѕѓастогу to-us, for we are now able EFFECT. OF, *CcOA 
t^to say emphatically that Rowntree’ s \ “ON, DIGESTION ` 4 
' | Cocoa has valüable'qualities as à diges- SMS б) 
zt ‘tive aid — but what wé feel will interest 
“you particularly; as a doctor,. .is.. to 
trace the steps leading up to this dis- - 
"V covery. For this reason we, have pre- 
PNG pared а summary of thé bio-chemist’s 
full report, which is now available to all - : ES 
doctors who wishi fo, NET ОЕ x Write for summary of report to Rowntieé & Co. Lid., Dept. BJ. 2, one | 






THE REPORT: 
DEALS WITH 


. PROTEINS - IN ODE 2 







- . BUFFERING. POWER 
OF "COCOA . ipa 


ES 
CAUSE OF BUFFERING 
POWER - 













ТЫ refers: to 
{ ROWNTREE'S' COCOA 

- wbicb -was- the subject f 
‹ of, investigation. 
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ynol’ contains зо, 
of ."Allenburys' 'Per- 
fected’ Cod-Liver. Oil 


‘Allenburys’ ‘Perfected’ Cod-liver Oil 
is examined biologically and certified 


as fully active with regard to Vitamins 
A and D. 


‘Allenburys’ Malt Extract renders 
‘Bynol’ a rich, ‘easily digestible 
and palatable product. 


Issued in widssmoditied jars at 
А 2[-‚ 3/6 and 6/6. 


_ Descriptive literature and a clinical sample 
- wil Бе sent post free on application. 


, Allen & Hanburys Ltd. 
LONDON 


n Ч , Telephone: Bishopsgat- 3201 (42 lines). 
т, ч Telegrams: " Greenburys Beth London.” 


| Entre Jen 
Кс eee САМАРА UNITED STATES— 


~ Lindsay, Ont. 75 Varick Street, New York City. 














Resistance to infection 
Post-influenzal debility 


Experience in general practice shows that 





^ (Registered Trade Mark) 





‘Is an effective agent for increasing the 


resistance to infections of all kinds, and 


. that it exerts a marked tonic action which 


is distinctly beneficial in convalescence and 
in post-influenzal debility. ; 
Marmite—the well-known yeast extract— 


is recognised as the best source of 
the B Vitamins; it is now being pre- 
scribed extensively for its anti-anemic 
properties as well as for its prophylactic 
and therapeutic effect in many common 
diseases. | | ` 


In Jars: тог. 6d., 2 oz. .104., 402. 1/6, 8 ož.. 2/6, 16 oz. 4/6.. 
Special quotations for supplies, jn bulk to hospitals and institutions. 


Sample and literatare on application to— 


THE: MARMITE FOOD EXTRACT CO. LTD. 
W ALSINGHAM “HOUSE, ` SEETHING LANE, LONDON, E.C.3. 
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‚ A biological product containing : : 


(1) BILIARY SALTS 

(2) INTESTIN AL ENZYMES which Go bowel indigestion, 

(3) LACTIC FERMENTS which retard putrefaction. b ad ` | f " 
(4 ACTIVATED CHARCOAL which | absorbs - and fixes toxins in the E à 


alimentary canal. . 
(5) EXTRACT. LAM.’ FLEX. which : yang the intestina content and 


` increases ‘peristalsis. ddr - 



















_ -- Clinical samples gladly. sent on request. 
CONTINENTAL ' LABORATORIES, Ltd. 
" 30 Marsham Street, London, S.W.1.: 
E. Taxolabs, Sowest; London. кл, у лу? ' Victoria 2041. ; 
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tinct. Advance Over Preparations of 
к Acetyl- Salicylic Acid. 


Py À y D 

UP 7 Acetyl-salicylic acid possesses à notable cee aren Physicians 
have proved that it cannot be tolerated by patients suffering ‘with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 






С 
TS 





A Dig 










“Alasil": completely “overcomes this; objec-' 'other.ill. conditions of the gastric tract. 


tion. By combining calcium acetyl-salicylate “Alasil” із therefore a triumph over 
with<‘Alocol,” unfavourable secondary actién ` acetyl-salicylic acid.” It enables higher 
upon the stomach is prevented. This bene- doses. to bé administered and maintains 


ficial influence is ' undoubtedly due to ће the patient's system under its influence. 
presence of “Alocol” (Colloidol Hydroxide for a greater length of time. Analgesic, 
of Aluminium), which preparation has Antipyretic, and Sedative, "Alasil" is 
brilliantly stood the test of practice indicated in all cases where acetyl. 
in the treatment of hyperacidity and salicylic acid has been used heretofore. 
A supply for clinical trial with full descriptive literature sent free 
on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. ` 
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| - Last but nof least— . oe 
. USE AND RECOMMEND 77 


T 


That ` greatest. authority, the Encyclopædia importance in the prevention and suppression of 


Britannica, says “the skin is liable to be attacked disease.” 


by more forms of irritation, parasitic or other, From repliés “received by the independent 


than any organ of the body,” and of Coal Tar, 


“The pharmaceutical use of Coal Tar ‘products 
takes its place in the front rank, not . . 


because of the.amount . . . of material used, which 


is comparatively small, but on account of its^' 


IGHTS = SOAP 





WEE 


. so much 


ыз 
vs 


National Institute of Industrial Psychology to 


letters ‘sent to thousands of doctors,, Wright’s is 

used more frequently by the medical profession - 

than any other toilet soap. Convincing proofs of 
f ro 


its reliability and merit! 


FOR FRESHNESS AND RADIANT HEALTH 











- YOUR patients will. enjoy 


 Cod-Liver Oil in this form! Р 


оа to- а teaspoonful of high-grade 
C.L.O. and represents a normal B.P. dose. ' 


shader ou oit 





As _used by leading 
London Hospitals. 


Few people like taking Cod-Liver Oil. 
Now, White's Cod-Liver Oil Concentrate 
presents a way of obtaining all the 
advantages .of C.L.O. 


in a natural, 


pleasant tablet form. 


White’s Cod-Liver Oil Concentrate is 
not a synthetic product, but is the 


.unsaponifiable fraction of pure C.L.O. 


the full 


containing 





complement - of .. 


„vitamins A and D. Each tablet is 


No oily or fishy taste, no regurgitation, 
and no digestive troubles. Just a 
pleasant sweet, 


benefits of Cod-Liver Oil. 


Every physician interested in C.L.O. 
Medication is invited to send for a `` 
full Clinical Sample FREE (Dept. | 
B.M.J.), White's Laboratories Ltd. d 


Bush House, W.C.2. 


#7 


COD-LIVER OIL CONCENTRATE 


but giving all the 
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4 A e d i оу ы - 9 D : К 
Modern diets often lack minera Is 
To-day, authorities are stressing the орск of the esséntial” ‘mineral salts.’ In addition to building 


sturdy bones, and blood rich in hemoglobin, these- mineral elements aid metabolism and contribute to 
nervous stability. 3 


Yet many. modern diets cannot be depended upon to furriish' the proper quota of minerals, and there- 
fore millions of people suffer from the effects of demineralization. Cooking destroys a variable amount 
of the mineral value of foods—in some instances as high as 76 per cent. 


To correct this loss and to remedy demineralization—with its attendant symptoms of nerve fag, neu- 
rasthenia, lowered vitality апа: loss of energy—a tonic rich in mineral salts is needed. 


Compound Syrup of Hypophosphites *Fellows" contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with the added metabolic stimulants—strychnine and quinine. 
Sixty years of clinical experience the. world over testify to its value as a tonic. 


Suggested dosage: A teaspoonful i in half a  glassful of water three or four times daily. 


Compound Syrup of Heels 


~ “FELLOWS? -- 


E T ME CONTAINS THE . ESSENTIAL MINERALS - m n 
7 SAMPLES ON REQUEST 2 


Fellows Medical Manufactuting C Co. Ltd., 286. St. Paul Street West, Montreal, Canada. 


à . " - ge —-— x - - =e M 10 
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_ (Lever's Y Preparation) 


The Most. Poieni Concentrate бї упай A` 


HAS A BLUE. VALUE OF 2,000 
Essogen (Lever's Y Preparation) is the — 1.6.29) and in a comprehensive series of tests 
most potent concentrate of Vitamin A under the auspices of the Medical Research 
"so far marketed, having a Blue Value Council’ (Annual Report 1929/30], Essogen 
of 2, 000— 200 times that of. a good. (Lever's: Y Preparation) is now: offered to the 
` Cod Liver Oil. It-has been perfected Medical Profession as a well: authenticated 
after many years ‘of research in the and accurately standardised preparation ‹ of the 
Biological Laboratories „of Lever anti- -infective Vitamin A. 

Brothers’ Limited. ^ NL Se | . 


t 


D 











Biological Laboratories : 
ere . ` Lever Brothers Limited, 


, Used in the pioneer work of Mellaiby :PORT "SUNLIGHT, CHESHIRE 
б " "Address. ail inquiries ў 


ESSOGEN 


(Lever's Y Preparation) 





гапа. Green (British Medical Journal; «s “hö Sole Distributors: Is issued in capsules in 

: Rm Dept. +(12), Trüfood- Limited, Tubes of 50 - - 4/6 each 
st ii ; Union Hause, Bottles of 500- - 40/- each 

x тр. ae 26 St. Martin's-le- Grand, b 
London, E.C.1 The above prices are subject to 
ESSOGEN GOOD COD _ . ORDINARY , ondon, E.C.4 —— a discount of 10% to the Medical 

" LIVER. OIL . “COD LIVER ` _ Telephone :- National 6701 - : Profession 
me C 2 T 204 


B.V. 2,000 -- *®%° с .'. 5 d 


a EN 27123A 
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(NEOARSPHENAMINE—BOOTS) E 
IN pene (Neoarsphenamine-Boots) is. specially 













TRADE MARK 
BRAND 








Sy 


prepared for intravenous or -intramuscular — '- 
* Injection In the treatment of Syphilis and other 
Spirochatal diseases. |t has low toxicity combined 
‘with high therapeutic activity. Approved by 
the Ministry of Health for use in Public . 
Institutions and tested in accordance with 



























— regulations made under the Therapeutic | 
Substances Act, 1925. Manufactured - 
о) Pons under Licence No. 19. 
T Q Lye Supplied in hermetically-sealed. neutral-glass 
—— ampoules in the following doses: 
d 0.05 gm. 0.10 gm. 0.15 gm. - 
В 0.20 gm. 0.30 gm. 0.45 gm. 
~ 0.60 gm. 0.75 gm. 0.90 gm. 
‚ WHOLESALE AND EXPORT DEPT. Pt inboxes 10 O 
oo н PEE ES Е а ДӨ Lilerature sent on 
г. BOOTS .PURE DRUG . С C A Ra 
. NOTTINGHAM, ENGLAND '" > 
TELEPHONE: e a LE NOTTINGHAM 45501 
TELEGRAMS ; Б a E + "DRUG NOTTINGHAM" ч 
М aya Ej . ` . ` ^ І : 
i: Th t f Adexolin Capsules © © V “After influenza the patient must be : 
pia: has Bean calculated aith. d ~-i. ~| s treated for the residual debility and Eu 
^ : EX ' А В р protected against further infection. =! aa 
view to permitting the greatest possible , ` ADEXOLIN. concentrates of vitamins 


s flexibility in dosage. MM 25. A .and. D are the preparations of 
choice for this purpose. Their high 
content of epithelium protecting and 
repairing vitamin A prevents renewed 
invasion of the tissues by pathogenic Р 
organisms, and, this action is, reinforced 2 
by vitamin D which maintains the blood 
calcium and phosphorus at а, healthy 
. level and enhances the bactericidal 
action of the blood serum. 


^ "E ADEXOLIN CAPSULES А 
m Each 3-minim ADEXOLIN CAPSULE has the 
Р vitamins A and D potency of 10 grams of 
high-grade cod-liver oil. 
Tins of 25 capsules... ^... .. 2/9 
Tins of 100 capsules... .. .. 8/6 ; 
Dispensary packs also available. 


ADEXOLIN LIQUID" ` ; 


Each c.c. of ADEXOLIN LIQUID hasthe vitamins ^ 
A and D potency of 20 c.c. of high-grade cod- 


liver oil. | | | | 
In phials (approx. 8 с.с.) .. .. 2/6 i ADE XO , | М 5 


In 2-oz. bottles ON iL А 
each with $ m. dropper: ` 


emer менек .  UIQUID& CAPSULES = С 








GLAXO LABORATORIES, 56, OSNABURGH ST. LONDON, (N.W: _- 
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-.SEASONABLE. PREPARATIONS 
| ОЛ | 
TERPO-CODEIN. CO. 


(DUNCAN) 


` A pleasantly flavoured. 

elixir, containing Codeina 

Phosphate. and ` Terpin 

Hydrate їп а suitable 
basis. 


ELIXIR: 
RIBES NIG. CO. 


(DUNCAN) 


A combination of Codeina. 
Ipecac., ‘Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which ' 15 prepared 
- from the ‘finest fresh fruit. 





THESE ELIXIRS ARE MOST SUITABLE FOR THE 
TREATMENT OF COUGHS IN- CASES OF PH THISIS,. 
CHRONIC “BRONCHITIS, CATARRH, ETC. . 

m Ad г 











‚ SAMPLES AND PRICES ON APPLICATION. 





DUNCAN, FLOCKHART & CO. 


. EDINBURGH. & LONDON (155/7, Farringdon Road, E.C,1). 








EVANS’ THROAT PASTILLES 


Packed т зу. H Е 1: Also handy 
tins 1/-.еасћ... ES MASA RMON — Pocket size 6d. 


Evans’. Throat. Pastilles are prepared to a formula of the 
Liverpool Throat Hospital. ` Their action is soothing and 
demulcent, the formula being carefully balanced with 
both these objects in view. Evans’ Throat РаѕШеѕ relieve 
harshness and irritation and maintain their effect for some 
time after the pastille has dissolved. 


We will send with pleasure a physician's sample on request. 


EVAN S SONS ТЕЅСНЕК & WEBB Lrp. 


| LIVERPOOL * LONDON DUBLIN 
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2. THE TREATMENT . “The simple inorganic. .ferrous salts are approximately ten times 
as effective as any other preparations of iron."—Extract from the 








i article by , . M.D., F.R. СР, in the PRACTITIONER. 
© F AN In Iron Jelloids the ferrous carbonate is retained i in an.unaltered and unalterable state. 
ы ӯ The action .of the air on the iron is prevented and the whole of the iron remains іл the 
; ANAEM iC Р easily assimilable form of the subcarbonate. ‘This may easily be demonstrated by 
" С simply cutting an Iron Jelloid across. By the light colour of the cross-section the 


unoxidised condition of the carbonate 1s at once obvious. 


COÓ NDITION | When symptoms indicate that iron treatment is desirable, Iron Jelloids may be 
a prescribed with absolute confidence. Not only is the iron presented in readily 
4 assimilable form, but in the experience of many medical men the iron in this form 

. is unusually well tolerated. Iron Jelloids are favourably reviewed by Medical Journals. 


E Samples and literature gladly 
sent free to any Member of the 


M Medical Profession on request. 1... Jelloids No. 1 for Children. Iron Jelloids No. 2 for Women. 


A The Iron Jelloid Co.Ltd., Watford , Iron Jelloids No. 2a (containing Quinine) í for Men. 


ill 132M 


(АҮ L “THEOL 
for INFLU ENZ. 


А TOXAEMIA. © .~. . REDUCED 
тт © = 7 €ONVALESCENCE © — SHORTENED 
дё с SECONDARY INFECTIONS—DIMINISHED ` 





















The affinity of Kaylene-ol for. bacterial toxins 
renders it. particularly valuable. iri the abdominal 
type of influenza. 


kojak ol detoxicates the saliva: and discharges 
inevitably - swallowed when the local lesion is in 
the nose or throat. | 





The patient is' protected from intestinal poisons 
generated in food residues, which have been 
imperfectly digested or retained ` too long by the 
debilitated gut. 








KAYLENE LIMITED 


ае WATERLOO ‘ROAD, CRICKLEWOOD 
iterature obtainable from:— se М | 
LONDON z - -. N.W2 
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After Influenza . . 


take and pues е 0p 


Dimol ‘T’ (Tonic) Pulverettes 


‘a nerve.and general tonic combined with a non-toxic intestinal 
bactericide of high potency: and proved reliability, 


e" think Dimol ‘T’ is- B 
the most useful and M 
best preparation of its B 
kind on the market." 

‚—— MD.. 


: Prices and particulars will be sent on application to: р 
pinos LABORATORIES LTD., 40, LUDGATE ‘HILL, LONDON, E.C.4. 
2x < Distributing Agents? SANGERS Ltd., 258; Euston Road; London, N.W.1, 


London, W.1, 
14th November, 1930. 







` The Safest | 
and most Reliable 
Е Local. Anaesthetic 
7 The Original Preparation 
for Trade МА erie pot f for all Surgical Cases 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

















А New Vaccine 
-for the Prevention of 
Colds, Catarrh, 


Influenza, etc. 








. Glaucosasi, 
deve. Glaücosan, 
Amino Glaucosan 


for the treatment of GLA UCOMA according { IN. STERILIZED AMPOULES. 
- « to Dr. Carl Hamburger (Berlin). T. Ry ш 





The Finest 
Anodyne ` 








Literature of all prepar "tions on E FÉ MESE 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, он, W.1. 


Telegrams: SACARINO, RATH, LONDON. "n Telephone: MUSEUM 8096. 
ааш пы ае А New Zealand Agents: 
BR THE DENTAL & MEDICAL SUPPLY CO., Ltd., 


CO., 
501, Little Tollite, jobs Melbourne. 128, Wakefield Street, Wellington. 
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From the Laboratories of 
REED and CARNRICK 
Reed & Carnrick’s 
single gland products, 
supplied in tablets 
(uncoated or enteric 
coated) and powder 
form. . Corpus ’Luteum Pituitary Anterior 
: Mammary - Pituitary Posterior 
Ovarian Residue "Pituitary Whole . 
Ovarian Substance .Suprarenal Cortex . 
Pancreas . Suprarenal Medulla - 
Parathyroid Suprarenal Whole 
Pineal - ` ^ Thymus | 
hyroid ("Thyracoids") 


7 Packings: Tablets 100. Standardised strength. Powder 1 oz. bottles. 


Descriptive literature from Sole Distributing Agents for UK. and Irish Free State :— 
COATES & COOPER LTD. 
94. Clerkenwell Road, London, E.C.1 


DM CURRERE ANE 


OGRIt 


1B 


SEM 
NV 
EN 
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The ^ Evolution” ‘of 


Pure Vitamin А. 


RECENT communication to “Nature” (January 21, 
1933, p. 92) describes the mode of preparation of 
Vitamin A of a higher concentration than ever before 
obtained. The product described possesses an activity of 
78,000 blue (Carr-Price value) which is 13,000 times that 


of cod-liver oil of the B.P. 1932. 


ff XO, agit w 


ТТЕ foregoing relates to an accomplishment of 


The British Drug Houses Ltd. who are thus ina position 
to market a concentrate of Vitamin A which is more 
active than any that has been offered. 


UCH concentrates are suitable for the use of research 
workers, but they are far too highly concentrated for 
general exhibition for medicinal use. For the latter purpose 
the purified Vitamin A is issued in B.D.H. preparations in 
such adjusted strengths as are believed to produce the 


. optimum clinical results. 


ГАК greater benefits are derived fromthe administration of 
Vitamin A plus Vitamin D than by either vitamin 


.singly. This valuable collateral action is assured by the 


administration of 


RADIOSTOLEUM 


which exhibits highly purified Vitamin A and pure ` 


crystalline. Vitamin D in scientifically-balanced proportions. 


THE BRITISH DRUG HOUSES LTD 
| LONDON N-C 
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Humanised TRUFOOD 
"is the closest” alternative 


Чо breast milk now available 


The casein in Humanised TRUFOOD is in the 
same proportion to, the lactalbumen as in -' 
-.breast milk. Cónsequently digestion is safe — 
and nornial at the oufset—and gastric disturb= 
ances due fo fhe use of ordinary dried cow's 


milk are avoided. - 2 

Humanised TRUFOOD is also récomniended as an ideal 
~ diet ‘for adults suffering from gastric" "disorders and 
~- + insomnia. 


NEAREST TO MOTHER'S MILK 





Please may we ‘send уои literature and samples? Write 
TRUFOOD' Ltd, The Creameries, Wrenbury, Cheshire 







TF115-29a 


AUNANISED ~ TC 


EI 
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Each genon hcle bears 
The Orginal Beare © плге 


у roof 


в орто 
NEG RAND & со isoon gw? 




















€ SAMPLE SUPPLIES of any PREP- 
ARATIONS ILLUSTRATED HERE 
will be sent with pleasure. Brand & 
Co. Ltd., Dept. B.M. 17, Mayfair Works, 
South Lambeth Road, London, s.w.8. ret E 


BRAND'S INVALID FOODS |; 
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ON YE 
С 0 






















£ 


24 | THE BRITISH. MEDICAL JOURNAL Грев, 11, 1933 

















AES CULAPIUS 





MEMBROIDS | 


IN GLAND THERAPY — A 


“MEMBROIDS” are gelatine capsules, the contents 
of which are so treated as to render them proof 
- against the action of gastric juice, but which dissolve 
readily in the alkaline contents of the small intestine. 


E dl. 'They are especially useful for the administration of 
zT: E Gland substances, as they prevent possible destruction 
of the active principle in the stomach. The maximum 
clinical effect which it is possible to obtain from these 
preparations, given orally, is thus ensured. 


Even with such substances as Thyroid Gland, where 
the results of the usual oral administration are reason- 
ably constant, the effect is considerably enhanced when 
given in Membroid form. | 


[шүл Leyes he ey Ute Uy Un ps Cn T] LoS] 


A complete range of formulae is 
available in MEMBROID form and 
particulars will be sent on request 


EVANS’ BIOLOGICAL INSTITUTE 
Higher Runcorn, Cheshire 


Kvans Sons Lescher & Webb. Lid. 


Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 


LIVERPOOL, LONDON AND DUBLIN 


bo 
C1 
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THERAPEUTIC NOTES 


“from- 


борене Son & Co. dot 










ASTHMA 
















*GRINDELINE" .. Сипӣеһа:асіѕ as an expectorant 
И ‚+ «and relaxes the muscular coat of С, 43 

Ext. Grindelia Robusta Liq. : _. h Б А hii l ib j 

Ext, Euphorbia Pilulifera Liq. the bronchial tubes. 


Pot. Iodid. Trinitrin. | Ж 

^ * “Tr Asthma, and indeed in all 
varieties of respiratory spasm, we 
may turn to Grindelia with full 
confidence in its beneficial effects.” 


_ EUSTACE SMITH, 
` "BM"; May 8th, 1909. 


“‘NEBOLINE” COMPOUND ` Grindeline presents this drug in 
| No. 21 .  .combination with proved. ad- 
juvants. It has been found of 
exceptional value as an adjunct 
to the. "Inhalation" treatment 
. with Neboline Compound No. 21 


used in the Aeriser. | 


Atropine, Eucaine, Hyponitrous 
Acid with Balsamic Extracts. 


SAMPLES AND LITERATURE ON REQUEST. 


_ Oppenheimer Son & Co. Ltd. 


HANDFORTH LABORATORIES — CLAPHAM ROAD SM 
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HE deficiencies of human milk from the point 
of view of the infant are not unimportant. Variations 
in fat, protein and sugar are wide, but of greater 
importance is the vitamin content. 


The fact.that rickets sometimes occurs in breast-fed 


infants indicates, in the light of present knowledge, . 


that human milk may be deficient in vitamin D. It 
is unquestionable that cow's milk is often deficient in 
this respect. There is only one safeguard against 
rickets: the addition of a definite proportion of 


- vitamin D to the - dietary. 


Vitamin D (calciferol) prepared by the irradiation of 
ergosterol is now definitely established as the anti- 
rachitic factor. All the *Allenburys" Foods contain 
added vitamin D in adequate safeguarding quantity. 


This announcement regarding the “Allenburys” 
Fcods is No. 6 of a series which will be continued, 
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RELIGIO-MEDICAL SERIES, No. 28—PRIMITIVE PEOPLES 


cHYPOLOID' 
HYPODERMIC 
POCKET-CASE, No. 62 


Nickel-plated Metal. The ideal 'emer- 
gency case, contains 'HyvPororp' 
Ampoules, ‘Acra’ Aseptic: Syringe 
(min. 20/1 c.c.) and two Rustless Steel | 
Needles. 27/6 (approx.) Я Bize: 5X336 X M in. Weight 10 ounces 





With ‘Acra? Two-piece Syringe 
in Spirit-tight Container 30/- (approx.) 


sz *SOLOID’» URINE TEST. CASES 


ш ‘SOLOID’*" URINE TEST CASE, No. 510 


Nickel-plated Metal with soft leather cover. Contains 
the means of applying to urine, qualitative and 
quantitative tests for albumen, sugar, etc. 


Size: 6% x 24 x 14 in. 40[- each 


"S'SOLOID'* URINE-SUGAR: TEST CASE, No. 511 
Enables medical man or patient readily to apply 
| Benedict ‘Test. 
Fawn Board Case Size: 6x 4% x1% in. 5/5 each 


Prices in London to the Medical Profession 


BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW HILL BUILDINGS. E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 





Associated Houses: \ un 
NEW YORK MONTREAL SYDNEY CAPE TOWN, MILAN BOMBAY SHANGHAI BUENOS AIRES 


О О О О О 


SEA-GHOST MAGICALLY SHOOTING A DISEASE INTO А MELANESIAN NATIVE.—Serious 
‘illness, as distinguished from common complaints, such as fever or ague, which he looks upon as natural, 
are believed by the Melanesian to be inflicted by ghosts or spirits—a ghost being the shade of a deceased 
person, while a spirit is a separate creation and has never 
been a human being. Of the two senders of disease, the more 
common is believed to be the ghost, the reason being that 
ghosts cannot fail of a certain hostility towards the living, 
since the mere fact of their being alive must be an offence 
to those who are no longer so. Certain ghosts, such as the 
one here illustrated, haunt the sea. Should a man fall ill on a 
fishing expedition, it is believed that such a ghost has shot into 
him a disease with an arrow or spear in the guise of a flying 
fish or a garfish. Remedies are applied in the form of propitiations 
of the sea-ghosts by offerings of areca nuts and other food cast 
to it on the sea, and. by prayer. 


DATE: Present day COPYRIGHT 
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The world-wide supremacy of Insulin' A.B." 

is,due to its unequivocal purity no less than 

‘ to its well-known potency and stability 
under all conditions. 


Insulin ‘A.B.’ contains the minute quantity 
of phenolic preservative originally recom- 
mended by the Medical Research Council 

‚ and still considered necessary by bacteriolo- ` 
gists (Lancet Sept. 12, 1931, pp. 5827584) as 
a complete safeguard against the develop- 
ment of bacteria that may be accidentally 
.. introduced during self-administration. 

Supplied in three strengths: - 
E 20 units per c.c. Packed in bottles containing: 


5 c.c. (100 units) - -  2[|- each 
10 cc. (200 4, ) - - 4h, 
25 с.с. (500 , ) - `- 10f „ 
40 units per c.c. Packed in bottles containing: '- 
5 c.c. (200 units) - - 4[- each 
80 units per c.c. Packed in bottles containing: 
5 c.c. (400 units) D - 8[- each 


Full particulars and the latest literature will be sent - 
` {ree to members of the Medical Profession. 


Joint Licencees and Manufacturers: 


Allen & Hanburys Ltd. - The British Drug Houses Ltd. 















The Effective Tonic is 
J. "BYNIN' AMARA 


: ~The general action of " Bynin" Amara is manifested by . WI 
. increased tone of the nervous,’ muscular and cardio- M /( 
vascular systems. It stimulates the digestive organs, 
improves the fragging appetite, corrects anaemia 

and aids nutrition generally. The marked asthenia 

and nervous depression which are prominent 






s A 


COMFOSITION : 










features of the post-inftuenzal state, yield rapidly эш hosphate 
to its influence. A course whenever there is any iu Phosphate з 
indication of lowered resistance is a valuable 2 gr 





NuxVomica “Alkaloids 


caual to Strychnine үх gr. 


“ Вупіп” Liquid Malt Я Ў 
1 | 





safeguard against infection. : 
In bottles at 2J-, 3/6, 6/6 and 12], 


Descriptive literature and clinical trial sample on application. 
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A British Medical Association Lecture А i 


ON 
THE MEDICAL . PROFESSION AND. BIRTH 
CONTROL* . - ut: 


-BY 
JAMES YOUNG, D.S.0., M.D., F.RCSED., F.C.O.G. 


PRESIDENT, EDINBURGH OBSTETRICAL SOCIETY ; GYNAECOLOGIST, ROYAL 
INFIRMARY ; PHYSICIAN, ROYAL MATERNITY AND SIMPSON 
MEMORIAL; HOSPITAL, EDINBURGH . u 


t 


It is generally recognized - that intentional restriction of 
fertility has ‘played a large part in producing the decliné 
in the birth rate which constitutes one of the most 
significant of the population problems of Western civilized 





communities., Thus- in. England and Wales the birth . 
rate has fallen between 1876 and 1930 from 36.8,to 16.3. 


and, in Scotland, from 35.6 to 19.5 per 1,000 of population: 

The medical. profession has-been criticized on. the 
ground that in its corporate capacity it has- remained 
outside a movement: which, in addition to changing: the 
whole social fabric of the State, has a profound bearing 
on the health of the people. It may; ‘however, be repre- 
sented in fairness to our calling that the history of birth 
control ‘demonstrates -only too clearly how from the 
beginning the question has been beset with difficulties 


that have rendered impossible the formulation of clear. 


policies. The taboo imposed on the discussion ‘of sex, 
the belief .that-decisions of such a kind are individual 
and intimate,. the. attitude of the Churches and, more 
especially, the variance of view among sociologists and 
economists, have all naturally militated against organized 
medicine being in a position to make a pronouncement 
on some of the.most importànt national and propagandist 
aspects of the movement. It cannot be denied, moreover, 
that from these standpoints - the issues have been gravely 
prejudiced and the sympathies of large sections of the 
community: estranged .by the irresponsible manner in 
which.this propaganda on each -side has too often "been 
carried out. -On the one hand, it has been urged “that 
birth control is a sin ‘against both the spirit and the flesh; 
and that, unless strenuously opposed in’ every shape ‘and 


form, it is’ calculated to destroy the foundations of our: 


civilization. On the other. hand, it has been claimed 
that the. salvation: of the race—moral, ‘physical, . and 
economic—is to be sought for in-à. universal extension of 
. voluntary :birth: restriction: E EE 

. To the moderate-minded person dts must seém- - that thé 
arguments advanced : by the éxtremists on either 'sidé 


have often lacked- thé support ‘of adequate evidence, Ou 





many of the most important aspects of the’ subject it 15. 


apparent that there’ is urgent need for- concentrated 
research before any sound conclusions can be formulated. 
Professor Julian Huxley; himself a powerful een of 
the movement, says: _ 


““ Unless. birth. control itself be consciously studied and 
regulated it may well run away with.the situation and lead 
to a state of affairs just as difficult in its way as the- opposite 
condition from which it has rescued us. -Birth control, in 
fact, must be envisaged as a major sociological factor, 'and 
must be stüdied in relation to the world's population trénds 
and economic’ changes. It is no longer either possible or 
right, as it was in- the early days of the movement, to 
envisage it im isolation and- to press for its extension in any 
and every circumstance.’ 


On the larger issues of a moral and sociological charac- 
ter the profession cannot pretend to speak with authority, 
and it must await the verdict of tliose in a position.to 


guide the community to cledrness of decisions. In its. 


corporate capacity it dare not assume .the livery” of any 
party. "Until the State has, succeeded in formulating a 
policy, which is generally acceptable it would be idle to 


*Delivered to the Dundee Branch of the British ‘Medical Associa- 
tion on November 23rd, 1932. А 








‘expect. the doctor to engage in.tlié polemics of the- move: 
ment.or to enlist in the ranks of £he active propagandists. 
Whilst courted by each party-for its Own purposes; he 
must: inevitably,- in justice to himself and the great . 
purpose and responsibility which he subseryes, remain 


“unfettered” by апу such allegiarices. - 


At the same time it may’ “be represented that a stage 
has beén reaclied when it is becoming increasingly difficult 
for tbe medical profession to maintain its attitude of 
passive - aloofness. Largely owing to the altered status 
of women and the stress of economic circumstance, recent 
years have witnessed a marked change in the attitude of 
the public mind towards matters of sex, which are now 
discussed in the press and on the platform in a way 
unknown to preceding generations. One consequence of 
this has been the extraordinary momentum assumed by 
the movement for birth control within the past decade, 
Further, on some of the questions which vexed the isses 
during its early days opinion is becoming more clearly 
informed. Thus the Lambeth Conference of Bishops has 
helped to lift the subject on to a plane where it can be 
discussed free from the frowning disapproval of the 
Churches, 

To the medical profession the dominating consideration, 
however, is the manner in which the movement is raising 
in increasing measure questions of profound significance 
for the health both of the individual and of the nation. 
Indeed; it may be urged with some justice that in pro- 
testing our unwillingness to assume any allegiance that 
might savour of partisanship we. have too long refused 
to concern ourselves with those matters that pertain to 
no pàrty but that intimately involve us as servants of 
the community. It is somewhat paradoxical that, whilst 
remaining aloof from -the overt concerns of birth control 
and the responsibilities that these imply, the profession 
at the same time has found the practice of intentional 
birth restriction’ necessary for-its own economic welfare. 
It may be represented, with some show of reason, that 
the contradiction thus expressed between its public and 
its -private practice may endanger those loyalties which 
it cherishes most. 

'"'Fhere. may be some among us to whom the discussion 
of sex and contraception is so repellent that they would 
resist. to. the. utmost the -pressure of circumstances that 


“are incteasingly drawing the profession into the public 


arena. Thére may be some.who strenuously oppose the 
movement. because in it they find principles subversive of 


` those. ideals- which in.their view should actuate the life 
"both of: the individual and of the State. 


On the other 
hand there is-now a large and growing body of medical 
opinion that-such an undeviating: opposition to intentional 
birth restriction under every -shape and form is in the 


-interests neither of the- profession nor of the State. At 


the outset it has to be admitted by all that it is natural 
that those large sections of the community which adopt 
practices that depend for their success and their safety 
upon principles founded in anatomy and physiology should 
look to the profession with expert knowledge on these 
matters to guide them aright. It is clear that on this 
issue the profession is called upon to declare itself, and 
it is a; matter for earnest thought how far it is justified 
in withholding its service from an ever-increasing body 
of Christian people who seek these, services in all sincerity. 
Further, in so, far as it is frequently compelled to prohibit 
pregnancy in the interests of the life-and health of women 
suffering from disease, the profession is called upon to 
identify itself in.an active manner with the; principles 
of birth control. - ` 2 

If we are to envisage the ETE ТҮ: of the medical 
profession in their true perspective we hàvé at the outset 
tó recognize that in birth control we are faced with 
a public health’ ‘problem of considerable ` magnitude, 
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embracing within its scope three circumstances gravely 
significant for the welfare of the State. There is, in the 
first place, the extent to which the community in its 
efforts at birth restriction, has adopted practices which 
‘are detrimental to the health of the nation. In the 
second place, there is the profoundly important question 
as-to how, far a solution to the increasing menace of 
abortion can be approached through the medium of an 
enlightened birth control. Thirdly, there falls to be 
considered the question as to how far by virtue of the 
selective propagation implied in a rational birth control 
the community can protect the health of its mothers 
and improve, the physical condition of/ its members 
generally. ^ >: 

It has, in some quarters, been urged that, except in 


of birth control cannot rightly be regarded as coming 

ithin the sphere of the doctor. Such an attitude 
obviously fails to recognize that all matters which involve 
the health of the individual or the community- must 
necessarily be the doctor's concern. At the other extreme 
there are those who see, in the danger to health implied 
in many of the methods of birth 'control, one reason 


“Қ of authentic medical indications, the practice 
OC 


i 
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for urging on the profession an attitude of uncompromising’ 


opposition to the whole movement. 
this argument should find favour among those who base 
their antagonism on general- grounds, and that it should 


‚ constitute part of the stock of their propaganda. Such 


a role as that herein prescribed for the profession can 
receive its sanction only after it is demonstrated that a 


It is natural that, 


determined effort to eradicate the system root and branch | 


is the most effective way. of dealing with the national 
menace which is implied in the practices of birth control. 
To a profession the measure of whose service is deter- 
mined largely by ‘the degree in which it maintains its 
sense of realism it is imperative that this question should 
be faced freely and frankly.” It is a matter of common 
knowledge that birth control is employed by all classes 
in an increasing degree ; it has come to be assumed by 
the. people as. their inalienable right to add to their 
families by. choice and not by chance when the circum- 
stances so demand it; the sanction of the '' Churches "' 
is there to bless it in varying measure, and the profession 
- of mediciné itself has adopted it as an important element 


. of its económic creed. .It is true that no one of these 


circumstances is of itself a justification of the principles 
of birth control ; nevertheless, by emphasizing the-extent 
to which the prattice has become corporate in the life 


' of the people they demonstrate that the time has come 


for the profession to reflect carefully whether in its duty 


` Хо the individual and its larger duty to the State it dare 


refuse to'take an active part in: guiding a movement which, 
іп its extent and the rapidity of its growth, is exerting, 
and is destined in increasing measure to exert, a profound 
influence on the nation's health. 


: HYGIENE oF BIRTH CONTROL | | 
*: : Under this heading reference must be made to absten- 


tion as a means of birth control where restriction of the‘ 


family is desired or is found necessary. While there are 
exceptional instances in which~ the contracting’ parties 
may pursue this course with success and safety it is a 
.method which.cannot, in general, be commended as either 
practieable or harmless. As Lord Dawson! says: 

'* The attempts at abstention, the struggle between physical 
needs and conscience, produce conflicts damaging to mind and 
bódy, and if the attempts fail, as they assuredly do, the mind 
is left distressed."' | 

Опе of the most potent of the arguments for the active 
participation of the profession is the discovery on the 


: threshold of the subject that in an effort to solve its. 


own problem with inadequate guidance the community 
has had recourse to procedures which are of harm both 
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to body and to mind. This is more particularly true of 
coitus interruptus, the method most commonly employed 
by those who are uninstructed. The officer of a large 
clinic has assured me that this has-been the previous 


"practice in about 90: per cent. of the cases coming to seek - | 


advice. The reason prompting. them to visit the clinic 
is often their discovery of its ineffectiveness. At another 
clinic it was computed that the reliability of coitus. 
interruptus was no higher than 66 per cent. It is, of 
course, impossible to assess the extent of the psychical 
and physical damage induced throughout the community 


Љу such practices, but we may be certain that it is 


considerable. There can be no doubt that the imparting 
to such people of a knowledge of procedures which can be 


-carried out with safety is‘a hygienic service of great value. 


Passing to the consideration of contraceptives we have 
to note that harm to the genital canal can be produced 
by such methods, and we have seen infective lesions in 
which there was clear evidence of-such a causal agent. 
Moreover, it cannot be gainsaid that many of'the minor 
inflammatory diseases of indeterminate aetiology which 


are common, especially in married women, may be induced 


in this way. On this subjéct there is urgent room for 
further study before we can pretend to speak with 
authority. The widespread commercial enterprise sub- 
sidized by birth control and the innumerable methods 
and materials placed upon the market witness to the 


'extent and potency for evil of much that parades under 


its guise. It is true that we cannot, in the absence of: 
an adequate analysis, speak regarding the safety of any . 
individual method. Indeed, we are in the position of. 
having allowed a gigantic and wealthy system, posséssing: 
much of danger to the national health, to grow up before 

our eyes almost entirely unheeded. 

Herein lies à responsibility which the medical profession 
cannot escape, for it is clear that no method can be 
adjudged to be safe until it has been subjected to the 
scrutiny of skilled observation. It is true that within 
recént years the work of the National Birth Control Asso- 
ciation and the investigations of individual observers are 
beginning.to throw light on these matters and to indicate 
lines for future study both in tbe laboratory-and in the 
clinic. One consequence of these.preliminary studies has 
been the demonstration of the extent of our ignorance 
regarding both the safety and the efficiency of methods 
that have been in common use. At the same time it 
has provided us with a considerable body of evidence 
which goes to prove that there exist at our hand . pro- 
cedures which, if employed with care and in accordance ` 
with definitely prescribed rules, can be recommended as 
safe and in a reasonable degree as effective. 

Much of this information we owe to the activities of 
the birth control clinics which, since the war, have been 
established in various centres throughout the country; 
and -which adopt as their more or less general routine 
the employment of the Mensinga pessary or so-called 
“ Dutch cap ” in conjunction with a lubricating ointment 
and vaginal douching., The evidence, now of an exten- 
sive character, which has been gathered by suck clinics 
is in keeping with tbe view that, when carefully employed 
and supervised, contraceptive meastires Сап be used over 
long periods without inducing physical ‘harm. Further, 
we cannot ignore the fact, which is emphasized by all 
workers in birth control clinics, that the preliminary 
examination invariably carried out on the women by an 
experienced observer not infrequently reveals the existence - 
of disease that would otherwise escape notice. 

An objection which has been urged against such 
mechanical and chemical methods is that they tend to . 
produce.permanent damage of the genital organs with the 
destruction of fertility, a circumstance of considerable 
moment in the case of that large class who adopt control 
for the spacing of their family or for other reasons of 
a, temporary character. Iu this connexion the Walworth 
Clinic reports that out of a series of ninety-seven women 
who deliberately ceased to practise contraception ninety- 
six became pregnant, and that a similar fate overtook 
158 women who had, on one occasion only, neglected 


| to use the appliances (Dutch cap mainly).? 
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d Bü CONTROL AND ABORTION <: E of..the total circumstances that.determine recourse to 
family limitation there may often be implicit a desire 
to safeguard the health of its members, but as а rule 
this consideration.does not come within the scope of the 
'medical indications. to which we have already referred 


criminal abortions. It is matter of cormmon- knowledge | and which will be more fully discussed in a subsequent, 
that the domestic measures—purgation, toxic pills, section of this paper. 3 
douching, etc.—by which women so often attempt to As we have seen, it has been represented in some 
interrupt an undesired pregnancy frequently fail in their quarters that the medical man in the performance of his 
action, and that this is‘on many occasions followed by legitimate functions can have no dealings with this aspect 
recourse to abortionists. Apait from the large sacrifice | Of birth control in so far as. it draws its impulse from 
of foetal life involved, abortion is a considerable cause | factors which are outside his sphere. Whilst it is true 
of' maternal mortality. The monthly Epidemiological that the doctor cannot be an arbiter except on matters 
Report of the League of Nations (July, 1930) states that, | Pertaining directly to his: own special function, it is 
for Europe generally, abortion causes more maternal | equally true that so soon as a married couple decide upon 
deaths than full-time childbirth, the main cause of fatality the adoption of family restriction they create a problem 
being sepsis. It is true that the problem is: much | 10 personal and community hygiene. | 
more acüte in some Continental.countries, for example, | - In some measure the medical profession can help towards 
Germany, than in this country.’ The report of the | а solution of this problem by its emphatic condemnation 
Maternal Mortality Committee recently published gives of practices which are both dangerous to health and 
abortion as the cause of 13.4 per cent. of the total deaths unreliable in their results, and by making available a 
in England and Wales directly due to child-bearing, and knowledge. on _procedures which can be recommended. 
the Registrar-General’s figures show á rise of 21 per cent. This responsibility of the profession we have already 
in deaths from abortion during two years. : ` | discussed. It bas become such a heavy charge оп our 
It is thus evident that the problem’ of abortion is.a | calling that we dare not refuse to shoulder it. It is true 
very grave one in modern communities, and it must that we may be criticized in,so far as we thereby lend , 
always be remembered that, in addition to the death |;OUr sanction to procedüres that may be exploited for 
rate, there'is a large amount of chronic invalidity 'directly? ‘unworthy ends, but this 15 an argument which, as we 
springing from it. In a consideration of the practical know, can, both witbin and without the field of medicine, 
means of deàling with such a widespread menace we must be applied to many scientific discoveries without robbing 
at the outset recognize that punitive enactments are them of their value to the community as а whole. It is 
largely powerless to deal with women who in.their time without. question that the active participation of the 
of trial are willing to take the comparatively small risk profession would result in the elimination of much of 
of discovery which is enfailed, and who, moreover, often the.menace of existing practices. , ` 
base their actions upon a deep ‘conviction that in such The extent to which the doctor can be expected to 
personal and intimate decisions. they are justified in | exercise personal supervision in such.cases has been the 
following the dictates of their own conscience. The only .subject of much discussion. There are those who believe 
two suggestions зо far made to deal with the problem | that the doctor should not be expected to give such 
which exhibit a realistic grasp of the facts: are, in the personal advice where the reason for restriction is other 
first place, legalization of abortion under controlled con- than medical. There are others who contend that, whilst 
ditions for other than medical reasons, by which it is the doctor cannot be expected to engage himself in matters. 
hoped that the dangers to life and health would be of family economy which are outside his sphere, once 
largely removed, and, in the second place, the diffusion married people have satisfied themselves of the need or 
of/a knowledge of birth control. The former alternative desirability of birth control the matter becomes a medical 
has supporters in this and other ‘countries, and-its merits | Question involving medical responsibility. 
were the subject of an address recently delivered to the |. lt has sometimes been suggested that to escape the 
Edinburgh Obstetrical Society by Professor Sydney risk that the advice given may be utilized for unworthy. 
Smith. It is well known that it’ is now the State policy | Purposes the doctor should offer his services only after 
of Russia, where it is claimed that the regularization of the | a satisfactory analysis of the social and economic con- 
procedure and its entrustment to skilled persons has | siderations has been made. It is obvious that the family 
eliminated the associated risks. Without prejudice to a doctor must often be consulted in regard to such decisions, 
decision on the ultimate merits of such legalized abortion, | When. the reasons for restriction, such as excessive size 
there can, I think, be no doubt that, of the two alterna- of the family, poverty, poor housing, and so forth, may 
tive procedures, the prevention of unwanted pregnancies | be sufficiently clear. On the other hand, to insist on the 
by means of a rational birth control is much to be pre- principle that the doctor must invariably make a scrutiny 
ferred, alike on medical as on general grounds. At the of such factors before consenting to make his services 
same time it must be noted that in any community the available is neither practicable nor desirable, because it 
' measure in which birth control is adopted has no necessary- implies his attempting to assess circumstances which may 
bearing on the relative frequency of abortion. It is | hot, and usually cannot, be fully within his knowledge, 
generally recognized: that in Holland intentional birth | and it involves him in decisions which are no part of his 
restriction is practised more generally than in England | function as a medical practitioner. : 
and Wales, and yet a comparison of the records of the One of the most significant developments of the birth 
two countries demonstrates that, during the ‘five-year control movement within recent years is to be found in 
period 1925-9, the average maternal mortality from the establishment of birth control clinics in the poorer 
abortion (excluding sepsis) in the former has, been nearly | quarters of our large towns. .:They owe their inception 
twice as great as that in the latter country (22 against | to a desire to extend to.the lower social grades oppor- 
12 per 100,000 live births).* ‘ . | tunities for family control which are enjoyed. by those 
: ; more fortunately situated and to whom such advantages 
BIRTH CONTROL FOR SOCIAL AND Economic REASONS are more readily accessible. The clinic embodies the 
We are here concerned with the whole movement of | hope that by such means a social'instrument is created 
birth control as this is popularly understood—that is, | for the alleviation of the misery and ill-health апа 
the practice of married people who design о restrict or | degradation that’ attend on the overcrowding and the 
space their family on grounds which may have regard. 'poverty of the slum dwellers. The system- constitutes 
to the interests of the children themselves, such as | a social experiment of much interest and value, and it 
economic stringency and limitation of the resources avail- | comprises centres of great importance for a study of the 
able for their housing, feeding, and education; ^or оп | problems inherent in birth control and for the instruction 
grounds which refer more particularly to their own con- | of students and doctors in its procedures. Already they 
venience or needs and in which the motives may be | have proved their great service in several of these 
worthy or the reverse. It is true that in an assessment | directions. : г 


A further argument of supreme importance: їп the' 
possession of advocates of a wider diffusion of knowledge 
on birth control is that the prevention of' unwanted. 
pregnancies would necessarily reduce the number of 
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The clinics are, for the most part, staffed by women 
"doctors,"who are considered to be more suitable than men 
for this class of work. Advice is restricted to' married 
women, and before the treatment is begun an investigation 
of the pelvic organs is carried out for the purpose of 
detecting any disease which may require attention. When 
such is present the patient is referred to the proper quarter 
so that it can be dealt with. The women are expected 
to contribute a small charge for the appliances, but neces- 
sitous cases receive them: free. After receiving instruction 
in the proper employment of the appliance ‘the woman 
is directed to return to the clinic at intervals for purposes 
of supervision. The centres affiliated with the Society 
for the Provision of Birth Control Clinics have altogether 
А given advice to over 30,000 women during a period of 

ten years. (1921-31). There are sixteen such centres, and 
the majority have been established since 1925. The 
Walworth Clinic in the East End of London, founded in 

1921, during ten years has alone given advice to 14,527 
' women. 


There can be no doubt that this organization, through |. 


the clinics which it has established in the poor quarters 
of our large industrial towns, and which are steadily in- 
creasing in numbers, is exercising an influence that must 
be profound. There can, further, be no doubt that in 
individual cases the clinics perform a beneficent social 
service, and by leading to a limitation in families where 
the size is already in excess of the means of livelihood 
or of the accommodation available, they are contributing 
in a material way towards the amelioration of an acute 
social problem. 

It is idle to deny that the diffusion of a knowledge of 
birth control throughout the community, and especially 
“the making of it available to the lower social strata, is 
bound to exert an important influence on the physical 
staté of the nation. There is, for example, convincing 
evidence that the larger average size of the families of 
the lower social orders is an important cause of the rela- 
tively high infantile mortality of this class, and hence it 
arises that the inculcation of birth control has been 
advised as a rational .measure for dealing with this 
problem, Further, there is some evidence that the bearing 
of a large number of children is in general associated with 
increased, risk to the life of the mother.’ There is, of 
course, overwhelming evidence that a woman suffering 
from certain classes of disease is exposed to a кено 
- high risk from frequent child-bearing. 

It has been frequently represented that the large size 
. of the families of the slum dwellers and the overcrowding 
~ and poverty and disease that spring from this cause are 
mattérs that can be dealt with adequately only by general 
measurés of ‘social reform directed to the improvement 
of the housing and the economic status of the people.: It 
has, indeed, even been urged that birth control is un- 
' desirable, in that its tendency is to palliate and thus to 
obscure the gravity of the underlying causal factors. 

It-is no function of this communication to attempt 
to do more than present for the notice of the reader the 
problems in general hygiene involved in the principles 
and practice. of birth control. On the.ultimate economic 
and sociological implications of these principles and their 
practice’ it cannot pretend: to judge; on such matters 
_ the decision must be left to the collective wisdom of 
the community. Meanwhile, as bearing on the problems 
under consideration, we may, however, direct attention 
to the experience of Holland, where, as is well known, 
birth control has for many years been widely practised 
by all social orders. The infantile. mortality rate of that 
country is one of the lowest in Europe (51 per 1,000 as 
compared with 60 per 1,000 for England and Wales for 


1930); whilst the high standards governing maternity as: 


revealed in the low maternal death rate of that country 
-received favourable notice in the recently published report 
of the Committee on Maternal Mortality. and Morbidity 
of the Ministry of Health. Side by side with these figures 
it is instructive to note that the' general death rate of 
Holland is the lowest (9.1 per 1,000 as compared with 


`- 11.4 per 1,000.for England and Wales for the year 1930), 


whilst the birth rate is one of the highest in Europe (28 





for 1930 as conipared with 16.3 for England and Wales). - 
It has been stated that this relatively high birth rate is 
associated with, and is to some extent dependent upon, : 
a greater uniformity in the size of families in different’ 
social grades than obtains in this country. As an evidence 
of the relatively sound environment in which the children ` 
of Holland are reared it is significant to find that the - 
average stature of the army recruits coming. up for 
measurement at the age of 18 has been matter for favour- , 
able comment. 

How far these relatively àdvantageous experiences of 
Holland. in regard to health are to be considered as in 
part deriving their source from the wide diffusion of the 
principles of birth control which is known to obtain in 
that country it is impossible to affirm with any degree 
of certainty. Meanwhile, however, they at least furnish 
for the medical sociologist reassuring evidence that the 
wide adoption of birth control in a community can .coexist 
with a relatively high standard of ràcial vigour and 
health. 

MEDICAL INDICATIONS FOR BIRTH CONTROL 

Under this heading we have to bring under review 
circumstances in which the duty of the medical profession 
can be defined with comparative ease, for it is recognized 
that where, on account of such conditions as heart or 
kidney disease, tuberculosis, etc., pregnancy would pre-- 
judice life, the medical attendant must represent to the 
patient the need for the avoidance of the pregnant state. 

It is commonly stated in birth control literature that 
this class of case—that, namely, in which there is an 
urgent medical contraindication to pregnancy—pregents 
the medical argument for contraception in its clearest 
form. Before subscribing to this view it is, however, 
important that we pause to consider one fact that is 
commonly neglected. This is that in many such medical 
cases it is fundamental that the risk of future pregnancy 
must be completely guarded against. Those of us who 
have the experience obtained in a large obstetric hospital 
know that there are many women in whom a subsequent 
pregnancy would spell disaster. The large majority of . 
these patients consist of women with severe,cardiac and 
renal disease. Now it is quite clearly established from 
the statistical studies of the birth control clinics that 
ordinary contracéptive methods, even when carried out 
according to the regime prescribed, are liable to failure 
in a ratio varying from 5 to 9 per сеп. Further, it is 
found that a very large number of the women—varying 
in different clinics from 40 to 90 per cent.—cease to 
attend the clinics and thus discard the supervisory control 
necessary for securing the efficiency of the treatment. 
For these reasons it is obvious that even in organized 
birth control we do not yet possess the machinery which 
is capable of ensuring that complete protection which is 
absolutely necessary in urgent medical cases, and we may 
surmise that private birth control instruction given outside 
the aegis of the clinic is not calculated -on the average 
to provide a sufficient margin of safety. 

For these reasons it must be clearly recognized that 
for the class of case which we are at present considering 
birth control as -ordinarily understood is unacceptable. 
Until we possess—and it is possible that through future 
research we may ultimately possess—a fool-proof contra- 
ceptive, the only satisfactory means of dealing with this 
grave medical problem is by sterilization. This is not the 
place for a full discussion of this subject. It is sufficient 
to state that in many such patients where the medical 
urgency demands delivery by Caesarean section or ab- 


` dominal emptying of the uterus during the early months 


the sterilization is performed by resection of the Fallopian 
tubes. The advantage of such a procedure is that ‘it 
maintains the ovarian and menstrual functions. In other 
cases it is our practice to refer the patient to the radio- 
logist for the exposure of the ovaries to the sterilizing 
action of x rays. 

There are, it is true, шапу. cases іп which the general 
condition of the patient is hardly of such gravity as to 
warrant the enforcement of sterilization but where, 
nevertheless, the avoidance of pregnancy is “desirable. 


Into this category fall those numerous cases in which 
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frequent pregnancies have begun to undermine the system, 
the cases, namely, in. which experience has taught us that 
any subsequent gestation may aggravate the danger to 
the woman's constitution and render her an ailing mother 
ill equipped for her manifold duties. For all such cases, 
as for those with grave medical disease in whom steriliza- 
tion is refused or is unprocurable, birth control should 
be recommended on the understanding tbat in the event 
of pregnancy occurring it máy require.to be terminated 
prematurely if the health of the mother renders this 
necessary. .. 

Within recent years the Ministry of Health has acknow- 
ledged its responsibility towards women in attendance at 
maternity and welfare clinics who require such advice, and 
in 1930 it empowered local authorities to make provision 
for contraceptive information being given to married 
women for whom future pregnancy would be detrimental 
to health. A large number of authorities have availed 
themselves of this power, and -have arranged for. the 
instruction to be given at ‘special sessions held at the 
maternity and child welfare centres, by contract with a 
neighbouring voluntary clinic, or in. some. other way. 
There are obvious. advantages in linking. up the birth 
control service with the maternity and ‘welfare centres. 
In ‘that this service is.essentially preventive it comes 
naturally within the functions, .of the centre; and it is 
convenient both for-the woman and her advisers, that 
she should receive this class of treatment, ata Place 
where she is known and where, her medical state has 
already. been under observation. At ‘the same time’ it 
is important that the instruction should be given by an 


officer who is specially trained and who attends at the 
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centre at a.session convened for the purpose. A further 


matter of considerable moment, and this applies to all 
Classes of birth control clinic, is that there should be, 
as an integral part of the service, an arrangement by 
which women suffering from serious disease which renders 
pregnancy dangerous can be referred for sterilization to 


.& neighbouring hospital or some other suitable agency. 


CONCLUSIONS 

1. The birth control movenient is creating important 
problems in public health which demand the urgent 
participation and guidance of the medical profession. 

2. Whilst the duty ‘of the doctor is clear in regard 
to women suffering.from disease which renders pregnancy 
dangerous, the profession cannot evade the important 
responsibilities in public health implied in- birth control 
employed for social and economic reasons. 

- 3.. There is need’ for the teaching of medical students 


' and doctors. in the methods of birth control. à 
4. On the medical problems inherent in the movement 


there i is urgent need for'further research. 
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During the winter of 1931-2; when.there was an rm 
of measles in Glasgow, I undertook an investigation into 
the effect of administering convalescent serum. to measles 
contacts in hospital wards-.and children's institutions. 
The prevention of measles by serum is an important 
subject, but one which presents considerable administrative 
difficulties in its general application. Though the repórts 
- of the results of serum injections are promising, the exact 
manner in which the-limited amount of serum available 
should be used to obtain the maximum effect forms a 
distinct problem. What can be accomplished with 
convalescent serum? What are its keeping properties? 
What doses would be most useful during epidemic periods? 
These are the main points which should be determined. 
For the purposes of this investigation the following 
material was available, obtained from adult convalescent 
patients : - ` 


Number of donors .. 
Amount of blood cl 


5, Es c. cm. ' Average 94.6 c. cm. 
Amount of serum ... .. 2,960 c.cm. Average 54.8 c.cm. 
Number of doses (5c.cm.)... 84 Average 10.8 

Donors did not become available until November, when 
the'epidemic was well advanced. | The serum was collected 
under aséptic “precautions on the seventh to ténth day of 
normal temperature, and, after the addition’ of а small 
amount of trikresol, was stored in ‘an ice-chest. The 
dose adopted as a standard was 5 c.cm. injected intra- 
muscularly. Temperatures were taken. four-hourly from 
the eighth day of exposure, and the observation period 
extended till the twenty-third day of exposure, a length 

‘of time likely to exclude a normal attack, but in a ‘few 

cases insufficient to allow for an attenuated attack. In 

* Communication to the’ Section oi Public Health at the 


Centenary Meeting of the British Medical Association, London, 
july, 1932. 





most of the cases, however, this time was quite sufficient 
to give returns of service. Most of the factórs governing 
the result of injection, such as type of attack of donor, 
age of serum, day of exposure, etc.; were noted, but the 
evaluation-of each is difficult since, even when all other 
factors are exactly similar, varying results tend to occur. 
Despite these variations, however, there are some inter- 
esting facts to be noted. 


- DEFINITIONS - 

The results were classified into (a) complete protection, 
(b) attenuated ‘attack, (c) mild, arid (d) normal attacks. 
‘ Attenuated ” attacks showed no Koplik’s spots and no 
fever (except perhaps a transient rise. of temperature on 
four-hourly readings, with little ог no catarrhal symptoms). 
The rash was more like discrete pin-points, more papular 
than, and certainly never typical of, a measles exanthem. 
It appeared on the face, occasionally including the body, 
and seldom the limbs. A ‘‘mild’’ attack was a little more 
definite than an attenuated one, but less so than a 
normal attack, there being some cough generally and 
somewhat more fevér, with eye suffusion, etc. The 
“© normal” case had--the classical signs and symptoms. 
These three types were further ‘subdivided as regards the 
case from: which the patient was presumably infected. 
= Primary " cases were those which developed infection 
after the original exposure ; ; “ secondary," those after 
one of these primaries or a coincident control; and 
'' tertiary ’’ cases, those which developed measles from a 
totally different source, perhaps weeks later. 


Tue INQUIRY REPORTED’ 

‘The scope of this investigation comprises fifty instances 
of exposure, involving 345 patients. Опе group_of eighty- 
nine in a mental home has been excluded owing to the 
possibility of error in the history of previous attack, but 
the éther forty-nine groups can be considered, as far as 
possible, ‘free of error in this respect, as great care was 
taken in extracting histories. For instance, there were 
only. eleven that were.given serum who had had a previous 
attack of measles—cases mostly about whom information 
was not-available at the time of injection. Again, out 


- Total number of contact cases.injected EA aoe дә - 345 
Doubtful negativo history of measles ... aes у .. $89 
.Known positive history of measles esl. eee ss; Al 
~ Negatives who died in observation period ane КЕ э» 12 iis 
Total of definitely known susceptibles Bex uw, oet ge 233 
emt of injection: 
' (à) No attack xi^ сан сес ойе 185 
(b) Attenuated attacks — Primary .. oo 7» 28. 

* Secondary 6 

: Tertiary ... 2 

(c) Mild attacks — Primary ... 7 

Sp L? Secondary Sy ae 1 

(d) Normal attacks  ..  ..  . 0 7 -4 

Control cases—No attack o .. o a 9 
Mensles .. . 6 0 25 3i 


^ 
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of the remaining 245 cases there were twelve who died in 
the observation period, and who are, therefore, dis- 
regarded. Since there were many other diseases affecting 
"these children, who for the most part were in-patients in 
institutions, it is fortunate that there were so few who 
succumbed to the other disease during the period. There 
thus remained 233 patients inoculated with convalescent 
^ 


TABLE I.—Details of Cases ` 


serum, :апа of these 185 entirely. escaped infection— 
equivalent to a protection rate of 80 per çent. In thirty- 
.Six cases the attack was attenuated. It may be observed 
that twenty-eight of these contracted the infection from 
-the original case of measles; six from a subsequent or 
“primary ’’ case, or a coincident '' normal ’’ case, while 
two were later reported to have developed measles beyond 
that period: There were very few '' mild " cases—eight 
in all—and of these seven were primary and one 
secondary. Of these, four out of the seven had only 
1.7 c.cm. instead of the usual 5 c.cm., so that the number 
is even less than that given if the standard dose is 
considered. Four patients developed normal measles 
after serum, but as these showed rashes one, two, three, 
and five days respectively after the injection it is apparent 
that the dose was given much too late to have any 
preventive effect. As controls there were thirty-two cases 
who did not receive an injection of serum, and of these 
no fewer than twenty-three contracted measles. Table I 
shows these results. 

“The' several factors—day of ‘ejection of serum, its age 
and dosage, age of the child, and the value of the serum 
from different donors—may be considered separately. 


Taste II.—Day of Exposure to Measles 
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Dey [оры Айы o || Mensies | Bascent | Average ot 
1 = = em = xS = = 
2° 4 | р = 100 = 
5 6 6 — — = 100 86.15 
4 55 46 9 | — - 83.63 85.8 
5 52 48 т | - 86.54 82.6 
6. 48 37 7 4 = 77.08 829 
т 29 25 2 2 = 86.21 81.5 
8 15 13 2 | — — 86 65 8'4 
9 4 3 1 = = 15 84 
10 6 Bir al! es 1 2 8234 | 80 
n = shes | = = 15 
12 2 1 = кш 1 50 59 
13 = = == == = e -= 
M. 1 ex diem = 1 0 0 
15 [1 aoe ee S 1 E 0 
16 1 eod m m 1 0 0 
‚ 6-9 E 9 | — | — — 300 = 
Total:| 235 191 28 1 4 83.26 = 

















1. Day of Injection.—The average day of exposure on 
which the rash appeared in the control cases was shown 
to be 17.4 days. The four cases of normal attacks, there- 


‚ fore, must have been injected not on the third and fourth 


days, but on the twelfth, fourteenth, fifteenth, and six- 
teenth days. Correction must, of course, be made for 
the second exposure of a case, since, if this second ex- 
posure did not occur, the contact would have remained . 
protected. Again, in order to compensate for slight 


-variations in estimating the day of exposure, an average 
- 6f three days is probably more accurate than the single 


figure of the day concerned. Table II is constructed on 
this principle. Thus, presuming that the -other factors 


‘are constant, there is evidently no marked change in the 


efficacy of the injections given up to the eighth day after 
exposure—that is, taking the day of the rash as the fourth 
day. The numbers protected on the ninth and tenth 
days are rather small on which to base such a claim for 
them. Immediately after-the tenth day, however, there 
is a very rapid falling off in the potency, and by the 
fourteenth day there is no protection whatever. These 
figures indicate fairly clearly that even a small dosé of 
5 c.cm. is of value in the prophylaxis of measles. 


2. Age of the. Serum Used.—Table III gives the results 


according to the age of the serum employed. Correction 
"must also be made here for deaths and secondary cases. 


` 


TanLE IIIL.—Effect of Age of Serum 


















































| Age in Total" No aad 1 Per cent. Een. 

Pays Cases Attack Pare Tua €8 | Protected of three 

1 п n — = = 100 TE 
-39 | 29 25 1 P! 1 89.6 839 
-35 47 36 7 4 — 16.6 81.5 
-42 32 26 6 = = 81.2 79.6 
-45 9 8 | —-| — 1 88.9 8.8 
-50 5 5 — = Е 100 11.3 
-55 8 |-4 4 |. = 50 65.2 
-60 10 6 2 = 2 60 59.1 
-65 4 3 pb Ixs = 15 52.2 
-n 4 4 = — — 1:0 16.9 
-ЛБ 5 3 2 = = co 88.2 
-8) 8 g -= | = = 100 935 
-85 8 8 = = a 100 91.3 
-90 19 17 2 = = 89.5 925 
-95 13 12 1 = = 92.3 85.6 
-100 13 10 2 1 = 16.9 83.6 
-119 4 4 — — = 100 81.2 

-120 2 2 — — = 100 xo 
-139 — — -— — =< — 15 

-140 2 1 = 1 — 52 = 
Total: | 233 | 14 28 7 | 4 £3 26 = 





The table shows that within the limits covered—that is, 
using serum up to 140 days old—there is practically no 
difference in the results: attributable to the age of the 
serum. 


oe Age of Injected Child.—Here again the same correc- 
tions are made, the primary cases of the disease alone 
being entered in the table (Table IV). The results here 
indicate that there seems to be some relation between 
the effect produced and the age of the child. In the first 


j year protection, complete at first, falls, and in the middle 


of the second year is relatively low, remaining'so till the 
beginning of the fourth year, after which the- results 
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improve: These figures indicate that the- danger period | recorded, but judging from the figures available in my 
is the second year, the third year, and the first half of. 


the fourth year of life, the figures for these periods being 
under the general average of the complete series. These 
results are in keeping with the known epidemiological 





Taste IV.—Effect of Age of Patient Injected 

















А Per cent. 
Age ої Patients | goml | дык | Docce |^ ште 
А . Groups 
Months 0-2 . — — — — 
у v5 :9 38. 97.43 — 
6-8 19 18 94.74 94.74 
9-1 18 16 88.89 85.45 
One year C- 2 “18 13 72.22 £0.85 
3-5 11 9 8182 69.56 
6- 8 17 10 58.82 73.53 
9-11 6 + 6 - 100 72.73 
Two years 0- 2 21 16 73.19 75 
5 5 ‘gi 40 75.68 
6-8 п 10 90.91 15 
9o 4 3 15 ‘7692 
Three years 0- 2 11 T 63.63 12.22 
3-5 3 3 109 63.75 
6- 8 2 1 £0 83.33 
91 1 1 1c0 90.91 
Four years 0- 2- 8 8 100 109, 
3-5 — — — 102 
6-8 , 9 6 100 100 
9-11 1 1 109 — 
6L E ie 
Total - 201 168 83.18 — 











facts that the first five years of life are those most 
susceptible. The figures make it clear that the effect of 
serum injection closely follows the same curve. / 


4. Donors of Serum.—BAgain it is difficult to evaluate 
the serum, as the other factors exert some influence on the 
result. Comparison of the tables compiled during the 
investigation show that, while as a whole the serums of 
the donors were fairly potent, there were undoubtedly 
some poor ones. For instance, in one case of cross- 
infection twelve contact patients were injected, and only 
three remained free from attack. The serum used was 
from the same donor injected in varying doses, but the 
effect produced was poor in comparison with that obtained 
under less favourable circumstances with another serum. 
Possibly, bad another donor’ been chosen the results 
would have been more favourable, as the records indicated 
that this particular donor had had a less severe measles 
attack than the average. 


5. Amount of Serum Injected.—Little can be said on 
the practical side, since the dose given -in this series 
(5 c.cm.) was practically constant. In one instance, how- 
ever, varying doses were given on the sixth day, and it 
was found that while 3.4 c.cm. gave either no attack or 
attenuation, ʻa dose of 1.7 c.cm. gave resulting mild 
attacks. 


6. Duration ' of Immunity.— The duration of the 
immunity produced by the serum varied in many of the 
cases ; it probably varies with the amount injected. In my 
series, using the standard dose of 5 c.cm., modified cases 
occurred after the usual incubation period, indicating 
that the protection afforded was not always complete. 
The number of secondaries is probably larger than that 


six days of exposure. 


-plications. 


_ posure. 


series the number is greatest in those injected in the first 
This seems to suggest that the 
period of complete protection given by 5 c.cm. is not 
much longer than fourteen days, but,.as can be seen from 
the '' tertiary ” infections, it may extend up to six weeks, 
and even then the protective power is still sufficient to 
modify the attack. 


GENERAL CONCLUSIONS 
Clinically there was a striking difference in the type of 
attack after such a small dose as 5 c.cm., even up to the 
eighth or tenth day of exposure. Of all the patients who 
developed measles after serum not one was really ill, and, 


in fact, many would not have. been reported had not the 
_slightest appearance of any sign been noted as evidence 


of infection. Generally speaking, it would appear that 
the best method of utilizing the serum is not to prevent 
measles by large doses, but rather to cause what might 
be a fatal attack to be an attenuated one with no com- 
The active immunity thus produced will be 
invaluable, whereas the passive immunity lasts only two 
to six weeks in the complete state. 

Summarizing the results obtained, there is no doubt that 


„the injections were of great benefit, as they secured com- 


plete’ protection in almost 80 per cent. That this did not 
always result suggests that if such is the object a sufficient 
dosage should be employed on an early day after ex- 
posure. The useful period for complete protection in my 
series appears to- be slightly greater than other investi- 
gators have found, but it must be remembered that the 
suspicion of measles was sufficient to mean the immediate 
removal of a possible source of contagion from children's 
wards, resulting in a comparatively short period of ex- 
Aüministratively, the procedure. of protective 
inoculation of convalescent serum was of great vàlue in 


.controlling possible outbreaks of measles in hospitals and 


country homes devoted to the treatment of' young 
children. 








ISOLATED DEXTROCARDIA 
BY 
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PLYMOUTH 





Although reports on a considerable number of cases of 
isolated dextrocardia have been published, the condition 
is sufficiently rare to justify recording another case. . 

Dextrocardia naturally accompanies complete transposi- 
tion of the viscera, which is not a very uncommon condi- 
tion. All the organs are then transposed to the opposite 
side of the body, and at the same time their individual 
forms are transposed, the result being a mirror-image of 
the normal. I have seen several examples of this condi. 
tion during life and one post mortem. Rarely, such a 
transposition is incomplete so that one organ or more 
escapes ; a few instances have been recorded of trans- 
position of all the organs except the heart. In the 
following case the heart only was transposed to the right 
side. 

If displacements resulting from disease are excluded, 
true dextrocardia is a developmental error. According to 
Lichtman, who has made a most careful review of the 
subject, most of the recorded cases have died in the first 
year of Ше; if the patient lives to the age of 10 the 
expectation of life is 30 years, after 20 the expectation 
is 44 years. Few, however, are so fortunate. 

The subject when studied in detail is much more com- 
plicated than would at first appear. Dextrocardia, as it 
occurs with complete transposition—a mirror-image ‘both 
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in -position and in the relation of the chambers to one 
another—would seem'to be a rare form of a rare condition. 
More often the chambers are not arranged as they would 
ре іп a mirror-image. Thus the right or venous ventricle 


: may lie on the right side, and form the apex of the heart, ` 


whereas in a mirror-image transposition the apex would 
be formed by the arterial ventricle, corresponding to the 


left in the normal left-sided position; In such a case. 


the chambers bear the normal relatión to one another, 
though the heart as a whole is transposed. Again, in 
-either of these forms of dextrocardia the aorta may ‘pass 
over the right or left bronchus, descending through the 
thorax on the left side of the vertebral column." When 
the right aortic arch persists in this way the aorta passes 
behind the oesophagus to reach the other side. Four 
possibilities must therefore be recognized: a mirror-image 
transposition with right or left aortic arch, and a trans- 
posed heart with normally related chambers with right 
or left aortic arch. -A centrally placed: heart, with the 
venous ventricle to the right forming the apex, is a 
recorded: stage towards one of the last two conditions. 

~ ‘By. far the greater number of cases of isolated: dextro- 
cardia are the subjects of other congenital malformations 


of the heart, the most common being defects of the inter-' 


ventricular or interauricular septa. Conditions occur 
‘which may be regarded as derivatives of this primary 
‘defect—namely, one functioning and one -““ aborted ” 
ventricle, ór a trilocular heart. Such cases as these seldom 
reach adult life. Lichtman has traced 161 cases in the 
literature; of ‘which only three were free of other congenital 
. abnormality when studied clinically and post mortem ; all 
-were.Of the type having normally related chambers. He 
. . States that ѕо! far only four cáses have been studied by all 


the methods that can now be employed: clinically,- by: 


: -w rays, by the electrócardiograph, and post mortett. ` 
DICT ; ` CAsE RECORD S a 
- The patient, a carpenter aged 42, complained of pain over 
the left side of his chest, which had been noticed for about 
ten years- He had joined the Navy in 1910, having passed 
, a, medical examination in Devonport. ‘In 1922 he was 
invalided out of.the Service for heart trouble, and about 


that time.the pain began.. Tbe pain comes on in attacks. 


after exertion and radiates to the left arm, which then 
becomés powerless ; the attack lasts, with decreasing severity, 
for the remainder of thé day. The area previously painful 
is then tender io the touch, although lately this has not been 
. so apparent. Between the attacks the patient is breathless 
on exertion, and sometimes he has swelling of the feet at 
night, especially if he has been at work. Receritly there have 
been frequent fainting or giddy attacks on first rising from 
bed: in the morning. There is no history of rheumatism. 


Clinical Examination 
On examination the,man was of slight build, with’ some 
pallor, but no-cyanosis or oedema. His pulse, was regular, 
“and varied between 60 and 76; respirations between 18 
and 24; temperature was always slightly subnormal. The 
-apex beat was not palpable, but the cardiac dullness extended 
. three inches to the right of the mid-line and up to the third 
rib on the right side ; the other border lay just to the left 
of the left sternal margin. There was a decided bulging of 
- the chest wall over an area rather larger than that of the 
` cardiac dullness. The heart sounds were best heard to the 
right of the sternum, and consisted of a soft, toneless, blowing 
murmur and a fairly normal second sound. The murmur 
was.loud just to tbe left of the sternum, but was not con- 
- ducted far,.nor to the vessels of the neck; it was heard 
loudly over the area of cardiac dullness. The systolic blood 
pressure was 140 mm., diastolic ‘pressure 95 mm. No other 
abnormality was found іп the body. The Wassermann 

' reaction was strongly positive. 


usd X-Ray Examination . 
The heart lies definitely to the right ‘side, its position 


corresponding to that found on clinical examination, ‘The | ment. 


heart is rather more globular in outline than normal; this was 
especially seen in the rounded apex. The aortic knuckle 


.was clearly shown in its normal left-sided position, indicating. 


that the aorta passes over the left bronchus. . The left side 
of the diaphragm lies at a slightly higher level than the right, 
and the liver and stomach оссиру their normal positions. 
In the first oblique position one of the auricles could be seen 
projecting backwards into the mediastinum ; this is the trans- 
posed left (arterial) auxicle, which in the normal position of 
the heart lies posteriorly. Screen examination showed that the 
tight and left borders of the cardiac shadow contract syn- 
chronously, so the left border must be composed of venous 
ventricle, and must be considerably enlarged. The venous 
auricle occupies a higher’ position than usual, and does not 
participate in the formation of this border of the heart. 
ELECTROCARDIOGRAPH SE 

The rhythm is regular, the rate 69. The upright stróke 
in Lead 1 seems at first sight to be R; and to'be followed by 
inversion of T. If, however, the distance from the beginning 
of this wave to the end of T be measured it will be found 
equal to the distance from the end of R (beginning of S) 
to the end of T in other leads. It is therefore an^ inverted 
S wave, and the whole of Lead 1 is inverted. 5 in Lead 1 is 
enlarged. The height of R in Lead 2 is greater than that in 
Lead 3. If these two leads are interchanged, as would be the 
Case in a mirror-image dextrocardia in complete transposition 
of viscera, then the position is enlargement of S in Lead 1 and 
of R in Lead 3, which is what is found when the right side 
preponderates in a normally situated heart. In view .of the 
transposition the electrocardiogram must be taken to iüdicate 
that there is a preponderance of the venous ventricle. - (Fig.1.) 
_ A very simple way: of checking these observations, and one” 
which might very well be employed as a routine in cases of 
doubt, is to accommodate, the electrocardiograph to the patient 


` 


„by transposing the arm leads and taking the foot lead from 


the right. instead of the left foot. This removes the factor - 


of the -patient’s transposition and enables the interpretation 





Fic. 1. 


to be made as if his heart were normally placed. In this case 
the result of the manceuvre, shown in Fig. 2, is clearly “to 
indicate preponderance of the right (venous) side in a series ` 
of curves which are easy to interpret. Ё 


This case is, in all probability, one of mirror-image 
dextrocardia, with preponderance of the venous ventricle. 
The aorta crosses the left bronchus, so that the heart only 
is transposed.. The clinical and x-ray examinations render 
this much of.the diagnosis clear, but the electrocardio- 
graph gives information as to the direction .өї the con- 
duction path, and consequently to the.probable arrange- 
ment of the chambers of the heart. The correct inter- 
pretation of the electrocardiogram depends upon the 
recognition of the upstroke in Lead 1 as S, inverted and 
enlarged, and this can only be done by direct measure- 
ment, and confirmed by reversing the leads to the. instru- 
On reading some of the descriptions’ already 


' 


Е Brooks,- N: P.: -Med: Record, 1911, ‘xxix, 962. ` 
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‚ published confusion becomes apparent in the interpretation |. JEJUNOSTOMY IN THE. TREATMENT 


of the upright wave in "Lead.1. ‘Its nature does not seem | - 


- to have-been defined by diréct measurement, but. several E OF: MASSIVE GASTRIC ULCER 


of the tracings shówn' are: “demonstrably _ “capable of..the - 


sie e a BY’ hd 
‘same interpretation as is given here, and- in all probability ре. f ` 7 
reversal of the leads would: have dismissed all ‘doubt, |. "> О. “STANLEY HILLMAN, M.S., F.R.C.S. 
"Préponderance of the right side is to “be expected in. ASSISTANT SURGEON, ROYAL PORTSMOUTH HOSPITAL ; CONSULTING 


view of the murmur, which is almost: certainly of con-, 7 SURGEON, PETERSFIELD COTTAGE HOSPITAL 


genital origin, and most likely indicates a septal defect. Z m 
Parsons Smith, in recording two similar cases during. the! | The. treatment of simple ulcers of the body of the stomach 


war, considered that their early cardiac breakdown, was |-was discussed at a meeting of the Surgical Section of the 
brought about through` the relation of tbe right-sided | Royal Society of Medicine in July, 1931. There was, 


heart to the solid liver, instead of to the more yielding . however, no definite pronouncement made on the value 
: m ot jejunostomy in the treatment of cases of the more 


‘massive ” and difficult type. The extent of any opinion 
with regard to jejunostomy was indicated by Mr. Gordon- 
` Taylor in. the following words: ''For the extensive 
| “ letter-box,’ or inaccessible, ulcer I have little experience 
and less success with jejunostomy.'! At about the time 
that this statement was made I had had two cases which 
demonstrated in such a striking and convincing way the 
value of.jejunostomy that I feel constrained to record 
them asa small contribution to this subject. 





SMS © Gee Case I , 

‚ А man, aged 38, who had been invalided from the Navy 
- on, account: of his gastric ulcer, first came under my care in 
--October, 1930. He commenced to have symptoms of a gastric 
: |- ulcer in 1924, his pain: coming on-two hours after food. The 
condition. progressed in the usual way, with’ intermissions of 
- freedom, until he had to enter a naval hospital in July, 1929. 
‚| After-six weeks of ''alkali treatment ’’ he had a small 
Us Lo 04 Nes haematemesis. In September, 1929, a posterior gastro- 
'jejunostomy was performed, which, in a subsequent skiagram 
taken after a barium meal, was seen to be functioning. The 





stomach, ` this hampering the сыйн dude. on 


exertion.: Süch effect was. not- "produéed , in persons who' 

- operation afforded only temporary relief, and in July, 1930, 
had. complete transposition of their viscera, because the. "ће had ‘a’ severe haematemesis, was subsequently invalided 
-heart. was: then related to the.stomach, >This -is -very: | out of the Service, and referred to me at the Royal Ports- 
likely the case, and it is therefore the' niore remarkable: -mouth Hospital by his civilian doctor. 
that this man was able to serve in the Navy for twelve |- When I first saw him he was having constant attacks of 
years, including the: “war r period, “before, his” heart broke - pain, and was able to eat very little food: he had marked 


down. = oh е ЧУ р -- ^ 1 |-апаетіа; and looked _very ill. A barium meal revealed that 

The complaint of pain on exertion, involving: “the left | no: food was: passing” through: the stoma, but that all of it 
chest and arm, is of interest. Pain due to disease of Ње: “went through the pylorus, which was deformed. Operation 
“right coronary artery, оѓ to infarction of its atea of supply, `! was advised. He was admitted to hospital on January 7th, 


+1981, having had continuous pain, from which he could get 
may be felt on the right side of the chest ‘and down the no relief, for a month. He was put on strict medical treat- 


right arm in a person whose heart is normally situated. | ment in the hope of improvement, but nothing'would relieve 


In this case: thé distribution ‘is reversed, presumably his pain, апа so,.in spite of his bad general condition, it was 
bécause"the venous "vetitricle тош: which: it originates is. | decided that operative treatment must be attempted as the 
. transposed. © v7 ' ae MA REM `~ | only- possible hope of recovery. 

On January 14th the abdomen was opened under high 


hi ded'by the k 
The notes of this case are recorde y the ind permission of: „percaiie spinal anaesthesia and gas and oxygen. Great 


Dr. C. D. -Litidgay, -under whose care the patient. was admitted: 


` to thé South Devon and East Cornwall Hospital i in д June, -1982. :difficultyZwàs ‘experienced from the beginning on account of 


Ё , , dense adhesions to the previous operation wound, so ihat 
: BisisocRImM 2 КИК: . ‘mùth, tims ‘was ‘taken up in revealing the condition of the 
mm S. S.: Arch. Tnt. Med., 1931, xlviii, 682, 566. "n viscera. . Eventually, there. was found {о be a large inflam- 

. This paper gives 370 references to this and allied. Conditions. For! ‘matory’ mass, which involved’ the lower half of the stomach, 
the convenience of- those’ who cannot readily ‘consult’ foreign i “thé transverse. colon, and a loop of jejunum. With consider- 


. 


“©. papers the following list of those more recently published in -this i "able care this mass was freed, and it was found that anything 


but Li btma 
Ка же E as p п PRSS > by. nr the. =| .like*a radical operation -would -have meant the resection of 


Arena son, L.:. Quart. Journ: Med... “1924-5, .xviii, 895. DTE a, ‘portion of ће” stomach, transverse colon, and jejunum—a . 
“Aitken, А. : "British -Medical Journal, 1917, ii, 428. - 173- j| very formidable undertaking. .At this point the patient. 
:| became very collapsed, and any operation of such a nature 


Capon, N. B.,-and.Chamberlain; N.: Lancet, 1995; i, A 
apon, N "ап mberlàin; ? ance i p a was “quite out of. the quéstion ; consequeńtly the mass was. 


Carpenter; G.:- Brit- Journ.: Child. Dis., 1904, i, -160. 


Feldman, W. М. Pow Sd xxii, 136. Р ТИРЕ Ac replaced and à _jejunostomy performed, care being taken to 
Ferguson, V. ritish Medical ‘Journa 1998, di, 894.5 -^ 2 
Graham, J.-H. P.: Journ. R.A MC., 1906, vii; 498: ` А “leave ‘plenty a jejunum above ү opening to allow ofa 
Sossage: Trans. Clin.-Soc. Lond., 1901, xxxiv, 220. 2l subsequent Polya type of partial gastrectomy. The jejuno- 
Hawthorne, C.-O.: British Medical Journal, 1907, i, 1186. hona .stomy tube was brought through the left rectus muscle and 
‘Jones, Н. W.: Ibid., 1924, 1; 147. . ` :7 j'the-àbdomen:closed. The patient made a very good recovery 
Keith, А.: Lancet, 1909, i,- 359, 433, 519. <- 7 ^*  ;| from this operation, and all feeding was carried out through 
Krestin, D.: British Medical Journal, 1927, “ii, 1228. nin 

MacLennan, W.: Ibid., 1896, ii, 1314. - nS = ‘the jejunostomy.” As he still had some gastric pain, alkalis 
Martin, S.: Ibid., 1915, i, 677. у 2i = Ves ‚| were given by thé mouth for a short time, but soon these 
McLaughlin, A, L G:: Lancet, 1924, ii, 1064. _ == <- +. -`| were discarded ; nothing at all was then given by the mouth, 

owen, oe Aux Thid, 1912, dus i 1006... М Dome UN and he "complained of no more pain. ‘With the absence of 
Tate, RG'H.: Journ. R.A.M.C., 1907, viii,- 434. . - ^. -pàin and with the increase in nourishment that the 


Whipham, Т; R.: Proc. Roy. Soc. Med., 1909, ii, 169. .` ` «| jejunostómy afforded, the improvement was marked ; but ‘still 
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further to improve his condition a blood transfusion was given 
.on February 25th, six'weeks from the first operation. 
On March ` 18th, nine. weeks from the first operation, the 
А abdomen ` Was reopened.; Considerable time was again needed 
for. dealing with adhesions, but when this first stage had been 
` accomplished the inflammatory mass was found to ‘be very 
- much, smäller, and the oedema which had been’ so marked 
and' prominent at the first operation, was now' gone. 
impróvement was so great that it was clear {айа partial 
‚ gastrectomy ` was now quite feasible, without the necessity. for 
resecting any of the colon. The’ first step was to isolate as 
' far as ‘possible the loop of jejunum that ran-up to the mass. 
-This loop ‘was adherent to the transverse mésocolon ' and to 
_ the ‘transverse colon, and, had to be cut away from the latter. 
“In doing this ап opening’ appeared in the jejunum ; the 
opening was not closed, but was wrapped up in a swab, -as 
it appeared to come in such a position that it might be uséful 
for the subsequent anastomosis to the stomach. .It afterwards 
transpired that this opening was the relic of the- gastro- 
. Jejunostomy stoma, though this fact was not clear at this 
stage. 
if ‘the stomach’ could be separated from the ‘colon. 
end the first part of the duodenum and pylorus were' éxposed, 
. with some difficulty, and: now it appeáred that here was the 


Seat, of the original ulceration, for all this portion was |. 


thickened and scarred. The. first part of the ducdenum was 
divided in the usual way for a.Polya type of partial 
gastrectomy, “and an attempt made to turn the stomach over 
- to the left. This was not possible until the stomach had 


been separated “from the ‘transverse colon, and; whilst this, 
. was being done, a hole appeared in the stomach when it was: 
The colon was forming the floor 


cut away from the colon.. 
of the ulcer ir: the stomach, and the weak spot in the colon 
„ wall, constituting the floor of the ulcer, was oversewn and 
covered. with a piece of.omentum. The stomach could now 
be turned over quite freely, . and one now. expected to find 
the original gastro-jejuncstomy ; this was not present, and 


therefore it became apparent that it had already been dealt: 
os with and-that the inflammatory mass had been due to gastro- - 


- jéjundl-ulceration at the-original stoma. Furthermore, it was 
“clear” that the gastro-jejunostomy must have been performed 
with quite a long loop. The partial gastrectomy was then 
Completed as quickly as possible with an ante- colic loop, 


-and the.opening already present in the jejunum was excised, 


éxtended, and used for the customary end-to-side anastomosis 
of the’ stomach to the jejunum. The abdomen was closed 
and-a blood transfusion given, the patient’s condition being 
.qvite good at. the termination. He made a very quick 
_тесоуегу, and now, a year from the operation, is healthy, 
can eat well, and has regained his normal weight. 


A consideration of the findings in this case points to 
the conclusion that the original gastro- jejunostomy was 
performed with rather a long loop to the jejunum, and 
ulceration supervened. ІЁ. would 
appear that the resulting inflammatory reaction and 
fibrosis caused the transverse colon to be drawn down to 
the stoma, and eventually drew it between -the stomach 
and. jejunum ; thus, finally, the colon formed the bed of 
a gastric- ulcer on the one hand and a jejunal ulcer on 
the other. Possibly the opening in the transverse meso- 
colon through which the- loop of jejunum was brought 


"was also made rather unusually close to the colon itself. 


EB C : Case II s 
The весбаа patient, a woman aged about 50, stated that her 
„ symptoms started when she was 25, and that at first -she 
had long intervals of freedom from symptoms. Vomiting 


commenced with the attacks twelve years,ago. , For one year, 


previous to March, 1930, she had been quitè free ftom any 
gastric disturbance, but at that date the trouble recommenced 
and continued until I saw her. = 

^" On examination this patient was emaciated, was in con- 
stant pain, was vomiting everything she’took, and .looked 
like а case. of- advanced malignant. disease. 
. made by means of a barium meal exactly to Iccate the trouble, 
but this was impossible as she could not retain the meal. 
. Medical measures were tried without relief, and, as the 


“the stomach and omentum were markedly cedematous. 
"The. 


The jejunum now. being free it remained ‘to “be “seen, 
To. this’ 


An attempt was“ 


patient: was getting rapidly, worse 
tion was imperative. . - 3 
On August 25th, 1930, the abdomen ғ was pened” under ` 
general, anaesthesia. The stomach was found to be adherent-, 
by its upper two-thirds to the liver and diaphragm ; it was 
impossible to move it or to get to its.posterior surface, and 
The. 
question of any operation on the stomach itself was obviously 
impossible, and therefore a jejunostomy was pérformed, care ` 
being taken to leave sufficient jejunum between the opening > 
and the duodeno-jejunal flexure to:allow of a subsequent 
partial gastrectomy. The patient made а slow recovery, but ' 
it was very striking how her pain was ‘at once relieved after 
the stomach was put at rest. In this case nothing whatever 
was given by the mouth, not even alkalis. АП nourishment - 
was given by the jejunostomy opening for a period: of eight 
months. At the end of that time the patient had gaincd in.. 
weight, had improved in her general condition very much, and: 
was able to get about to a certain extent. At the end of the 
eight months a barium meal was given, and a condition of 
hour-glass constriction of the stomach was revealed. There was 
no indication of active ulceration, and there appeared +0 bs«. 
quite a good- -sized proximal pouch. It was decidcd to operdte “` 
again. ЕЯ 
The abdomen was.reopened on April 15th, 1931, and, 
though there were some adhesions, there was no very great 
difficulty in exposing the affected area. The ducdenum was 
divided and the, stomach turned over to the left; the situa- - 
tion of the ulcer was revealed “by adhesions of the lesser 
curve to the.left lobe“of the liver and the pancreas. 


; it was decided that opera. : 


from these structures, and -the partial gastrectomy was com- 
pleted in the usual way. An end-to-side anastomcsis of thé. 
stomach was made to the jejunum, and again the existence 
of the jejunostomy caused no trouble. As in Case I, feeding 
was started by the mouth in six hours, and the jejunal feeds 
were continued for about a week, when the tube was with- 
drawn ; the jejunostomy opening closed rapidly of its own 
accord. This patient made a goód recovery, and one year =. 
from the operation she writes: EZ І am able to do my house- 


. hold duties, take long walks, and enjoy good health > also-, 


iny weight is 8 stone.’ „ 
The examination of the portion ane showed a typical 


-hour-glass contraction of the stomach, but there was no sign- 


of ‘ulceration, the mucous membrane merely being thin. and 
ádherent over the Scar area. 


, SUMMARY 


Two cases of '' massive’’ gastric ulcer are described, . 
in each of which the patient was in such a bad condition 
that immediate full operative cure was impossible. ‘ 

' The performance in each instance of a jejunostomy 
allowed both the general and local conditions to be so 
improved that radical operation became possible. a 

The jejunostomy quickly removed all the pain of which 
the patients. complained, thus showing. that it is rest to ` 
the stomach which gives relief in these cases." . woo 

One case illustrates that true rest to the stomach- will. 
cause complete healing of a large ulcer in, eight months, ` 
without the use of alkalis. The case also shows that 
a patient can be adequately nourished for eight ‘months, 
by means of a jéjunostomy, and at the same time be 
rendered fit for an extensive operation. s m 

, The jejunostomy in no way hinders the performance of 
a partial gastrectomy. 

One case illustrates the spontaneous separation of. a 
gastro-jejunostomy. ` 

Two cases admittedly do not furnish sufficient evidence 
from which to draw dogmatic conclusions, but the obvious 
and definite success here would enable the writer to have 
no hesitation in repeating the procedure should occasion 
arise. The detailed reports are published in the hope 
that other evidence of this type of operative -procedure 
may be recorded. 

REFERENCE 
1 Proc. Roy. Soc. Med., July, 1931, xxiv. ` ~ 


There-__ 
_ was, however, no great difficulty in separating the stomach 
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The БЕ rarity ` ot? "intermuscular “gbiidesdes апа: 
their irregular distribution are responsible for the rather’ 
scdaty reference accorded -them in standard textbooks and 
in-.the medical press. These “abscesses - are generally 
situated between.groups of muscles rather: than. in the 
actual substance of one muscle, and it would therefore 
appear that the original infection occurs in the areolar 
intermuscular tissues themselves. . А $ 

There are two main types: those of Tien aetiology 
and those comprising the more interesting idiopathic type. 


z Among the known causes are: suppuration occurring їп а 
. haematoma, or in an intermuscular bursa or around a 


foreign body,” or in lymphatic | glands which are situated: 


either normally or abnormally Ча tissue planes between - 


muscles ; and also pyaemic conditions. . . 

The more.common intermuscular abscesses which. „arise 
by direct spread from neighbouring suppurations, -espe- 
cially in joints and bones, aré not considered -heré: 9 -^7 у 


H aematomata. — These may be caused by. direct violence, 


but are more commonly caused by. complete or partial 
7 rupture of a muscle, either through the muscle fibres them- 


selves or at their point of attachment to their respective 
tendons, during sudden and incoordinate contraction. 
Most haematomata are absorbed or become organized into 
fibrous tissue, but a few suffer a low-grade infection and 
become abscesses. If the patient be seen at this, latter 
stage and does not. remember the original | haematoma, 
then the association of'recént trauma with à deep- Seated’ 
hard and painful muscular swelling, often raised in. tem- 
perature, may suggest sarcoma. The muscles most com- 
monly suffering degrees of rupture are probably.those of 


the extremities, but very curious haematomata from the: 














.either on ante- or post-mortem investigation. 





| -such аѕ the serratus anticus or the rectus and obliquus - 
:abdominis. 


-A'case is reported below of an abscess form- 
«ing Ina haematoma, ‘caused by sudden contraction of the 
Ку шизс1еёзв . : А в 


* Pyaémia.—Pyaemic iener Dre are gener- 
“ally ‘multiple and the originating foci sufficiently- obvious 
A curious 
‘point: about- these abscesses is their. Yelative. painlessness 
Тапа the insidiousness of their spread. 


‘Other Causes.—The Possibility of abscesses developing 
"from: suppurating bursae arises only in those regions 
"supplied. .with. bursae. Some gluteal abscesses develop 
in' this manner, but most of them arise from underlying 
‘conditions in the pelvic bones or track into the buttock 
from other regions. Those abscesses that arise around 
"foreign bodies are usually self-evident, but occasionally 
the previous accident is forgotten or suppressed, and the 
incriminating fragment, frequently a piece of shrapnel or 
"glass, is not discovered until the abscess is opened. Foreign 
у bodies such as needles, which migrate along muscle planes, 
do not seeni to set up abscesses. In regions of the body 
whére “there are intermuscular lymphatic glands, small 
abscesses may form and spread out among the muscles, 
as, for example, in’subpectoral abscesses. There is said 


tó/be an occasional gland lying on the tibio-fibular inter-_ 


osseous membrane! which can originate a deep-seated 
abséess. The source of infection in abscesses of this type 
is generally obvious, but is much less so in cases occur- 
ring some weeks after influenza or scarlet fever. 
fairly rare to find intermuscular tuberculous abscesses, 


Idiopathic Abscesses.—Lastly, there is a large group of 
single intermuscular abscesses which appear to have no 
known cause. In this respect they are comparable with 
some cases of perinephric, ischio-rectal, popliteal, or even 
subphrenic abscesses. They must, however, be caused by 
bacterial or other emboli from some infective focus whose 
.exact situation is.not always ascertainable, and it would 
appear that organisms are often temporarily present in the 
circulation without any noticeable effect on the individual. 














It seems 














most unlikely of muscular strains occur in other muscles, '- Possibly they are excreted by the кы ' In fact, in 
. Original : Tempera- ; ; DE 
Case Sex Асе Diagnosis Symptoms and Duration Signs "ue and Operation Organism Aetiology 
: se М 
1 |F. | 16 | Acute Pain:. Middle third right| Tenderness ++ in middle| 101.8° |Abscess between] Staphylo-| Unknown 
osteo- thigh, 5 days: worse on| third. Swelling slight and 124 vastus externus| coccus 
myelitis| movement. .Inability to| general. Colour unaltered. and rectus} aureus 
walk, 2 days. General| Temperature unaltered. femoris 
symptoms of toxaemia,| Fluctuation, none 
- PS anorexia, etc., present ЕИ 
2 |F.|19 P Pain: Middle third right Tenderness ++ in middle 100.8? - |Abscess between| Staphylo-| Unknown 
С thigh, 6 days, ‘‘cramp-| third. Swelling indefinite; quadriceps and| coccus 
qol like"; could walk, but] . thickening of middle third pericsteum &ureus 
with а limp.. General| of femur. Colour and tem- |. В 
symptoms absent perature: After 3 days’ Я 7 
` Я observation leg became : wee 
- + : warmer, but not red. 2 
Е 3 А 1 Fluctuation, none 
3 |M.|24 " Painful limp right leg, 7| Tenderness ++ in middle 98° Abscess between| Staphylo-| Furunculosis in previous 
Z days. Deep-seated pain.| third. Swelling not evi- 100 vastus externus| coccus| 3 months 
А .Inability to walk and! dent. Colour and tempera- and rectus} aureus ser 
general malaise necessi-| turenormal. Fluctuation femoris - 
tating confinement to рей, | absent. ' 
4 days. General symptoms 
very marked > 5 $ К 
4 |M.| 27]. 2% Pain and ‘swelling in ров- | Tenderness ++ lower third 103.4? |Abscess amongst] Staphylo-| Due to traumatic haema- 
^ Е terior aspect. lower third| eft thigh, postero-medi- 88 hamstring coccus toma; 4 weeks previously 
$ left thigh, -2 weeks. | ally. Swelling. present - muscles . aureus | patient slipped whilst 
General symptomspresent| locally. Colour and tem- i '| alighting from а train and |” 
i '| perature: Red and hot| . strained hamstrings at site 
è with oedema of skin. Knee of abscess 
movements limited s 
5 |M.| 36 | Inter-. Pain and swelling anterior | Tenderness + + atsame site. 101°  |Abscess at apex} Staphylo-| Probably due to scarlet fever 
mufcular| aspect of right thigh at| Diffuse swelling ‘at first 112 - | of -Searpa&'s|-.coceus| - 5 weeks previously. Sup- 
abscess -| upper partof middlathird, which-in about 5° days, -- ttiangle and}. albus .| puration hadoccurred then 
7 days _ Pointed ‘superficially, with lower nee inthe submaxillary lymph 
“the usual signs. of heat, ` Ы giands, but the causative 
* . - redness, and oedema s АЕ, v MUS organism was not known 





The x-ray appearances in Cases 1 and 3 were normal. 


Cases 4 dnd 5 were not «-rayed.- ‘The radiograph of Case 2 at time of operation was normal. 


` Twenty-one days later, however, a small area of bone destruction was visible immediately below the point where a precautionary incision of the 


periosteum had been made at operation.- 


anaesthesia. At the necropsy the femur was quite normal macroscopically. 
pus was found. Although no ill effects occurred, the wisdom of this step was theoretically doubtful. 


subsequent cases. 


Case 3 died- suddenly at‘ operation whilst ether was being switched on to supplement nitrous oxide 
The femur in Case 1 was drilled after the abscess was opened; but no 
No such exploration of the medulla was made 
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the same way that many renal end perinephric AR es 


"^were found to be sequels of furunculosis, з many of these. 


- idiopathic intermuscular abscesses are of similar aetiology, 
and a case illustrating this point is reported below. 

: --Though no part of the body is immune, the commonest 
‘site for-an intermuscular abscess is the- thigh, and the 
' ‘tabulated reports of -five cases seen personally ` show 
` the. clinical features, of abscesses in this region. 


=- glutei,: the rectus abdominis, and the infraspinatus. 


at 


SIGNS AND SYMPTOMS 


The commonest symptom complained of is deep- -seated 
pain in the thigh, of fairly acute onset, sometimes cramp- 
like at first, and generally throbbing in nature in the later 
stages. The pain is worse on bending the hip or knee, 
and éventudlly prevents the patient bearing any weight 
on the leg. There aré varying degrees of malaise and 
anorexia resulting from systemic intoxication. Rigors 
are rare. There is generally marked pyrexia and a rapid 
? pulse, and the patient looks ill. Often there is nothing 
untoward apparent in the thigh, although there is extreme 
tenderness on pressure over a fairly wide area. After a 


.few days’ illness the affected thigh may be, a little larger: 


~ than the other on mensuration, and deep fluctuation. may 


'. with great difficulty be elicited. Not, however, until the 


abscess points many days later wil any redness or р. 


- be present. 
"Acute ósteomyelitis i is generally diagnosed when thé case 
is first seen. 


Мг. Gwynne Williams -has/ however, reported several cases 


7 of osteomyelitis of the shaft of the tomor occurring in 


‘adults. $ 


- Where the general symptoms and: signs of acute suppura- 


tion are not marked, and the main symptom is deep-seated 
"pain, it- might be possible to confuse the issue with 
diagnoses , of rapidly growing osteogenic’ sarcoma, or more 


. unlikely still of gumma of the thigh, intermuscular lipoma, 


-or cold” “abscess. ‘ Rheumatism ” 15. also: an easy and 
^common misdiagnosis. - 2x 
‘An X-ray examination is necessary to rule out bone 


‘conditions such as sarcoma and subperiosteal abscess, and | 


saspiration. is helpful in confirming the. diagnosis. 
When pus has been obtained by aspiration, it is useful 


- ~to leave the needle in situ~and then to-incise along it to 


n 


T 


'the abscess, retracting or splitting the intervening muscles. 
A minimum of trauma results if the pus can conveniently 
be evacuated from the lateral aspect of the thigh: 

‘The accompanying table shows the main points of the 


.. Cases. 


CONCLUSIONS 
"Thé following points emerge : 


*1. Intermuscular abscesses of the thigh occur most fre- 
quently in young adults. '' 

2. They are often diagnosed as osteomyelitis of the 
femur when first seen. 

3: The causative organism is АРЫ Staphylococcus 
aureus. : 

4. Bore of them have a previous history of furuncu- 
losis, and in this respect are comparable with perinephric 
"abscesses. 


N 


I.am indebted to the following medical staffs for- permission ў 


to publish thése cases: 
and 2); 
Hospital (Case 4); ; апа St.. Giles; s Hospital (Case 5). - 


West: London: Hospital (Cases 1 


po 
* Gray's Anatomy, p. 800. 
2 Brewer: Journ Amer. Med. Assoc., 1911, lvii, 1 179. E 
~§.Thompson: Lancet, 1927, ii, 695.- - 
* Brit. Journ. Surg., 1914, ii, 97. ае 


І have' 
‘also seen ‘abscesses in the flexor muscles of the arm, the’ 


But this ‘is an affection óf the metaphysis, 
. and must be very rare in the middle third of the femur. 


Woolwich War Memorial (Case 3); Bolingbroke 
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In a previous communication attention was directed to ' 
а. сазе of paroxysmal - tachycardia in which. throughout 
. the entire period: of gestation not a single attack occurred. 
Delivery took place on October 31st, 1931, and the patient 
is now having attacks as frequently as before the inception 
of pregnancy. It may be mentioned in passing that the: 
child has a left supernumerary breast like the mother. 
Bishop? mentions a case in which paroxysms of tachy- 


,cardia ceased with.the onset of pregnancy, and further , 


А 


.term. Third pregnancy, 1926: 


“tion. 


details are awaited with‘ interest. Recently there has 
.been under observation another case of paroxysmal tachy- 
cardia presenting a direct contrast to that previously. 
recorded. .The following are the particulars: - 


Ms 


The patient, aged 30 years, pregnant for the seventh time, 
was admitted to the ante-natal wards of the Glasgow Royal: 
Maternity and Women's Hospital on October ist, 1932, having | 
been sent from the outdoor department on account’ of hos 
-anaemic condition. The skin was pale, the mucous menibranes =. 
“of poor colour, and examination òf the blood: confirmed the 
diagnosis of secondary anaemia. .Of previous illnesses she" 
had had none, with the exception of measles and whooping- - 
_cough in childhood. The Wassermann reaction was negative 
and the blood pressure within normal limits. Percussion’ of, 
superficial cardiac dullness revealed” the right border at mid- 
sternum. The first sound at the apex was almost entirely 
repláced by a soft, blowing murmur, conducted to the axilla, 
while a short systolic murmur was audible-at-the other areas. 
There was no oedema, and no thyroid enlargement couide: bo 
detected, ` - А 

Тһе following is the- patient's obstetric history: —First 
Pregnancy, 1921: uneventful, spontaneous delivery at term. 
Second pregnancy, 1924: uneventful, spontaneous delivery at 
uneventful. spontaneous de- 
livery at term. Fourth pregnancy, 1927: one day, when six 
months pregnant, she dealt with a big^wásh in a public wash- 
house. On finishing she came home, climbed two flights of: 
stairs without difficulty, and sat down. Just at that moment 
she experienced a tight feeling across her chest. This lasted for 
two or three seconds, and was immediately relieved with the 
onset of a bout of palpitation. This initial attack lasted for- 
about half an hour. Similar attacks occurred on two occasions - 
béfore the birth of the child. The delivery was spontaneous, 
following an easy labour of two hours’ duration (June 16th, 
1927 " 

Se further attacks were experienced until she was once. 
more eight months pregnant (fifth pregnancy). During a 
stormy passage from Uist' she had the tight, sensation across 
the chest, followed by a bout of palpation, which lasted for ·, 
an hour and relieved her discomfort at its onset. No other - 
attack occurred during this pregnancy, which at term ended 
in spontaneous delivery after an easy labour lasting two hours 
(October 17th, 1929). There were no attacks thereafter until: 
She became pregnant again (sixth pregnancy). She aborted 
at three months, having had in that period three or four ` 
bouts of palpitation, each lasting for about an hour (October ` 
15th, 1931). iy oh 

During the ‘seventh pregnancy she һай several attaclis. a 
They. began when she was five months pregnant. A. fortnight 
before admission she had the longest attack in her experience, | 
lasting for twelve hours. A week after admission (October ' 
8th, 1932); at 7.45 a.m:, she suddenly complained. of palpita- 
The pulse at the wrist was uncountable, but the apical 
rate was ascertained to be 200 per minute. This rate remained 
practically constant throughout the attack, which was of 


3.about thirteen ‘hours’ duration and more protracted than 
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any-.hitherto. During this time the rhythm was perfectly 
regular, and the patient, apart from'slight breathlessness, was 
undisturbed, eating her food, normally. Polygraphic- tracings 
confirmed the regularity of the rhythm and the rate (200-204 
per minute), records being taken of the apical, jugulo-carotid, 
and brachial pulsations: typical portions of these are shown. 
Fifty minutes after fhe administration hypodermically | of 
1/10 of a grain of digitalone | the radial pulse - was running 


- 





| gestation has proved too much for an already overtaxed 


organ. -In-the previously recorded case, 1 the possibility’ 


‘of increased. endocrine activity during "pregnancy “being 


connected with the absence of attacks cannot be dismissed. 
In -the case under review; it.is possible that endocrine 
activity, although increased during gestation, has proved 
inadequate ; alternatively, a disturbed balance in hs 
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Polygraphic: tracings taken during paroxysm of about thAteen hours’ duration. 


at 96 per minute. On October 21st, 1932, à bout of tachy- 
cardia occurred while the patient 3as in the act of settling 
down for the afternoon rest. The apical rate was determined 
to be 200 per minute. Twenty minutes after the hypodermic 
ection of 1/10 of ‘a grain of digitalone the tachycardia 
ed and the normal rate was restored. With the usual 
inary tight sensation in the chest "there was another 
t of tachycardia on November _ Ist, 1932, ‘The attack 
sed as suddenly as it had begun, without the administration 
f any drug, the duration being. thirty-five 1 minutes. ‚ Spon- 
taneous delivery occurred on November 4th. The ‘child 
weighed 8% Ib. During the labour, which: lasted for’ four 
hours, the patient, was not distressed in any way; and hàd 
no tachycardia. The puerperium was uneventful, and ,shé 
was dismissed on November: 18th: | - - 

During -all her attacks the patient ‘has felt a ‚ little bieath- : 
less, but has never yomited. She ‘usually lay down at the 
beginning of an attack, then got up and walked about. She 
used to drink cold water, but the attack finished as suddenly [ 
as it had begun. There has never been oedema, and at no 
time has anything - suggesting thyroid enlargement been 
noticed. The onset and termination of an attack have always 
been heralded by. the sensation of constriction in the chest. 

.The patient was advised to have sterilization Du ET 
but declined. 

Fraser? has kindly communicated the details of a case of 
paroxysmal tachycardia in. which the attacks were much more 
prolonged and severe during pregnancy. He has found digitalis 
valueless in {һе condition: А 

CoMMENTARY а 
In this case of paroxysmal tachycardia the outstanding 
feature is the absence of attacks between pregnancies. 
An obvious cardiac lesion was. present. No ‘thyroid’ 
enlargement could, be detected. Digitalis on two occasions 
appeared to be efficacious in terminating the attack, but 
on another occasion, without the exhibition of this or. 
any remedy; the attack ceased as suddenly as it had 
begun. In this there is an illustration of the difficulty. 
of assessing the value of a drug in such a 'Condition. 
Thé easy labour is another. noteworthy feature in this 
case, ‘and is typical of the experience of many patients 
who have a cardiac lesion. At no time has an attack 
of tachycardia óccurred during labour. The first hei 
of tachycardia originated in the fourth’ pregnancy: 
patient who has emerged apparently scathless from hee 
first three pregnancies is often observed to present symp- 
toms in her fourth as the result of damage to some organ 
—such as the kidnéy. 

This case would be regarded as one in which the heart, 
although slightly damaged, was ‘equal to the demands 
made upon it in the course of the woman's daily: life. 
The strain of: pregnancy on each occasion since the fourth 


endocrine system may have been responsible; for the 
occurrence of attacks during pregnancy.: 


My thanks are due to Professor Munro Kerr, to'whose unit 
'the“ patient was admitted, for SPOLIIS to publish these 
notés: - 
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PAROXYSMAL TACHYCARDIA ASSOCIATED i 
WITH PREGNANCY 


Having read of the case ‘reported by Anderson? in the 
British Médical Journal, I am prompted to place on record 
my -own somewhat similar case, in view of the few 
described: Meyer, Lackner, and Schochet? have recorded 
two cases of paroxysmal tachycardia in pregnancy. In 
one the paroxysm commenced two days after a normal 
delivery and lasted ‘six days, with a remission of eight: 
hours.” A searching review of the literature, as stated by 


- these authors, revealed only four or five cases of true 


paroxysmal tachycardia in pregnancy. 


CASE RECORD 


Mrs. R., aged 39, engaged me on January 10th, 1930, for 
her confinement. It was her fourth pregnancy, there being 
three healthy children. She had a faint cloud of albumin in 
the urine, which cleared up in the next foitnight. Examina- 
tiom on that date disclosed nothing abnormal with her heart, 
and she did not volunteer any information as to any 
“attacks ” during her pregnancy. She was admitted to a 
private maternity hospital at 7 a.m. on February 28th, pain 
having started at 5 a.m. At 9.30 a.m. there was dilatation 
of the ós of less than a two-shilling piece, the membranes 
ruptured at 2 p.m., and the pains were severe ; 0.5 c.cm. of 
pitocin (P. D. and Co.) was administered at 2.18 p.m., as the 
head was almost on the perineum. A healthy normal male 
child, weighing 9ł 1b., was born at 2.35 p.m. There was 
some delay in the passage of the head through the perineum, 
but there was-no, laceration. ` The placenta and membranes 
were delivered complete at 3 p.m. A further dose of 0.5 c.cm. 
pitocin was then injected. Within two minutes of the second 
dose the paroxysmal tachycardia developed. The heart rate 


becamé 184, the pulse being uncountable at the wrist. At 


1-Anderson, D. F.: British Medical Journal; 1932, i, 657. 
2 Meyer, J., Lackner, J. E., Schochet, : Journ. Amer. Med, 
Assoc., 1930, xciv, 1901. А 
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' {Мз had “very ‘little’ effect, digitaline 1/100 grain was given. 
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“4.15 p.m. the raie was 208, at 5.30 p.m. 180, at p.m. 146, 


аё 7 p.m. 120, and. at 8 p.m. 100 per minute, so that the 
' paroxysm lasted nearly "five hours. There was a moderate 
«amount of post-partum haemorrhage, but not sufficient to 
. Cause mitch rise in the pulse rate. x 


The following therapeutic’ measures were ‘adopted : йөне 


E7 4' grain and atropine 1/100 grain was injected, and, as 


“One cubic centimetre of ergot aseptic (P. D. and Co.) was 
‘administered ‘intramuscularly to control the haemorrhage: 
"Unfortunately it was not possible to register the heart beat 


“graphically, but, as far as the stethoscope could be trusted, ' 


'the*beats were regular. The treatment “carried out seemed to 
. have no effect on the condition. 

The next morning the heart returned to ri the 
patient feeling quite. well. The puerperium was uneventful. 
It was only on questioning the patient later that she disclosed 


the Зас аё she-had had numerous similar ''tuins " during | 


"the "last three months of pregnancy; Her description was 
“as if all the blood seemed to rush to the .groins, the heart 
seemed to stop beating, ‘then the blood rushed back to the 
heart, which commenced beating agàin." Each “ turn’ 
‘Jasted about . fifteen minutes. There had been no, attacks 
. prior to, this; „pregnancy. She had no warning of the onset 
Of the attdck-at the énd of labour, nor of any which occurred 


during the latter months of--pregnancy.”- - -- ....-. Ta 


“One feature'.in this case which. différs, from that of 
Anderson is that" several attacks 


:pregnancy—in his case none occurred: during gestation. 


Q3 


-. was demonstrated by dark-ground examination. 


PES 


Sydney, Australia: CLYDE Davis,. M. B., Ch. M. 


LU - - oo p 


. SERUM -REACTIONS IN EARLY, SYPHILIS. 
A considerable amourit of doubt appears to ‘exist in the 
"minds of many and opinions differ as to how soon a 
positive serum reaction may be expected after the appear- 
'ancé"of а syphilitic Sore. Kolmer!' states that he has 
` never ‘observed a positive blood reaction earlier than the 
fifth day after the appearance of the sore, and gives the 
following percentage of positive reactions: | |, 
B Five to fourteen days 


44 per cent." К 


„Теп to fourteen days: ma 75 ^ ,, 
. Thrée.to four weeks.. 82 ae 
' Four to. six weeks `... '94 35. 


E addition, it has been claimed that the Kahn precipita- | 


In order ‘to throw some light on the above points the 

. Case ‘records of 151 consecutive male cases of untreated 
primary ‘syphilis reporting at the St. Thomas’s V.D. 
Clinic between September 29th, 1931, and. October 20th, 
1932, were analysed. Їп all cases except опе Sp. ‘pallida 
А posi- 
tive reaction tended to appear first after about five to 
seven days from the.appearance of the sore, but in six 
cases the reaction was negative after’ fourteen days; in 
one after „twenty-one, ‘one after twenty- уо, one after 
twehty-three, and in one it was still négative, after as 
long as forty-two days., This last case is of some interest 
as spirochaetes were not found till four weeks after the 
sore appeared, It seems not unlikely that. the original 
"sore was a chancroid, and that this was superinfected 
with syphilis at a later date. Unfortunately no serum 
test was. done between the forty-second and sixty-second 
day. after the sore appeared. Comparing the sensitivity 
of the Wassermann? and Kahn’ reactions, out of 151 cases 
‘tested in parallel the two reactions agreed in 122; in 
thirteen the Wassermann reaction appeared the sooner 
and in sixteen the Kahn. Of the thirteen in which the 
"Wassermann reaction was- the stronger six were doubt- 
. ful (X) and.seven positive. Of the sixteen which favoured 
the Kahn-three were doubtful and thirteen positive.” In 
^ "Kolmer, J.A.: Serum Diagrosis by Complement Fixation, 1929: 
j ? Medical Research Coüncil, "Special Report Series, No. 129, `1929, 


= SXahn,-R. L.: 
(Slightly modified.) 





The Kahn Test: A Practical „Guide, - 1928. 





-occurred during, 





the whole series there. was only one. case. where - the 
two reactions absolutely disagreed—negative~Wassermann 
reaction'and positive Kahn." It will be seen, therefore, 
that as regards the diagnosis of early syphilis there is very. 
little to choose between -the two reactions, and that a 
positive result may be expected in the large majority of 
cases by the fourteenth day from the appearance of the 
Sore. 


I'am indebted io the’ kindness of Col. L. W.-Harrison, 
director of the V.D. Clinic, St. Thomas's Hospital, for 
permission to publish these notes. 


Т. E. Оѕмомр, M.B.Cantab. 


Pathologist, Venereal Diseàses Department, 
St. Thomas’s Hospital. 








‚ Reports | of. of Societies. im 


OPERATION IN ACUTE MASTOIDITIS, 

At a meeting of the Section of Otology. of the Royal 
Society of Medicine on February 3rd, with Mr. J. F. 
O'MarrevY in the chair, a discussion of early and late 
' operation in acute mastoiditis was opened by Mr. DoucLas , 
. GUTHRIE. 

It was not easy, he ‘said, to’ decide when operation was 
Tequired in acute ‘inastoiditis. He régarded the, EN 
s ` early. operation '' as signifying operation рео the, 
9 ‘the first week or ten days, and “ late " E delayed 
operation ” as operation after the fourth Weel Recenti 
| and especially during the past ién years; it had beco 


‘| the accepted practice to operate early. Had the pendul 


swung too far? The choice of the moment for operatio 

must depend on personal opinion and judgement to some 
extent. "Pain and tenderness over the mastoid process, 

with oedema, constituted the most important sign, but 
for a few days there’ might be pain and -tenderness— 
described’ as '' mastoidism." by Alexander—which did 
not call for immediate operation. -How long should one 
wait, after paracentesis, for pain and tenderness to dis- 
.appear? The age of the patient ànd tbe general.condition 
must be taken into consideration. Operative intervention, 

‘if undertaken too early, might favour the spread of 
general inféction. Mastoiditis was not analogous ‘to 
appendicitis: early cases did not demand operation ; it was 
more comparable with acute osteomyelitis, in which imme- 
diate operation might be dangerous. Neumann, in a 
study of 1,300 cases, had shown that the second and. 
third weeks were the favourable period for operation, 

„and that early intervention, while it prevented late com- 
plications, did not diminish the mortality (25 per cent. 
in the first week and only 5 per cent. in the third). In 
a series of 151 consecutive cases of his own, Mr. ‘Guthrie 
said, there had been no deaths or complications among , 
seventy cases operated on during the second and third 
weeks, but four deaths among cases operated on in thé 
first week. Cases of fulminating septicaemic mastoiditis 
were uncommon, and as a rule improvement did not 
follow immediate operation in such cases. Не classified 
mastoiditis as average, mild, and-severe. For the average 
case he thought that early operation was sound. in practice, 

but the second or third week appeared to be the safest 
period. Mild cases might possibly recover without opera- 
tion. For the acute fulminating type. operation during 
the first week was not as, safe as had been supposed. 

Would not the septicaemia be aggravated by the removal 
of the nucleus of a fixation abscess, and might not a few 
days' delay under observation be justified? . 

Mr. C. A. Scorr Rrpour regarded '' early operation." 

as referring to operation within the first four or five 
days and operation after a week as late. Pathologically, 
mástoiditis should be considered as an osteomyelitis. In. 
the opinion of an authority on orthopaedic surgery osteo-_ 
myelitis of a long bone called for immediate operation, 

and the same principle should hold in the treatment of 
mastoiditis. .An important. symptoin of the condition was 
the toxic appearance of the patient. Radiography might 
|"help in the diagnosis of doubtful cases. Between the years 
1927 and -1931 Һе -had operated. ‘on :196 patients for 
mastoiditis, with four deaths ; in each of the fatal cases 


E 
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operation had beem delayed. In only one case had the 
mastoid been opened unnecessarily. If a case was allowed 
` to go on too long without opération: there was’ ‘danger of 
damage to the ossicles, with ‘consequent ‘loss of hearing. | 
One authority had said: ‘‘ He who waits for spontaneous 
rupture of the tympanic mémbrane teases and endangers 
his patient." Mr. 
regretted operating early, though’ he had sometimes re- 
gretted not operating still earlier. Paracentesis offered 
the smallest drainage of any surgical operation ; ‘the 
surgeon was endangering his patient if he did not give 
the pus free exit. 

The CHAIRMAN considered that there was an analogy 
between acute mastoiditis and acute frontal sinusitis. Dr. 
Dan McKenzie was in favour of early operation, though 
in some of the fulminating cases it might be advisable to 
wait a little. He asked whether, in Neumann’s series, 
the early operations had -been, performed because com- 
plications wêre present or. simply to. test the merits of 
early operation ; if complications were present the patient 
might have died from thése, and not as a result of 
‘operation. Fulminating cases with septicaemia could be 
diagnosed by the toxic condition, the high temperature, 
and also by a hyperaesthetic condition of the skin near 
the ear, so that the patient often complained while the 
head was being shaved. Operation in these cases was 
usually followed by a violent reaction, but if operation | 
as postponed virulent material was left in close P eros 






‘to the brain and labyrinth. Dr. HENDERSHOT of Oregon?|* 


id that he and his colleagues had come to depend on 

е blood picture in deciding the optimum time for opera- 
tion. Osgood of the University of Oregon had shown that 

' the blood picture in these cases changed from day to дау; 
by observing whether new cells were being formed it was 
‚ possible to tell whether the blood was putting up a fight 
against the infection. 

Mr. Ertc WarsoN-WirLLIAMs said that although a few 
cases of acute mastoiditis recovered without operation 
only a person. who had seen a great many cases was 
justified in trying to decide which could safely be left. 
During delay the patient was exposed to the risk of 
complications and to unnecessary pain and discomfort. In 
influenzal mastoiditis hearing was lost early, and might 
suffer permanent damage if operation was delayed. He 
did not think postponement of operátion was of value 
in fulminating cases ; a certain number would die in any 
case, and he could not see the advantage of having a 
fixation abscess so near the brain. Mr. T. B. LAYTON 
said that the infection might be .either invasive” ог. 
pyogenic. -If it was invasive there was danger of spread. 
to the brain, and he‘ thought operation should not. be 
delayed more than a day at most.. 
delay was not serious. The invasive type was best seen 
in influenza, and thé‘ surgeon had to decide.to “what 
extent the general condition .was: due. to! the. primary: 
respiratory infection and ‘how much to the. otitis. 
E. C. TAMPLIN said.that it was possible to get pus in tbe" 
mastoid process within twenty-four hours. .Sometimes 
the general practitioner failed to call in a consultant. early : 
enough. It. ought to .be made clear that mastoid cases 

: needed watching by an expert. 

Sir James DUNDAS-GRANT drew attention to the yalus 
of a throbbing noise and feeling in the patient's head in 
the diagnosis of acute mastoiditis. If a patient was deaf 
in the other ear he thought it was an indication for early | 
operation to сопѕёгуе hearing. Mr. W. Sruart-Low was 
strongly in favour of early operation, but Mr. R. Scorr 
STEVENSON pointed out that: good results - were- being 
obtained at the Mayo Clinic by delaying operation. “He 

' was not suggesting that every case should be left, but 
suitable- cases might be put to bed and watched. Mr. 
W. STIRK ApAMs said that out of 100 cases of acute 
mastoiditis seen during the past eighteer months he had: 
performed paracentesis only in forty-one and the mastoid 
operation in the rest. He had lost only one case, and 
that by fulminating otitis. He thought there was a case 


for. watching the patient in: hospital. Mr..L. (GRAHAM | 


Brown agreed with the chairman that frontal sinusitis 
was analogous to mastoiditis. "There must be à period in 
mastoiditis when the mucous periosteum only was in- 
fected and natural drainage from the mastoid antrum 


A 


Scott Ridout said.that he had never.| 


‘and died seven weeks after operation. 


In pyogenic cases. 


Mr.: 





could: be: Moped dr: When empyema: of the ‘mastoid 


.Occurred, however, intervention was necessary. Не con- 


cluded that operation might be delayed for twenty-four to 
forty-eight hours in the hope; that the patient might 
recover ан» 


NERVOUS ‘SEQUELS OF. SPINAL ANAESTHESIA’ 


А+ a meeting. of-the Royal Society of Medicine (Section 
of Anaesthetics) on February 8rd the president, Dr. C. F. 
HADFIELD, called on the members to pay а tribute to the 
memory of the late. Mr. Richard Gill, who had been the 
first president of the Section after the formation of the 
re 

: Mr. Н. К. ASHWORTH then read a paper оп the nervous 
sequels of spinal anaesthesia, classifying them into imme- 
diate and remote. He described the former as paralysis 


‚ОЁ the phrenic and failure of the respiratory centre ; the 


remote were meningitis, paresis апі · anaesthesia, head- 
ache, mental changes, backache, and late results. 
Paralysis of the phrenic, Һе said, could occur only as a 
result of gross error of technique or dosage. Every non- 
volatile drug injected must pass into the blood stream, 
and to this “extent it was a potential danger to the 
respiratory centre. As to remote effects, Mr. Ashworth 
had seen one case of meningitis in 650 patients: this was 
in a man of 70 who had a partial cystectomy for carci- ` 
noma of the bladder under percaine. There was no 
“trouble at operation, but twenty hours after there were 
drowsiness and symptoms of meningismus. On the next 
day the cerebro-spinal fluid was turbid and under in- 
creased pressure ; a non-haemolytic streptococcus was 
obtained on culture. Without developing fulminating 
symptoms of meningitis the'man went slowly downhill, 
There were three 
instances of paresis and analgesia in 650 patients ; two 
were transient and one fatal. The latter case was that 
of a man of 50 undergoing a second-stage prostatectomy 
.under- spinocaine: anaesthesia was unsatisfactory, and 
ether had to be used. On recovering consciousness the 
patient complained of cramp and stifiness of the legs. 
Five- hours after operation he had profuse coffee-ground 


.vomiting, and the pulse weakened. Twenty hours after 


operation there was complete paralysis of the spinal cord 
below the ninth dorsal segment, with signs of upward 
extension and profound ‘circulatory collapse. He was con- 
scious and rational, and died an hour later. No post- 
mortem examination was held, but death was probably 
,due either to a haemorrhage. compressing the spinal cord 
or to a ‘virulent infection, which seemed. unlikely in so 
short a time: Mr. Ashworth regarded -headache as the 
‘most important nervous sequel, because, although not 
fraught with. serious consequences, it’ was -the most 
‘frequent; and.very difficult to treat. There was, he said, 
‘a- strong functional element in this symptom. Headache 
occurred in nine out of 184 patients who bàd had percaine. 


Headache | Was less frequent with stovaine and spinocaine. 


There were two types: that due to seepage of cerebro- 
spinal fluid at the site of puncture, and that due to slight 
meningeal irritation causing disturbance of the function 
of the choroid plexus. Strict routine as to posture was 
the chief means of prevention. Patients were kept in the 
Trendelenburg position for eight hours after operation 
and recumbent for twenty-four hours ; reading was for- 
bidden during this time. When the headache was occipital, 
associated with signs of meningismus or.extending down 
the back of the neck, repuncture was the shortest way 
to а cure. Backache, if not due to posture during opera- 
tion, occurred only when the puncture had been difficult. 
In order to ascertain late sequels the speaker had circu- 
larized 272 patients, included within a three-year period. 
Forty patients "had died in the interim—twenty-seven 
from the disease fór which they underwent operation ; 
ninety-seven 'patients gave a direct negative to every 
question ; sixty-four gave positive or doubtful answers 
to one or more questions. Thirty of these patients came 
for examination by.Dr. F. R. Ferguson: twenty of these, 
he decided, had symptoms definitely not caused or aggra- : 
vated by the anaesthetic. A large proportion of them 
showed symptoms which, except for careful examination, 
would easily have been attributed to the spinal injection. 


`. down position for. hours after operation. 
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One, for example, complained of headache and vomiting 
beginning a few weeks after operation ; he was found to 
have optic atrophy due to diffuse intracranial. vascular 
changes, probably of syphilitic origin. Chronic nephritis 
and uncorrected errors of refraction accounted for the 
majority of the complaints of headache, and arterio- 
Sclerosis for the tingling or weakness of the legs. 
patient had'a classical herniplegia, and another marked 
. varicose veins. The group illustrated the importance of 
- holding a careful examination of every patient with 
nervous symptoms which might be attributed to an ante- 
cedent spinal anaesthetic. Two patients had symptoms 
of doubtful relation to the injection. Seven patients had 
symptoms, none serious, definitely caused or aggravated 
by the anaesthetic or by operation. Three of these, the 


youngest being 66, had indefinite cerebro-vascular de-. 


. generation: one had had percaine, two spinocaine. Two 
patients complained of unilateral deafness starting within 
a week of operation: in one the deafness disappeared after 
` nearly three years; in the other it still persisted ; in 
.neither was any organic nervous lesion found. The 
remaining two patients had headache and tingling. or 
pains in the legs. It was impossible to dissociate the 
functional and organic elements in these instances, but 
the spinal injection seemed undoubtedly the primary 
cause. Mr. Ashworth concluded that minor nervous 
sequels of spinal anaesthesia were not infrequent and per- 
. sisted, that they were irrespective of the. drug used, that 
no serious or dangerous late sequels had been found, and 
that in a large proportion of instances nervous symptoms 
were due to unrelated organic disease. . 
* Mr. Dickson WricHT said that headache appeared 
chiefly in those previously susceptible to that trouble, 
and that suggestion played a paramount part in causing 
the symptom. Backache he held in no way peculiar to 
spinal anaesthesia. He had seen two cases of mania after 
percaine—one in a drunkard and the other in a patient 
with cerebro-spinal meningitis. Dr. LANGTON HEWER 
gave the details of an instance of paralysis of one leg 
and double incontinence lasting for months. A laminec- 
. tomy revealed adventitious fibrous tissue in the neighbour- 
' hood of the puncture, which had been between the first 
‘and second lumbar spines. He thought that percaine 
must have been injected’ into the cord. Mr. A. K. 
HASLER believed that using a very fine needle obviated 
headaches, but Mr. R. E. APPERLY was sure that this 
freedom depended on careful preservation of the’ head- 
Both he and the 
president alluded to the importance of stillness after opera- 
tion. Mr. E. T. MILLIGAN, on the other hand, often used 
low-spinal injections on out-patients, who afterwards 
walked out and did not.get headaches. Dr. Howarp 
Jones had seen one instance of paraesthesia in twenty-five 
years. He attributed all after-effects to toxic influence 


of the drugs used, and believed that keeping a low « con- ` 


centration of these was the secret of success. 


. PRACTICAL OBSTETRICS 
At а, meeting of the Medical Women's Federation on 
January 25th, with Professor Lucas KEENE in the chair, 
Dame Louise McILroy spoke on '' Things that matter 
in midwifery.'" In the diagnosis of early pregnancy she 


‘had found the Zondek-Aschheim test invaluable ; so far’ 


the results had proved to be accurate in every case in 
which she had employed it. In the later stages of 
pregnancy x-ray examination not only confirmed the 
diagnosis, but showed the lie of the foetus as well ; at the 
twentieth week the x rays just showed a row of dots 
which indicated the line of the foetal vertebral column. 
In cases of disproportion difficulty .was likely to arise 
either at the brim in the antero-posterior diameter or in 
the transverse diameter at the outlet. If the delay 


occurred at the brim it was not serious, because it was. 
possible to tell at an early stage that the head was -not: 


going through ; but if delay arose at the outlet it was 
serious, because it was then too late to perform Caesarean 
section, and it might be extremely difficult to get the head 
out. A radiograph near term would show whether the 
head was in the centre, over the pelvic cavity, or whether 


One - 


‚ presentation 


seemed to be much the commoner of the two. 
.proportion was slight the practice at the Royal Free 


_ vaginal route. 





it was to one side. If central it usually gave little trouble, 
but if it was to one side there might be difficulty. X rays 
also gave valuable information where death of the foetus 
was suspected. In one case of this kind it had been. 
impossible, on palpation, to make out anything clearly. 
The patient had had two miscarriages ; during the preg- 
nancy in question she had felt foetal movements until the 
twentieth week; when they had ceased. Radiography showed, 
no foetus-but a mottled mass in the pelvis, which made it 
quite clear that the foetus had died some time previously. 
In these cases, Professor McIlroy said, it was her practice 
to léave the patient alone until abortion occurred spon- 
taneously or until some indication for intervention arose. 
When examining a pregnant woman it was customary to 
begin at the fundus, holding the hands in a cup-shaped 
position ; if there was tenderness at the fundus breech 
shoüld be suspected. -The intermittent 
pressure of the head on the uterine wall was probably 
responsible for this tenderness. It was difficult to diag- 
nose a posterior position by abdominal palpation, but 
when the back was on the right and the shoulder could not 
be felt an occipito-posterior presentation was often present. 
Failure of the head to descend after the thirty-sixth w. 
in a primigravida suggested the possibility of an оссе 
posterior presentation. In а primigravida the head ou,m 
to fix from the thirty-sixth week onwards. Miss Partrid&a 
working at the Royal Free Hospital some years before," 





"had devised a method of estimating the mobility of the 


pubic arch. The patient stood up, and the examiner 
placed a finger under the pubic arch; thé patient was 


then asked to raise first one leg and then the other, and 


the examiner could judge, by tbe degree of movement? . 
of the pelvic arch, whether it was mobile or rigid. Flat 
pelvis was not often seen ; the diagonal conjugate was a 
valuable measurement where flat pelvis: was concerned, 
but when the promontory of the sacrum could not be felt , 
it was immaterial, since the pelvis could. not possibly be 
flat. The foetal head was the best pelvimeter ; Munro. 


- Kerr's method of pushing the head into the pelvis after 


the thirty-fourth week would show. whether there was 
disproportion. Another method, preferred by patients, was. 
to push the head down into the pelvis with the patient 
lying on her back, and to observe the ridge formed above 


‘the pubis. X rays were not of very great value in assess-. 


ing the degree of disproportion, but they would show 
whether the head was central and well flexed and whether. 
it had entered the pelvis. Placenta praevia should be 
suspected when a souffle was heard at one side of the 
abdomen on auscultation ; this.sign would not be obtained 
if the placenta was posterior, but the ‘anterior -position 
If dis- 


Hospital was either to induce labour with drugs or to 
let the case go to term. Induction was never performed 
before the thirty-eighth week. If the head could not be 
pushed into the pelvis induction was not performed, but_ 
a trial labour was allowed ; in a good many cases there. 
would be a normal delivery. If drugs were used for. 
induction and all vaginal examinations avoided, Caesarean 
section could always be performed if necessary ; but if 
bougies were used delivery had to be completed by the. 
.Most breeches turned ‘themselves if left 
alone. Version should rot be attempted until the thirty- 

sixth week, and if the foetus turned easily it would. 
probably have turned itself in any case. If it would not 
turn easily it must not be forced ; this usually ‘meant 
that the legs were extended, and it was better left alone. 

To turn a breech which had descended deeply into the 
pelvis the patient should be put,in the Trendelenburg 
position ; the examiner should never try to push up the 
breech from below. A transverse presentation was usually 

a breech in the act of turning, and was seldom persistent. 

Where the pelvis wás asymmetrical—as a result of hip 


‘disease, for example—a trial labour should be allowed. 


The head might enter the pelvis in the wide diameter, 
and all would be well; if not,. Caesarean section could 
be performed. - Small fibroids seldom gave rise to trouble 
at labour, but larger fibroids might degenerate and require 
enucleation ; permission should always be -obtained to 


perform hysterectomy if necessary. It was surprising how 
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many low fibroids would get drawn up out of the way 
before labour, but if a fibroid was impacted in the pelvis. 
Caesarean section should be performed at term апа the 
tumour enucleated. 


Exercises for Pregnant and Post-parturient Women 

Miss M. RANDALL, with the assistance of a membér of 
her staff and one of her students, gave a demonstration 
of exercises for the pregnant and post-parturient woman. 
She had begun this work, she said, many ‘years ago in 
association with Dr. Fairbairn. · In devising the exercises 
attention had been paid to the circulation—general, abdo- 
minal, and pelvic. There were also exercises to stimulate 
lactation and to develop the musculature responsible for 
posture, so that when the patient got up she would’ not 
bé exhausted by standing and walking. Exercises to 
encourage relaxation were first shown ; these included 


stretching and relaxing in various positions—prone, supine, 


and on the side. Exercises to improve the musculature 
of “the pelvic floor and the tone of the sphincters were 
demonstrated ; these. depended largely on contractions 
of the gluteal muscles and the adductor muscles of the 
thigh. Breathing exercises followed, and exercises designed 
to strengthen the abdominal thuscles ; one exercise 
imitated the movements made by.a cat in stretching. 
Finally, a series of exercises’ #rranged by Miss Margaret 
Morris were performed to a gramophone accompaniment. 


CLINICAL PATHOLOGY 





Berhe sixth annual meeting of the Association’ of Clinical’ 


Pathologists was held on January 28th.in the pathological 
department of ‘St. Bartholomew’s Hospital. In the 
absence of the president, Dr. G. W. Goodhart, Professor 
E. Н. KETTLE opened the meeting ; the chair was after- 


wards taken by the vice-president, Dr. J. G. GREENFIELD.” 


Dr. D. EwBLETON, in some observations on obesity in 
men and women, ‘said-that in endeavouring to reduce 
overweight of individuals, he had found a great difference 
in the behavioür of the two sexes. In a fairly high pro- 
portion of overweight males there was sugar in the urine, 
and the glucose-tolerance curve showed a rise of the blood 
sugar above what was usually regarded as the normal 
level ; in certain cases the curve assumed the plateau form 
indicativé of the pre-diabetic stage. The male patients 
responded- well to treátment with a balanced diet fairly 
rich in cárbohydrate and slightly below their metabolic 
requirements. ‘Sugar and pastry were omitted from the 
diet, -and the carbohydrate was taken in the form of 
fruits, vegetables; and bread. The caloric value might 
be from 1,500 to 2,000, according to the work and weight 
of the patient. Dr. Embleton laid great stress on the 
importance of absolute prohibition of alcohol in any form. 
In women the state of affairs was different. Few showed 
any abnormality of the glucose-tolerance curve, and in 
the absence of frank diabetes glucosuria was rare. On 
the same diet which readily brought about loss of weight 
in the male obese females could be induced to lose weight 
only with the utmost difficulty, and such reduction as 
could. be obtained tended.to become stationary before 
the standard weight for the height and age had been 
reached. In such cases restriction of the diet to far 
below the calculated requírements of the individual some- 
times failed to bring about any: further loss of weight. 
Dr. Embleton cited instances in which a diet with as few 
as 800 calories a day had failed to cause any further loss 
of weight. He had found that it made little difference 
whether these minimal diets were mainly carbohydrate 
or protein } even an over-preponderance of fat seemed to 
make little difference. Іп’ certain cases the metabolic 
rate was ‘below’ normal, and'in these thyroid was of 
assistance. 

Dr. CUTHBERT Duxzs, in Some remarks on the glücose 
tolerance in cases of rheumatism and pruritus, said tbat 
in a certain, though small, proportion of cases of 


rheumatism he had found abnormalities of carbohydrate’ 


metabolism. He cited. one case in which rheumatic 
symptoms developed after prolonged over-indulgence' in 
sweetmeats and had persisted ever since. In this case 
the glucose-tolerance curve approacl* ‘~u type 
of diabetes. Some benefit had b bv 


Vane 


regulation of the diet. The speaker was of the ‘opinion 
that in some cases of rheumatism, though by no means 
їп. all, there was a defect in carbohydrate metabolism, 
and that in such cases alleviation of the symptoms might 
be brought about by adjustment of the diet. He did 
not consider it necessary to plot the glucose-tolerance 
curve in every case of, rheumatism. A test dose of 
glucose followed by examination of the urine would, in 
his opinion, reveal those cases in which further investiga- 
tion was necessary. In cases of pruritus Dr. Dukes had 
found no disturbance of the ‘glucose metabolism, except 
in those of frankly diabetic origin. Dr. J. S. GREENFIELD 
and. Dr. ELIZABETH О’ FLYNN discussed the glucose 
tolerance-in cases of tumours of and in the neighbourhood 
of the pituitary. They were unable to demonstrate any 


- constant abnormality in tlie glucose-tolerance curve for 


any particular type of tumour. No matter what the 
symptoms or general disturbance attributable to the 
tumour, some cases showed a normal and some a decreased 
glucose tolerance. They suggested that glycosuria in such 
cases might be brought about in some instances by the 
antagonistic action of pituitrin on insulin, and in others 
by a disturbance of renal function inducing failure of 
reabsorption of the sugar in the glomerular filtrate. 

Dr. A. RensHaw (Manchester) Mr. F. Twyman, and 
Mr. D. Н. FoLrErT demonstrated an apparatus, tentatively 
named the hemovisor, for the quantitative examination 
of the blood and of suspensions of precipitates by optical 
methods. -In. the case of the blood the apparatus was 
designed to show on the same specimen the number per 
cubic millimetre and also the mean diameter of the red 
celis; The mean diameter was shown by the halometric 
method of Pijper; the enumeratión of the cells was 
brought about by the passage through the suspension of 
a beam of light which afterwards fell upon a light- 
sensitive cell, the number of red cells per cubic centimetre’ 
béing indicated on a calibrated scale by the beam from 
a galvanometer. The instrument' was also adapted to 
give a numerical expression to the density of. precipitates” 
such as those formed in the Kahn tést, and of other 
suspensions such as bacterial emulsions. The ‘apparatus 
is being constructed by Messrs. Adam Hilger and Co. 
Dr. Eric Worpiey (Plymouth) demonstrated the’ most 
recent method of Kay for the estimation of the blood 
phosphatase, and referred briéfly to its importance in 
clinical medicine. He emphasized the fact that the blood 
phosphatase was greatly raised in osteitis fibrosa of the 
generalized type, only moderately so in osteitis deformans, 
and not at all in osteitis of the focal type. lj 

Dr. D. S. Munnav, in the absence.of Dr. С. W. 
Goodhart, demonstrated an adenoma of the pancreas 
which had given rise to hypoglycaemia. Thé patient was 
a middle-aged female, who was admitted to the Archway 
Hospital, Highgate, suffering from recurrent attacks óf 
coma. During these attacks the blood sugar was found 
to be very low, on one occasion reaching 0.02 per cent. 
An adenoma of tbe pancreas was diagnosed, but the 
patient refused operation and discharged herself. She 
was later admitted suffering from bronchopneumonia, from 
which she died ;:an adenoma of islet tissue was found 
in the pancreas at necropsy: The tumour was embedded 
deeply in the pancreas, and surgical removal would 
have entailed great difficulty. Dr. W. W. MACKARELL 
(Leicester), in. the subsequent discussion, described a 
similar case, also in a female and-diagnosed during life, 
but in which operation was refused. Necropsy showed а. 
pedunculated tumour which would have presented no 


. great difficulty to surgical removal. Dr. J. С. GREENFIELD 


showed highly decalcified bones from two cases of toxic 
adenoma of the thyroid. Dr. S. C. Dyke (Wolver- 
hampton) demonstrated a tumour of the parathyroid which 
had given rise to generalized osteitis fibrosa. The patient 
was a girl, aged 13, who was admitted to thé Royal 
Hospital, Wolverhampton, in 1930 suffering from pain айа, 
shortening of the left leg. Radiograms showed rarefac- 
tion of thé bones of the left hip ; the blood calcium was 
found to be over 17 mg. per cent. and the urinary’ 
excretion of calcium increased. A tentative diagnosis of 
parathyroid tumour was made, but operation’ was not 
performed until two years later. Calcium-balance investi- 
gations showed a calcium retention. An adenoma of the 
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parathyroid was removed at operation, whereupon the 


blood calcium dropped, the calcium balance became 


positive, and symptoms disappeared. 
Dr. J. С. GREENFIELD and Dr. ELIZABETH O’ FLYNN 


recorded observations on the leucocyte count after irradia- ` 


` tion of the thymus. Contrary to expectation and to what 
had usually been believed to be the case, irradiation 
resulted in no drop in the relative or total lymphocytic 
count. Dr. S. С. руке, for Mr. R. L. Dutton (Wolver- 
hampton), demonstrated an apparatus for the clinical 
estimation of the cholesterol content of the blood. The 
method required only 0.25 c.cm. of blood ; this was taken 
up on absorbent paper and extracted with chloroform in 
a special apparatus, and the estimation was made colori- 
metricaly with the acetic-anhydride-sulphuric-acid colour 
reaction.' us 

Dr. К. KrasER showed an extensive series of micro- 
scopical preparations comprising most of the fungal infec- 
tions of the skin met with in this country, together with 
cultures of the different species. Dr. Klaber pointed out 
that the so-called ‘‘-common ringworm ” of Microspovon 
audouini was now not nearly so common as it once was, 
the “ black-dot '' ringworm—once something of a rarity— 
occurring more frequently. Dr. Klaber drew attention to 
the difficulty of diagnosis in this type of ringworm, and 
pointed out that infected hairs might be difficult to obtain 
for examination ; they were best secured by lifting them 
out with the overlying scurfy skin. Mr. H. E. KENDRICK 
demonstrated a portable apparatus, for hospital use, for 
the estimation of the basal metabolic rate, and also 
various types of apparatus for the chemical examination 
of the blood. 


HORMONES IN PREGNANCY 


At a meeting of the Edinburgh Obstetrical Society, held 
on January 11th, with the president, Dr. JAMES YOUNG, 
in the chair, Dr. J. M. Rosson read a paper on some 
of the factors responsible for controlling the activity of the 
uterus, and more especially of the uterine muscle,.during 
pregnancy.. Ё i А 

He discussed the normal physiological alterations in the 
-uterine reactions to oxytocin and vaso-pressin in the 
rabbit and the human subject during the various phases 
of the sex cycle, the data being largely based on experi- 
ments performed on uterine strips in vitro. He said that 
in the rabbit normal gestation (which lasts about thirty 
days) was divided into three stages. (1) In the first stage; 
which lasts for about sixteen days, neither oxytocin nor 
vaso-pressin caused any contraction of the uterine muscle. 
The addition of pituitrin might indeed result in inhibition 
of the rhythmic movements and relaxation, this being 
especially due to vaso-pressin. (2) In the second stage, 
which lasts for a varying period after the first, an 
anomalous condition’ was observed in that vaso-pressin 
brought about contraction of the uterine muscle, while 
oxytocin had no effect. (3) In the third stage, which 
marks the terminal’ part of pregnancy, the reaction to 
oxytocin returned and gradually increased until finally. it 
became extremely marked during parturition, rapidly 
decreasing during the puerperium. Parturition, therefore, 
marked the apical point in the reactivity of the uterine 
muscle. Similar experiments were performed on human 
uterine strips removed during operations at various stages 
of pregnancy. No specimens earlier than three months 
were obtained. During the early stages of pregnancy— 
that is, about three to five months—oxytocin had' no 
effect on the uterine strips, while vaso-pressin caused 
contraction. Later on the reactivity to oxytocin again 
returned, and gradually increased during the later. stages 
of gestation ; at parturition it was of the same order as 
tbat observed in the rabbit uterus at the same stage. In 
several expériments the reactivity of strips removed from 
the lower uterine segment during parturition was deter- 
mined and found to be significantly less than that of 
similar Strips removed from the body of the uterus during 
labour. ше ` i 

In the second part of the paper an attempt was made 
to elucidate the hormonic basis of these muscular changes. 
The corpus luteum scemed to play an important part in 
determining the absence of muscular reactivity during 





the earlier stages of pregnancy. It appeared possible that 
the corpus luteum secretes a specific hormone—the in- 
hibitory hormone, acting on the uterine muscle—which is 
different from the progestational hormone, acting on the 
endometrium. The actions of the corpus luteum on both 
the endometrium and the muscle did not occur unless 
sufficient quantities of oestrin were present, but under 
certain experimental conditions it was possible to obtain 
full progestational effect on the endometrium without any 
inhibitory action on the muscle. The injection of oestrin 


‘in such cases was followed by full inhibition of the 


muscular reactivity. This suggested that for the action 
of the corpus luteum on the muscle more oestrin must be 
present than is necessary for the development of the endo- 
metrial reaction. 

According to Dr. Robson the inhibitory action of the 
corpus luteum could scarcely be regarded as a satis- 
factory explanation for the maintenance of pregnancy and, 
onset of parturition, since it had been definitely shown 
that in the human subject normal gestation could occur 
after removal of both ovaries. Moreover, placentae re- 
moved during gestation contained no corpus luteum 
hormones. The fact that the uterine reactivity rapidly 
decreased after parturition would suggest that the high 
reactivity during labour was brought about by an active 
factor. It bad been found that the injection'of crystal- 
line oestrin (B.D.H.) into ovariectomized rabbits very 
markedly increased the reactivity of the uterine muscle, * 
which in some experiments became equivalent to that 
observed at parturition. If it be accepted, therefore e 


that the posterior pituitary lobe hormone plays a part. ™ 


in parturition, then it seemed very likely that oestrin 
was, to some extent at least, responsible for building up 
that reactivity of the uterine muscle which culminated in 
parturition. : Б 


ACUTE TETANUS 

At the January meeting of the Section of Surgery of the 
Royal Academy of Medicine in Ireland, with the presi- 
dent, Mr. Henry Ѕтокеѕ, in the chair, Mr. A. В. CLERY 
read notes on a case of acute tetanus. The patient was 
а boy aged 33, and-the onset was rapid, the time interval 
between infection and. symptoms being seven days ; well- 
marked tetanic convulsions were established in a further 
thirty-six hours. The condition was not diagnosed until 
the compelling sign had developed, although the boy was 
seen by two doctors when in a state of trismus. Con- 
sequently treatment was not begun until the disease, was 
well established, toxins in considerable quantity had 
reached the nerve centres, and the stage had arrived when 
one would fear that treatment was well-nigh hopeless. 
The boy received 94,500 units of anti-tetanic serum in a 
period of nine days, 30,000 being injected into the cisterna 
magna. He left hospital cured in thirty days’ time. ~ 

The PRESIDENT said that during the war he had seen 
a great many cases of tetanus, and bad been struck by. 
the fact that it was almost impossible to give a prognosis . 
in any particular case. He had never seen a case receive 
so much serum as Mr. Clery's. Mr. T. D. Lane 
referred to the rapid onset in this case, and wondered 
if there was any possibility of the cut which was sup- 
posed to be the focus of infection not being so, and of the 
child having been infected some days before he got that 
cut. Mr. W. PranRsoN.thought the chief difficulty in this 
case was the patient's age ; it was extremely difficult to 
administer serum to young children. During the war he 
had seen a great deal of tetanus, but had been fortunate - 
in that all the cases under his care had recovered. He 
gave intravenous injections of serum, and had given a.few 
intrathecal ones, but these did not seem to have any 
better results. Jn adult cases he thought it was a great 
advantage to get the patient semi-comatose with bromides 
and chloral. Mr. F. J. Henry stressed the fact that 


tetanus was very likely to occur from, the wadding of 
a cartridge or firework, which always contained spores of 
tetanus bacilli. А 

Мг. CLery, in reply, said he thought it was necessary 
to give just as large doses of serum to a child as to an 
adult. An 3 


ollowed anti-tetanic much more com- 
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deliberately tried to avoid the adoption of any set method 
of Classification of social behaviour or ‘of emotional 
behaviour. A preliminary study of twenty children was 
made, and ‘scoring ” for various features of development 
was carried out according to a tentative scale. This was 
then revised and used for a fuller study of the whole 
group. The bulk of the book ‘deals with the results thus- 
obtained, and the photographs taken by the author— 
without special posing, with an ordinary snapshot camera 
—serve to make very clear the type of observation carried 
out. A poor index is a disappointing ending to an 
otherwise good book. | ` 


THE BACTERIOPHAGE 


Colonel J. Morrison has published. the essay awarded 
the Parkin Prize by the Council of the Royal College of 
Physicians of -Edinburgh as a small book, entitled 
Bacteriophage in the Treatment and Prevention of 
Cholera.* The author has brought into his subject con- 
ceptions which would have seemed very strange one 
hundred years ago, when Dr. John Parkin bequeathed a 
sum of money for a prize to perpetuate interest in the 
"problem of cholera, to which he had devoted so much 


of his energies. The bacteriophage seems novel to usi. 


What an amazing conception it would bave then seemedi 
.to a medical officer of the East India Company living 
before the discoveries of Pasteur and Koch! However, 
the book was not intended for the venerated Dr. John 
Parkin, but for us to-day. It is divided into three 


chapters, of which the first two, on the bacteriophage ата. 


the cholera problem, are very informative, and should be 
useful to medical officers and laboratory workers in 


cholera districts’) The third chapter, on bacteriophage” 


treatment of cholera, is disappointing, and the reader is 
left rather undecided about the future value of this line’ 
of treatment. The illustrations are good. 


Notes on Books 


Preparation of the third edition of A Companion to 
, Manuals of Practical Anatomy,’ of which the first was 
published in 1913,-has involved a drastic revision of the 
text by the ‘author; Dr. E. B. Jamtzson. This has 
resulted in the necessary addition of about a hundred 
pages, some of which are devoted to new matter, but 
others to a more explicit setting out of subjects that had. 
suffered from too much compression in the previous issues. 
-The anatomical basis of -neurology has gained by this 
expansion, and the summary of facts is more compre- 
hensive as well as more readable. The Basel nomencla- 
ture has been retained for the most part, with certain 
Anglicisms in general use. Care has been taken to verify 
some disputed statements about: the relations and 
connexions of some deep-seated structures, and.the whole 
book testifies to the conscientious supervision which has 
been exercised. Р . 


The need for a simple yet authoritative textbook of 
physiology is often felt by those who have to teach this 
subject to young people, or to nurses, public health 
officials, or even to students of dentistry or of general 
science. This need seems to have been satisfactorily filled 
by Best and TavLon's Human Body and its Functions.® 
Those who find that the ordinary books written for 
medical students require too much preparation by way 
of preliminary scientific work should derive benefit from 





8 Bacteriophage in the Treatment and Prevention of Cholera. Ву 
7]: Morrison, C.I.E., M.B., D.P.H., Lieutenant-Colonel I.M.S. 


London: H. K. Lewis and Co., Ltd. 1932. (Pp. 32; 14 plates 
(27 figures), 4 graphs. 4s. net.) 

1 А Companion to Manuals of Practical Anatomy. By E. B. 
Jamieson, M.D. Third edition. London: H. Milford. Oxford 


University Press. 1932. (Pp. xxxv + 654. 12s, Gd. net.) 

8 The Human Body and its Functions. Ву C. H. Best, M.A., 
M.D., D.Sc., and N. B. Taylor, M.D. ‘An elementary textbook of. 
Physiology. Toronto: W. J. Gage and Co., Ltd. 1932. (Pp. 417; 
299 figures.) Б 


the treatment of the subject in this very attractive little 
volume. It'is well illustrated with simple diagrams, most 
of which are original; the examples and experiments 
quoted are easily intelligible and instructive, elementary ' 
anatomy receives proper consideration, and the claims of 
historical perspective and of minute structure have not 
been forgotten. Naturally there is no space for details, 
and these are not to be expected ; indeed, they would 
have detracted from the value of the book. But the 
broad outlines are there, and the point of view is modern, 
which is very refreshing when compared with the early 
nineteenth century atmosphere of'most such books. For 
example, the mechanisms of posture, the essential features 
of the respiratory exchange, the action of the principal 
hormones, receive reasonable consideration. ‘There is also 
a sensible account of reproduction, and even the main 
features of heredity have not been omitted. Many a 
teacher of physiology could learn a good deal about simple : 


ways of teaching the subject from such a book. 


Professor A. V. Нил, lecturing to an audience largely 
composed of chemists, has recently told them that nerve 
transmission is of the nature of a chemical wave. The 
problem of the means by which the nervous impulse is 
transmitted is one of the oldest in physiology, and the 
theories advanced from time to time to explain it have 
been reflections of current thought, in physical or physico- 
chemical science, Of the ‘periods concerned. Of recent 
years advantage has been taken of the electrical pro- 
perties of membranes charged by deposition of ions, and 
the modern view seems to fit the facts better than any 
of the previous ones did. Professor Hill was himself the 
first to succeed in showing that heat is produced in nerve 
when impulses are transmitted along it, and so his recent 
Liversedge Lecture? will be read with the interest which 
it should command. The lecture deals mainly with his 
own work or with that of his associates. As a simple and 
clear statement of modern opinions,. which the author's 
work has done so much to build up, the book is an inter- 
esting addition.to contemporary literature.on this funda- . 
mental subject. : 


* Chemical Wave Transmission in Nerve. By A. V. Hill; F.R.S. 
Based on the Liversedge Lecture delivered at Cambridge on May 
13th, 1932. London: Cambridge University Dress. 1932. (Pp. 74; 
13 figures. 5s. net.) 











Preparations and Appliances 
THE PHLEBOTOMIST'S CARRIER 


Messrs. Allen and Hanburys Ltd. have made for Dr. Watson 
Smith of Bournemouth a handy case for carrying French's 
phlebotomy apparatus. 


The case is stoutly built of fabric. 





that the open lid lies flat, to form a tray. The bottle is 
retained upright by means of a web strap affixed to the back. 
There are three drawers, as illustrated, to carry all accessories. 
The over-all measurements of the case are: 16 by 9 by 4 
inches. The top drawer measures 8$ by 3 by 1} inches, and 
the middle and lowest 10} by 3} by 3} inches. The carrier is? 


provided with spring locks and key. 


Trufood Limited, of Union House, St. Martin’s-le-Grancl, 
E.C.1, have been appointed sole distributors for Lever’s 
vitamin concentrates, and all inquiries with regard to these: 
products should be addressed to them. 
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PUBLIC HEALTH AND THE 
. UNIVERSITIES 


Dr. John Sundwall of the University of Michigan, in 
an article. оп the functions of universities in public 
health education,! quotes Lord Beaconsfield to the effect 
that -public health is the foundation on which repose 
.the happiness of a people and the power of a country. 
On this showing the subject stands out as an interest 
of. the- first importance, and, if studied, worthy to -be 
pursued with the thoroughness and intensity which are 
the aim of university teaching. ` In Great Britain the 
principal groups of persons who now receive public 
health. education at universities are either under- 
graduates ^ studying medicine or medical: graduates 
aiming at a post-graduate qualification in public health. 
- The former group receive their public health teaching 
as part of their medical course, a scheme of study which 


is broadly based on a scientific foundation, and which 


in its general scope.and outlook.may be accepted as 
reasonably exacting of both diligence and ability; The 
training-of his medical course has prepared the mind: ‘of 
the undergraduate for the reception of the preventive 
- idea. 


latter group—the medical graduates who propose to 


adopt public health as a 'career— present an equally ` 


favourable field. for the implantation of the higher 


public health learning: Their course can be conducted |. ~ 


from the outset on an intensive plane, and even within 


à durable structure of specialized knowledge -can be 
erected,: in their case, upon the. completed medical 
' curriculum. -Thus in both groups, since-those concerned 
have undergone an effective preliminary training, high 
standárds of teaching can be observed. 

' For these reasons, speaking for сопан аз they 
apply in this country, we should entirely concur with 
Dr. Sundwall when he includes the teaching -of public 
health to medical students and graduates among the 
services which universities are properly giving to public 
health education. Also, for reasons which are too 
obvious to need detailed reference here, we aré com- 
. pletely at one with him when he specifies research ‚іп 
public health as a proper university interest. “But when 
he proceeds, in developing his argument, to bring 


` . within the normal university field the teaching of health 


visitors, sanitary inspectors, and others of non-medical 
. grade in the public health services, we cannot but feel 
that he is describing a regime which differs considerably 
from that in vogue in this country, where education at 
a lower.standard, unless as a preliminary .to. further 


! United States Public Health Reports. Vol. 
Government Printing Office, Washington, 1932. 
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His- public health- instruction does not require. 
to begin with the exposition of elémentary details. It, 
takes off at a fairly high level and so continues- -The 


-assume a correspondingly greater importance. 
niedical officer of health again, as soon as he enters on 





advance, is repugnant to the university plan. . We do 


| not in any way undervalue the services rendered -to 


public health by the officials named ; these are appre- : 
ciated by none more highly than "by the university- 


‘trained medical officers who supervise their work. Nor 


do we intend to criticize adversely the action of any 
British universities which may be providing under their - 
aegis courses for the non-medical members of the public 
health service. Least of all do we seek to disparage 
any schemes of adult education in public health or 
other subjects which may be carried on at a popular 
level by universities, since these courses are ostensibly 
cultural and do.not lead to a recognized qualification. 

British universities are in general opposed to short ` 
qualifying courses unless at a more or less specialist 
standard and based upon a previous degree. On these . 
grounds we incline to the view that, except in cases | 
where the department of public health in a university . 
enjoys a measure of autonomy or happens to be more, 

lavishly endowed financially than most university 


| departments in Britain to-day, the conduct of courses 
.in.public health for non-medical grades is, on the ` 


whole, an ` inadvisable беја of university enterprise, ~ 


inasmuch as it is bound to yield а return of far less. 


value to the country. than. the teaching of the same 
subject to medical students and graduates. A university 


, which introduces such courses into its routine curriculum 


runs the risk of diverting to minor uses those enérgies | 
of its public health staff which should be devoted to 
medical instruction. Dissipation of effort in this. way 


‚сап ill be afforded at the present time,- when medical 


schools are being urged on all hands to key up the 
teaching of the subject to medicál students, and when 
notable expansions of scientific knowledge are almost 
daily widening the scope of teaching for the diploma ` 
and degrees in sanitary science. 


the limited period allotted by the current regulations |. - It appears to us that the medical undergraduate and. 


graduate should be served first. They are those who 


- will most richly repay the high-grade teaching in public 


health which the universities can provide, not only 
because a knowledge of the subject is essential to them 
for the work of their profession, but also because among 
the population in general they will, in after life, be the 


' main repositories of accurate information on health, and 


should therefore be the most trusted apostles of any ' 
movement, whether spontaneous or specially directed, 
for. the promotion of right health knowledge among thé 
people. The general practitioner, as hé comes and goes 
in his daily practice, receives and utilizes many oppor- 
tunities ‘of disseminating advice and information on 
health among his patients and their relatives. Questions 
are very often put to him and his views accepted as 
decisive. The average person (pace a recent anonymous 
writer in the Week-End Review) still reposes almost un- 
bounded: confidence in his doctor. Later on, when the 
doctor attains to positions on councils, associations, and 
committees, his influence extends over an ever-widening 
circle, and his opinions on ‘public health problems 
The 


: health; 


: for the university teacher. 


"of it. 
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‚ an independent post, takes responsibility : ‘for the health: 


of the population in his area: As he rises in-the service 


. his opportunities and his- responsibilities grow side by, 
- side until, “it may be, lie finds himself in charge of some 
` great city or ‘county, guiding policy; devising reforms, ` 
and originating—or alternatively restraining—proposals 
‘that involve financial commitments. of the most serious 
| kind. Entering the service of the State, if he attains'to. 
` eminence in his department, his ` range of influence may 
. become nation-wide and his views and pronouncements 


form national opinion, or, expressed in. the appropriate 


` quarter, may sway the destinies of his country. 
To train men for the efficient discharge. of such 


responsible diities would appear +о Бе an “adequate aim 
‘It is; moreover, an'aim of 
such signal importance that it may well call forth his 
most earnest endeavour, from which he should not be 
turned aside by any minor distraction. ` Since its public 
as ` Lòrd Beaconsfield said, determines the 
happiness and power of à nation, the competence, out- 


‘look, and mental equipment of those who administer. 


the public health services of this. country are funda- 


mental to its progress and prosperity, and never more’ 
so than now. The training of such. men ‘should’ be the: 
‚ best attainable, and those-who give it should put all: 
 .their weight into it. 
-scarcely be questioned that the universities are able 


. If it be admitted. —and. it ‘will 


to give this teaching, we would- recall to them the time- 


honoured advice, Spartam nanctus es, illam exorma.. 


It is clearly their province: they should make the best 
In other words, it is most in the “public interest 


for the universities to continue and increasé their teach- 


ing of public health to medical students and graduates, 
„and leave the training of non-medical grades in the 


hands of those who at the presént time ‘are developing 


_ it im а manner which _ promises to be adequate for the 


purpose in view. ` 





"PHYSIOLOGY. OF MENSTRUATION 


. Although . remarkable, “advances have been made. in 

.ovarian physiology апа. іп ` the:)identification `of the 
——-lhórmones of the anterior pituitary, the problem of the’ 
‘causation of menstrual bleeding has yet’ to bé solved. , 
‘It seems to be clear that cyclical’ uterine haémorrhage ; 
‘assumes one of two forms. -In the macaque monkey: 
“the haemorrhage may” be comparable to that of men- 
‘struation in, the human female in’ that jit ‘is the ‘result 


P ihe breaking down. oF, ap réinénstiüal 'endoinetriüm, ‘| and it is open to question. whether its essential problems 


зу ре solved by chemical reactions in a tést tube. 
“significance ‘of the’ sex hormones “which: -have àlréady 
_been recognized i is hardly appreciated at. the present day: 


or the hàemorrhage тау: be anovular i ir type: no ‘corpus ; 
luteum: being present -iħ`the ovaries: апа. the haemor-' 
‘rhage being derived from the’ degeneration of ar interval 


endometrium. In Europe both Schréder and Wilfred 


‘Shaw. have pointed out that the two types of bleeding ` 


can be regarded. as separate and distinct, and that the 


term. ‘* menstruation "' should be restricted- to _һаетог- 


‘rhage from a disintegrating premenstrual. endometrium. 


It may. well be that the factor producing. the disintegra- 


‘tion-is the sanie in both cases, and it is more than 
‘probable that the same factor is at work in cases of 


-metropathia- haemorrhagica. - 
adopts Robert Meyer’s conception of :the 
‘the ovum,” 
"released by ovulation has degenerated that retrogression 


. ized. 


femalé, and he has postulated a ““ 


~ lines.’ 


‘gynaecological disorders. 


|. even a cell ; 





The German school ‘still 
“© primacy of 
апа believes that it is not until the ovum 


begins both in the corpus luteum and in the endo- 
imetrium: ‚ There is, however, very sttong evidence 
against this viéw, for Allen and others have demon- 
strated’ degenerate ova in the washings of Fallopian 


-tubes obtained relatively early in the premenstrual 
- phase. 
-ing can be induced with anterior lobe extract.in female 


Again, Hartman has shown that uterine bleed- 


macaques which have been spayed’ or hypophysectom- 
Та his opinion the ovarian hormones do тої 
produce uterine haemorrhage іп ће hypophysectomized 
bleeding Berne 
for the anterior pituitary. | 

There.is apt to be great confusion in. the interpreta- 
tion of uterine bleeding. Pro-oestroüs bleeding’ in the 
bitch, the: regular intermenstrual haemorrhage some- 


. times -encountered in. women, and the haemorrhage 


induced by large doses of oestrin in some of the lower 


animals аге all examples of the congestion induced by 
. the oestrus-promoting hormone. 
- is. essentially different from either menstrual - haernor- 
-thage, the haemorrhage -of metropathia haemorrhagica, 
-or the anovular cyclical bleeding of-the mácaque, for 
in these cases there is destruction of tissue, and, in the 


This type of bleeding 


opinion of some competent workers; necrosis as well. 
Recently Mazer has brought forward evidence іо: show 
that ih some cases of functional sterility in women 
menstruation has been replaced by.anovular cyclical 
bleeding corresponding to that of the macaque.!' Per- 
haps the evidence is not conclusive, but it indicates 
very clearly that further work is required along these 
One of the most striking results; of the vast 
amount of research that has been done on the ovary 


-and pituitary is the recognition that at least five or six 


hormones are'linked up with the phenomenon of men- 


-strual bleeding. Even a superficial acquaintance with' 
"biology would have damped the ‘enthusiasm of those 


who welcomed the hormone oestrin as a panacea for all 
Reproduction is one of the 
most primitive charactérs of life, and, existing from 


_pre-Cambrian days, it has had ample time in which to 
attain a high degree of specialization. 
-be admitted by some that it is possible for a fortuitous 


It may perhaps 


aggregation of simple molecules to form protoplasm or 
but reproduction: is much more-than: this, 


- The 


for example, the specific proliferation of the oestrin- 
sensitized endometrium under the influence. of progestin 


‘is a temarkable phenomenon biologically, quite apart 
‘from its physiological importance. 
‘siderations as these have been responsible for. the recent 
‘enthusiastic endeavours of Zondek and. his co-workers 


Perhaps such con- 


to inhibit cancer growth by massive injections of 





1 Mazer and Ziserman: Amer. Journ. Surg., 1932, xviii, No. 2, 83% 
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‚ fessor Milne will pardon the analogy. 
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. prolan.'. Similar remarks apply to Fluhmann's attempt 


. to; correlate the sex hormones with the reactions of the 
reticulo-endothelial system in the rabbit’s uterus.? : 
` Another interesting featüre of the hew: work is that 


`` activation of one gland by another is almost invariably' 


"the new; discovery: inhibitory properties are rarely 
allocated: to the sex hormones: 
that. strong and even competent. inhibitory factors must 


|. form some.part of the endocrine chain, otherwise there 
' - would be a distinct possibility ‘of the -ovaries rapidly. | 


-éxpanding and shedding their ova, rather like a main- 
-sequence star becoming a nova, finally to attain the 
-white dwarf stage of post-menopausal atrophy —if Pro- 
It may be that 
some such process is at work in cases of the epimenor- 


'.rhóeal form of metropathia, particularly with patients 
` of menopausal age. 


Again, little if any progress has 
been. made in elucidating. the. causation. of the rhythm 
‘-of the. menstrual functions. 


‘It “seems quite clear |- 


Recently there has been: 
` Some. correspondence i in Nature on the effect of. ‘sunlight 
оп the determination of the breeding seasons which has 


relegated the older mystical theory of the inheritance | 


of à lunar rhythm from the Age of Fishes to a $ub-. 


ordinate position. Even if some such pliysical agency 


is.postulated it is quite impossible to say how this: 


influence is:exerted or whether control is regulated from 
the pituitary or ovary. Nevertheless, when compared 


- with progestational hypertrophy menstrual degeneration : 


.doés not seem to offer relatively a much more difficult 
` “problem, and’ in many ways it is extraordinary that 50 
little progress has been made.. 

-- à ae # 


Y 


MINERS' NYSTAGMUS 
DAS Miners? Nystagmus Committee was appointed by the 
' Medical Research Council. in 1920. and presentéd reports 
in 1922 and 1923; it was dissolved in 1926. A new com- 
.' .mittee was appointed in 1928, and has now reported.? 
The first committee had hoped that knowledge of the 
facts set out in its reports might lead to, the introduction 
of measures which would prove successful in diminishing 
„е ‘already considerable amount of compensation which 
*was being paid. ` Succeeding .years have brought . the 
realization that, so far at any rate as results show, this 
~ hope has not been fulfilled: the incidence of the dis- 
. ability for which compensation is being paid continues 
_to incréase in this country. The percentage- incidence 
‘of new cases of miners’ nystagmus to the number of 
men, employed underground has risen, though not 
steadily, from 0.049 in 1908 to 0.413 in 1930. The first 


‚ committee concluded that the chief symptom of the 


.disease—namely, involuntary oscillation of the eyeballs 
—was caused by an insufficiency of the light reaching 
the eye of the coal miner while at work, and that of 


‚. all measures of prevention the most important was to 
- secure for the miner at work an adequate illumination. 


"The present’ committee reaffirms in the strongest terms 
both this scientific conclusion and its practical corollary. 


"The human eye can adapt itself to. seeing objects in. 





1 Кһп. Woch., 1932, хі, 1785. 

^? Fluhmann: “Aimer. “Journ, Obstet. and Gynecol., 1932, xxiv, 654. 

5 Special Report Series No. 176. Medical Research Council. Third 
report of the ‘Miners’ Nystagmus Committee. H.M. Stationery 
Office. (9d. net) . А I . 





& very dim light. 


the peripheral parts of the retina; so that fixation tends 
-to „become eccentric. The coal. face absorbs 
` 88 to: 97 per cent. of all incident light, and it-is there- 


| fore necessary that the light by which the men work’ 
„should. be: much greater than what is, termed the” 
' ' borderline”? brightness. The committee considers that” 


But there comes a point in the 
- dimming of light when the macula sees less well than.do 


from ` 


if the light were raised to 0.1 foot-candle over the imme-’ : 


„diate working area and constantly maintained through- 
out -the shift, the incidence of the disease "would be 
thereby greatly diminished. The ultimate goal‘ should 


be a constant illumination of 0.25 foot-candle at the, 


coal face, or double the ‘‘ borderline." brightness. 
Tests have shown that.this can be obtained by 2-volt 
lamps. worn on the miners’ caps, апа 4-candle-power- 


flame hand lamps at a distance of not more than four. 


.feet. There is evidence, however, that such improved 


illumination has not been so far uniformly associated, . 


with any appreciable reduction in the incidence of -the 
“disease. Some later evidénce has shown improvement, 


į: not. only in lessening the number of cases, but also in 
{rallowing affected .men' to return to work. Part of tlie 


4 


‘alleged failure of better illumination: has been due tom 


-ineffectual lamps. There is a: careful comparison - -of . 
the signs and symptoms of miners’ nystagmus" with 
those of the psychoneuroses. : It is shown that 
defects of- visual acuity, night blindness, photophobia, 


forced. ocular movements, tremors of head. and limbs,- 


and disordered action of the heart, are all (ошо to .- 


both. There is also.a likéness in the frequency. with 
which men who have actual nystagmus a the: eyes, 
but who are able to go-on working, suddenly fail after 
some shock. - These examples, , and consideration of the 


“symptoms that develop in more typical cases, show an .: 
analogy with the condition once known as “ shell-. 


shock.’’ 
“insufficient evidence, 
nervous symptoms was so pernicious in its effects that 


In -the latter disorder the assumption, on 


the phrase '' shell-shock ’’ was prohibited ; in the other ` 


it 15 not sufficiently recognized that the attribution of 
nervous symptoms to a physical cause is a probable 
factor in the evolution: of the compensated disease. 
This, it is thought, is chiefly because systematic know- 
ledge-of the psychoneuroses in general has not formed 
part of'the ordinary equipment óf medical men. Atten<._ 
tion has been concentrated upon the ocular symptoms 


of miners' nystagmus, and the important and disabling. 
-It is. of 
fundamental importance that every effort should .be: 
made to improve the lighting of mines so that the 


nervous .symptoms have been neglected. 


initial step on the downward path to compensation 
may be avoided. Yet it is also of the, utmost impor- 


tance that the psychological aspects, not only of this. 


disability but of.similar conditions in other occupations, 


that physical forces produced .- 


^ 


v 


should be fully recognized. The committee is strongly. : ed 


of opinion that the practical treatment of the disease 
from an administrative point of view should consist in 
the elimination of a hopeless dependence on compensa- 
tion by the provision of opportunities for work of'some 
kind, the end in view being complete restoration to full 


work below ground, under conditions of proper illumina-, 


tion, even if this has to be preceded by a period of work 
in daylight. There are records of important experi- 
mental investigations. by Professor Millais Culpin and 
Dr. T. L. Llewellyn in = appendices to this TQUE 
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^ sÓRY, Chairman of Council, on 
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ESSENTIALS OF A NATIONAL MEDICAL 
0005. SERVICE - v ANM 


SIR HENRY BRACKENBURY AT BRIGHTON 

A large meeting arranged by the Brighton Division of the 
. British Medical Association was held at the Royal Pavilion 

on February 3rd and addressed by Sir HENRY BRACKEN- 
4 “ The, essentials. of a 
national medical service.” Those present included 
members of local authorities, not only of Brighton and 
Hove, but of neighbouring towns and' of the county 
councils of East and West Sussex, also mernbers of. the 
.committees of management ofthe principal voluntary 
hospitals in the area, members of insurance, public health, 


education, ` and public assistance ‘committees, medical’ 


officers of health, and representatives of the churches, of 
public schools, of friendly societies, .and of various 
organizations interested in the social aspect of public 
health. . р : . 
The meeting was in part a response to a suggestion 
made by Sir William Hart from the chair of the congress 
'of the Royal Sanitary Institute at Brighton last July, 
when he said that he would like to see the British Medical 
Association summon a conference of the principal agencies 
concerned to consider'what was implicated in the idea 
of'a'general medical service. The success of the meeting 

. was a tribute to the organizing ability of the Division 
-executive in Brighton, especially Dr.- E. R. Fothergill, 
honorary secretary of the Hospital Committee, Dr. J. О. 
Summerhayes, the Divisional chairman, who presided, 
Mf. De Lisle Gray; the honorary secretary, Dr. L. A. 
"Parry, and others. aap уйн: ede. ^ cape ` - 
_ Sir Henry Brackenbury’s address,- which, was followed 
with close attention, lasted for an hour and a quarter, and 
we hope to.reproduce it in a later issue ; indeed, a desire 
“that it might be obtainable in print was. expressed at the 


meeting, for it covered ‘а -уегу wide' field; -and "the, 


‘successive points had to'be summarily, even dogmatically, 
stated: 2 IM ML ME NE 


~ Four ESSENTIALS OF A.NATIONAL SERVICE - у 


After describing the credentials of the British Medical Asso- . 


- ciation to make proposals which deserved serious considera- 
tion, pointing out the representative character of -the Associa- 
tion, the careful method, whereby its opinions were formu- 


lated, and the history of its àchievements in the sphere of, 
7 vo A 





the common health, Sir Henry Brackenbury went on to 
postulate four essential features of any national medical 
service. - The first was that the service must be cne which 
offered scope-and opportunity for the achievement of the 
threefold aim of modern medicine: curative, preventive, and 
constructive. The second was that any service of the kind 
should afford opportunities for research, clinical and 
laboratory. The third was that the service should be based 
upon the provision of a general practitioner for every indi- 
vidual, as in private practice. Here the speaker protested 
against any assumption that the general practitioner. repre- 
sented'an inferior branch of the profession, and he supported 
his claim for the place of the general practitioner in mcdern 
medicine by citing Sir George Newman and other authorities. 
He pointed out that the relation between doctor and patient 
in. ordinary: practice was based upon two things—that it was 
a relation between doctor and patient primarily, if not solely, 
with no one else intervening, and that it was a free relation, 
both in the sense that the doctor was not confined to some 
limited or prescribed system within which he must treat his 
patient, and in the sense that there was free choice both of 
patient by doctor and, especially, of doctor by patient. His 
fourth essential was that the service must be a complete one, 
providing not only the general practitioner, but the consultant 
and specialist, the various ancillary services, and all necessary 
institutional accommodation. . E 


OTHER DESIRABLE FEATURES 


The speaker next came to certain other desirable features 
of the service which he did not lay down as essentials. The 
first related to the question, not predominantly a medical one, 
„whether the service should be provided for everybody, regard- 
-less of social status or not. The medical profession was in 
'favour of providing this national medical service only for those 
‘who could not provide what they required for themselves, 
and-its attitude in this matter was not determined by 
monetary considerations, but by its jealousy for the preserva- 
tion of the two fundamental conditions in the relation- of 
doctor and.patient which he had just set out and which were 
.completely preserved in.private practice.. ca 7 
The’ question of the method of provision’ was also not 
“wholly. a` medical one, but no doubt the emphatic opinion of 
-the profession would^be'in favour of a compulsory insurance 
-system; both because ‘it ‘had~been found that--inder such a 
“system” the relation just mentioned was usually preserved, 
.and because a certain amount of experience in connexion with 
“that system had already been accumulated. With regard to 
the administration of {һе service, he emphasized the desira- 


[1481] ~ 


42 Рев. 11, 1933): 


Essentials -of a National Medical Service _ 


^ 
t 


SUPPLEMENT 10 TEE. 
British MEDICAL JOURNAL 








- bility. of Unification in administration of the-health services 
: of the. country, bringing ап extended and improved national 
+2 insurance service into close association with the machinery 
Ы - -= "responsible for. public health and Poor Law administration. 


1 


х 1. Чо some degree. upon the authorities concerned, and trusted 
a - as, completely as possible in matters of internal professional 
` “discipline. He instanced the. experiments which were. taking 


adore place ‘in the way of public medical services-and-of con-- 


ae ,Sultants'' and. specialists’ panels, and added. that an experi- 
B ~ "ment which the Association hoped that local authorities 


слабша attempt was the application of. the system - of: Seal 


choice: to those who came under public assistance: 


Arr Б 2 "INSTITUTIONAL: PROVISION ° 


Turing to institutional provision, the speaker said that 


,'" made because it was а’ necessary part of a complete service. 
.With the tendency of hospitals to -shift from the "purely 
7» services of the medical and surgical staff should be recognized 
„financially - in some..form.or other. Another essential ‘with 
regard- to hospital provision was the admission of the: general 
practitioner, with responsibility for his own patients, under 
„ -hospital conditions. . 


$ БЕ -In conclusion Sir Henry Brackenbury advanced three idas |. 
7- „which the, profession would like to see carried into effect. : 


One of these was the employment as far as possiblé of the 
',practising local medical profession by the local authority in 


discharging its functions towards a certain class of individual : 


E or in respect to-certain diseases.. Again, practitioners should 
205 be "brought into close relation with—and in fact be considered 


Ta ‘as an integral part of-—the public health, service of the: 
; locality. Finally; there was to be considered" the relation’ 
“+ >> of the medical profession in: general with, other classes of 


- persons, such as midwives, school nurses, and health’ visitors. 


o c Ittwould be. very desirable if these- persons could be regarded, . 
snot merely as subordinates to the medical officer of -health, + 


-- but as: ‘helpers to all the practitioners of the aréa, and a 
, similar relation should be established between. + practitioners 
-and the hospital service. During the present breathing space 


* ác was a good, thing to see how far ideas harmonized, so that. 
"when: ‘a scheme was "brought ‘forward it” could’ Бе” sure of © 


ү Proceéding: on lines-of wide agreement. et 
At-the close of the address there was time for only one 
."question- from - the audience—namely, whether the British 
x E ‘Medical Association intended to approach -the great voluntary 
ы," friendly societies ón that large side-of their work which was 
„not in connexion with the national health insurance system. 
Sir Henry*-Brackenbury replied that the friendly societies, 


xx 


.* - , “as distinct from approved Societies in general, had not hitherto ' 
been -envisaged in this respect, but he undertook tlíat in any |. 


т соп{егепсе or proposals which might emanate from thé Asso- 
-ciation their aspect of the matter should be fully—and he 
, thought - he could promise, sympathetically—considered. Ж 


s 


# - + Ы 


‚ТО PRIVATE MEDICAL PRACTICE 


' ‚ш the evening Sir Henry Brackenbury again addressed ` 


a meeting in the Royal Pavilion, consisting of members of 
the medical, profession only, on the subject of ‘ Steriliza- 


,- tion of the unfit in its relation to private medical practice 


',and to certification.’ Dr. J. A. SUMMERHAYES presided. 


tU Sir Henry, “Brackenbury explained that he did not propose to 
wei discuss primarily the pros and cons of Sterilization or its effect 
either upon the race or the individual. On that matter the 

. „British Medical ‘Association as such, was not likely. to express 
a final collective opinion. A Departmental, Committee was now 
"considering the subject of the hereditary transmission of 
"mental defect, and evidence had been requested from tbe Asso- 
ciation, and~had been given, on the reaction of the profession 
'to requirements of certification in this regard. It was probable 

* that sooner or later the profession would be faced with some 
> .' Specific. duty, such. as saying that a case was one of mental 


: Another, point. was that in all these questions of: administra- . 
i . tion „the medical profession should be consulted, represented , 


^. this could not be provided in exactly the same way by a. 
che insurance system, but such provision must be. 


charitable basis to. опе of More or less self-support; the. 


STERILIZATION OF THE UNFIT IN ITS RELATION . 





ý deficiency i in order: that some сорпа. action "might. be. 





‘taken with regard to it, or that a person Was a mental M 
defective who came within. certain- categories regarding which: 
the State' said that, due precautions being observed, theres. + 
ought to bé an operation for sterilization. It might ‘be a case; 
for.example, of a. person in a colony or institution “concerning -` 
whom it was alleged that he could be usefully released" into „ ` 
the general community if only. the risk of propagation were' - - 
avoided; and the condition of releasé might be sterilization, * 
for which the medical man would be asked to give’ a 
-certificate. PATE: vom Dx. 
It would be recalled that. the Association appointed dd. 3 
-extrémely expert and authoritative Mental Deficiency Com- ©. 
mittee- which reported to the last Annual Representative . 
Meeting. Its report, had been issued by the Association, not 


| as representing the Association's opinion, but as the report 


of an expert committee, and as ‘such it had been sent to the 
"Departmental Committee now sitting. The view of that expert’. . 
committee of the Association was that „sterilization, _ éven ~- 
widely applied to mental defectives, would cause по: appre-. 
ciable difference in the number. of such defectives, at least 

- for many generations. Although, therefore, it ' might bec ^ 
relatively. easy for a skilled person to certify-that an, indi- ` 
vidual was a mental defective, the more formidable proposi-, ` ~.. 
tion was to say ‘whether’ the cause of the mental deficiency was ' `. 
one which had been handed down to ‘the: individual from "his 2 
ancestors, and would inherently .be handed down by him to 

any , successors. If that could not be said, then sterilization dps 
was. s obviously an irrelevance and ‘a futility. " EE 87 


Tae, "PROBLEM QE INHERITED CHARACTERS. |. :...: 


Without claiming to be an expert on-the subject, the-speaker 
went. somewhat closely into the question of inheritance * 
as illustrating the difficulties’ of certification. Any trait, -— - 
-bodily or mental, was not; strictly speaking, a hereditary. 
or environmental tráit: at all; it was the end-result, of -_ 
both hereditary .and environmental causés'acting upon one . 
another, and it must be a matter of -extremé -difficulty: to`- ~ 
disentangle. what was' hereditary and what, was not, and to ` 
say" ‘in a given case that for thé sake of the race a person > . 
ought to be sterilized.’ The proposals in the last Mental: : 
Deficiency Act were brought forward: because of the results 
found in patients who had recovéred from ` encephalitis | leth- 
-argica. Nobody had said that that бойо was hereditary; . tae 
yet the sequels were a condition of mirid which was the same ' 
` ав mental deficiency. But even if definite "disease or. accident . 
could be traced from "which -the . mental condition definitely ' 
dated, Шеге was still no.logically complete, justification for" 
saying that no hereditary element had interpósed.." It became ` 
more difficult to disentangle environmental fróm hereditary | - 
causes on: going back to early liie. Who could say what were 
the mental reactions to environmental agencies during · the ee 
first eighteen. months of an infant's existence? It.was con? 7 
_ceivable that arrest of development might be produced, and ' 
if-that was $0, it was environmental and not hereditary at . 
'all;- Further, it was known that а good many cases of mental 
“deficiency were produced by intrauterine causes—that is to 
say, by the intrauterine environment—and these again „were, 
environmental, and not hereditary. Mongolian- idiocy ` was 
.known .to be the result of some intrauterine nutritional cause, 
not a hereditary cause, and, indeed, if child-bearing could `^- 
be confined to between the “ages of 20 and 30, Mongolian * M 
idiocy would almost certainly be -greatly reduced. The . 
,environmental causes of mental deficiency must thereforé `` `, 
“be seriously" considered, whether arising from accidents and 
disease, or conditions of early infantile life or “those of intra- . 
uterine life. d 

Coming to hereditary germinal causes, he said that these, 
according to:the rapidly developing science of genetics, might, 
be. divided into three classes: the inheritance type, from 
parent to child and grandchild ; the familial type, in which ^ 
brothers and sisters and immediate cousins suffered from the 
same condition ; and the sex-linked type, of which haemophilia 
was an instance, in which the males inherited from, the: females p 
of the previous generation a ‘particular trait and handed it 
‘on through the females of the next, generation. These three «^ 
types of inheritance corresponded to tbe three Mendélian - 
types of germinal defect—the dominant, the recessive, and : 
-the sex-linked. In the dominant, -for example—to, put mental . 
deficiency on one, аа were certain types of colour- 
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blindness, brachydactyly, and split foot; and, "clearly, one had 
only systematically to sterilize or prevent tlie propagation of 


species of those with this type of disability and the-conditions ' 


‘would be eliminated. It was the same with those whose 
mental deficiency appeared to be produced by, а dominant 
defect in a certain gene of a certain chromosome. For his 
own part, he would have no hesitation in advising sterilization 
оп" racial grounds of mentally defective persons if it, was 
known that by such sterilization another groüp of persons, 
all of them mentally defective, would definitely be prevented ; 
- but cases of this type were admittedly extremely few. i 


THE RELATIVE FUTILITY OF STERILIZATION Р 
‹ The real difficulty was with the carrier of the recessive 
type of defect. A person might be a born carrier, and yet 
be a normal person and capable of producing norma! offspring. 
Here, clearly, sterilization of those showing the defective trait 
alone would have practical no ‘effect. Albinism was ‘a 
typical example~’ of an inherited defect which was caused 
by a recessive Mendelian character. It had been mathematic- 
ally calculated by those who followed the study of genetics 
that if every albino was sterilized in every generation the 
incidence of albinism would be reduced only by one-half in 
two thousand years. It required the presence of more than 
one defective gene to produce the resulting trait, and, clearly, 
if the defects were caused only by the fortuitous combination 
of a number of defective genes in quite a number of different 
chromosomes—that is, were of a multiple recessive character 
—certain traits, mental or bodily, which were produced by 
that particular type of Mendelian inheritance would require an 
immensely longer time. Almost certainly that was the case 
with mental deficiency. From a racial point of view, there- 
^" fore, it was evident that very little effect would be produced 
by the sterilization of every mentally defective person, even 
‘supposing it were possible to be quite sure in every case that 
- а person was mentally defective, and, not only so, but that 
the causation of his mental deficiency was hereditary. In the 
` сазе of the higher-grade mental defectives—and it would be 
here that the cases for certification would come in—it might be 


difficult for anybody but an expert to say in some individual’ 


cases that a person actually came within the category .of 
mental defect as legally defined, and that he-was not merely 
a dull and backward person. 


VOLUNTARY STERILIZATION ` 


The State might say that voluntary sterilization was allow- , 


_able, but that it must not be an indiscriminate voluntary 
_ sterilization, but that certain conditions must be fulfilled. A 
^ man’ might come along and say that, though himself a normal 
person, there was in his family a case of mental deficiency, and 
~ it was desirable that-he should be sterilized ‘as the possible 
carrier" of some defective, gene.- The -practitioner might. be 
required in those circumstances to certify thé"conditions. which 
in this' person's opinion and in his own made it desirable 
under-the law as enacted that he should be sterilized. There 


one did not require the absolute certainty. or overwhelming - 


probability that was required in the other case where steril- 
ization was imposed upon the unwilling, or upon minors, or 
upon persons not-able to éxercise choice. -The- practitioner 
would only have to say that there was‘a reasonable ground 
for supposing that Sterilization in this case was justified in 
> the given circumstances. ` - LM А PIE 
PROTECTION FOR THE CERTIFYING DOCTOR - ^ 
In conclusion, Sir Henry Brackenbury gave a summary of 
the evidence which he and the Medical Secretary had given 
to the Departmental Committee, repeating in substance his 


statement to the Council, published in the Supplement of Feb- . 


rüary 4th. If certification for ‘sterilization of mental defec- 
tives was to be imposed théy had told the Departmental Com- 
mittee, basing their views upon what the. Association had 
already expressed in the cognate matter of lunacy. certifica- 
tion, that a single certificate would not be satisfactory ; that 
if there were two certificates one should be given by the 
family attendant and the, other by an expert in this par- 


ticular branch of medicine ; that if there were ieasons why , 


' the! family’ doctor should поё or would not certify these 


should bé stated in justification of having gone to somebody : 
else to get the certificate ; that the ‘family doctor and ће: 


. was a definite prima facie case. 


-Deficiency Committee 


2 1 

specialist in this regard should not. be prohibited from con- 
sulting about the case before they signed their several certifi- 
cates; that though the’ family doctor would be influenced 
greatly by the opinion of the specialist, he should be ready to 
present any facts which he knew with regard to the patient and 
his family, which, -in' his opinion, needed further consideration 
before a certificate was finally given; also there should be 
complete indemnity against actions at law being brought- 
against the certifying medical nian, except on the ground cf 
gross ‘negligence, and, even when that was alleged, there 
should be machinery, such as an application to judge in 
chambers, for determining at a very early stage that there 
Indemnity at least as com- 
plete as that was required, or else there would be widespread 
reluctance to sign certificates at all. . - 
. He considered that possible events might be a legal author- 
izatión of voluntary sterilization, with certain provisos, on the 
showing of some definite reason which could be certified by 
doctors; or that certain persons in institutions might be 
allowed out on the certification of a.family doctor and of the 
medical superintendent, provided that sterilization were made 
a condition of their entrance into the general community. 
Either of these proposals would meet with much opposition 
however ; and with regard to the ordinary, parental reaction 
‘on the .subject, he .thought that if a mentally defective 
daughter or son was considered to be in danger of promiscu- 
‘ous indulgence the parents would urge that their offspring 
should be placed in a position where they would be preserved 
from апу danger of sexual intercourse itself, and not merely 
from the consequences of such intercourse. It was the busi- 
ness of the profession, he added in conclusion, to make up 
its mind on this subject and to face the. difficulties attending 
the giving of certificates with regard to a-matter on which 
at present there was quite insufficient knowledge. 

At the close a few questions were asked or remarks offered 
by Dr. L. A. Parry, who was a member of the Mental 
of the. Association, Dr. Richard 
Whittington, and Dr. R. D. Smedley, and the usual vote of 


thanks terminated the proceedings. . - 








National Health Insurance 





MEDICAL -TREATMENT OF HOSPITAL STAFFS 
While upholding the appeal of the medical superintendent 
of a London Hospital against an Insurance Committee's 
décision that, in the matter of the hospital staff on his 
panel, he.had failed to comply with the terms of service 
for insurance practitioners, the appeal committee ap- 
pointed by the Minister of Health has taken the oppor- 
tunity. of reviewing certain important aspects of the 
Medical Certification Rules. The case which gave rise to 
these observations was as follows. E 


It has been customary in a certain London hospital for the 
senior assistant medical officer, Dr. Z, to attend to the medical 
requirements of the staff. He constantly refused, however, 


- to undertake national health insurance work, for the reason, 


among others, that he objected to issuing certificates and 
giving particulars of his patients' ailments. The medical 
superintendent of the hospital, Dr. X, joined the medical 
list in 1913, and a corisiderable number of the staff placed 
themselves on his panel; they did not, however, apply to 


‘him for treatment, but continued to apply to Dr. Z, and 


the capitation fee which’ Dr. X receiyed he placed to a fund 
for the benefit of the staf.. Dr. Z did not issue certificates 
in respect of Dr. X's patients on the prescribed form ; his 
certificates merely stated that the insured person was '' off 
duty owing to ill-health.’ NK 
- The approved societies were able, apparently, to overcome 
any administrative difficulties caused by this mode of certifi- 
cation, since there was'no evidence that any insured person 
had failed to obtain sickness benefit. In~one specific case, 
However, an approved society complained to the Ministry 
that theyhad tried to get a ''proper certificate, but the 
doctor who signs it-objects to giving any other.’’. z - 
At:the hearing Dr. X contended that his duties did not 
arise until the patients applied to him for treatment, and that 
tlierefore there had been no failure to comply with the terms 
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‚ of service., He had always been ready and willing to give 
treatment and to issue certificates when asked by а patient 

› to do sov The committee accepted Dr. X's contention, but 

. ‘stated: that his position as‘ an insurance ‘practitioner, having 

.: оп. his" list insured persons whom he’ had, no intentién of 
> treating, was- “‘ obviously inconsistent with the general con- 
, ception of the scheme of provision of medical „service for 
~> insuréd persons. . . .'" ` With regard to the Medical Certifica- 
~ tion Rules, the committee stated that these were the outcome 

. of consultation and agreement between the Ministry, approved 
*.^ “societies, and insurance practitioners fróm 1914, and the 
7 statement on the certificate as to the cause for incapacity 

` " conveyed: information which. it was important for-approved 
'. ‘societies to have, and not unreasonable for panel doctors to 
give. Societies did accept certificates not on the approved 
forni in the case of insured persons, not receiving treatment , 

. from ай insurance practitioner, but in the case of Dr. X's 
2^ -patients the result could only be that societies would be 


à 


M 


s 
AJ 


“either unreasonably hampered in their administration, or 

.. placed under the painful necessity of refusing payment of 
benefit. . . ." The arrangement in- the hospital in’ question, 
therefore, ‘‘ though not necessarily inconsistent with the’ re- 
quirements of the terms of service, "obviously does nót 
conform to that spirit of reasonable co-operation between 
insurance ` practitioners and approved societies which . . .' 

~ generally prevails at the present time.'' : i 
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CHEMISTS' TERMS 


.. The following letter was recently sent by the Ministry, of 
' Health to.clerks of Insurance Committees :. LAN 


Ѕів,—І am directed by the Minister of Health to say that { 
after consultation with the National Pharmaceutical Union on 
‘the question of the revision of the terms of service for 
insurance chemists on the expiration of the present agreement 

. at thé-end of the year, he has approved the following 'altera- 
^'tions in^the method - of” determining the -amount* of’ the 
4 Chemists” Central Fund, with effect from January Ist, 1933. 


Ж 


Sy 1. The fund will from that date consist of the product 
« — 7 of the sum of 2s. 9$d. multiplied by the total number of 
persons. entitled to obtain drugs or appliances from 
, chemists. Mj Nee NE - 
2 2. One-half of the difference between the annual amount, 
77 17 of thé Fund as determined on this basis, and what would 
have been its annual amount had it continued to be. 
. determined: on the basis adopted for the years .1927: to 
1932, -will.be regarded as applicable for the purpose of' 
“payments to chemists in respect of dispensing fees shown 
in.their accredited accounts, so far as the residue of tlie 
7 Fund, after the. cost of drugs and appliances supplied by 
N - them during the year and shown in, their accredited 
К ' accounts has been met, may іп any уёаг be insufficient 
? to enable those fees to be paid in full. So soon as the 
a amount of the chemists’ accounts for each year has 
been ascertained, any part of the sum reserved in 
accordance with the foregoing provision, but not required 
in order to extinguish or reduce a deficit in the Fund 
for.the year as compared with the accounts for that year, 
К . will finally revert to insurance funds, and will not be 
X ve applicable in aid of the Fund in any subsequent year. 
The foregoing provisions will remain in force for a. 
period of three years from January) Ist, 1933, subject 
to the reservation of a right both to the Union and to 
;the Minister to make proposals for their revision by giving 
Six months' notice at any time before July 1st, 1935. 


2 ae Я 


The remuneration of insurance chemists under these рго- 

' visions will continue to be subject to the emergency deduction 
of 10 per cent. from the amount of the Chemists’ Central 
Fand (excluding amounts payable in respect of the cost of 
` drugs or appliances) of which notice was given in Form 
- , G.P.75,.for the remainder of the duration of the emergency. 
It will be necessary for the Committee to give notice as soon 

as possible: to persons or firms supplying drugs or appliances 

> under -agreethent with the Committee of the alterations in 
‘their terins of service, and a form of notice (Form G.P.79) 

. has been prepared for the Committee's use. А copy of this 
‘form is enclosed, and further copies sufficient to meet the 

Committee’s requiréments will be sent under separate Cover. _ 

"Án. additional copy of this circular is enclosed -herewith for 

trdnsmission 10 the Pharmaceutical Committee. "o EE 

| . Fam, Sir, your obedient servant, — . 


io 254 - MicHAEL HESELTINE. 


‚ attendant to the hospital consultant. 


| prejudice his future position in the service. 





PANEL AND LOCAL MEDICAL 

- И СОММІТТЕЕ i 
Dr. C. Н. Grecory presided, over, the meeting ‘of- the ^ 
Warwickshire Panel Committee held at Coventry on January 
26th. Arising out of a discussion of the principle of making 
benevolent grants from the committee’s voluntarily sub- 
scribed administration funds, the question of a grant to the: - 
„Birmingham Medical Benevolent Fund was ordered to be. 
placed on the agenda of the next meeting for consideration. 
-The status of the Tamworth Cottage Hospital, ‘as bearing on 
the. eligibility -for payment from the Practitioners’ Fund of 
anaesthetists's fees when insured patients are treated there, 
was finally determined as coming within the ordinarily under- 


WARWICKSHIRE 


4 


2 


stood definition of .a cottage hospital, and the committee , ` 


rescinded previous decisioris.'ünder ivhich- claims “had been 
disallowed. Dr.-C. R. Lunn of Olton-was nominated as a .- 
candidate to fill the vacancy on the Insurance Acts Committee ` 
arising through the lamented death of Dr. John Steed. The 
‘National Pensions and Insurance Scheme was approved in' 


^|-principle, further action to forward the scheme being deferred- , 


for the present. It was decidéd to approach all-the Hospitals 


‚іа tlie County regarding -the advisability ofan endeavour to 


"promote the use by local practitioners ‘of the British: Medical _ 
-Association’s model form of introduction’ from the medical: ~ 


Q 
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> National Insurance Certification Qe 
Regional medical officers occasionally interview insur- 
“ance practitioners on their methods of certification-;: or - 
it may be that in a particular case the R.M.O. will 
put his-experience at the disposal of the practitioner. 
This interview may be followed up by a letter from the , 
divisional. medical officer.in which adverse comment may. 
“be made on the way in which certification is carried-.out; 
by the practitioner concerned. Such comment may imply 
a reproof of the practitioner’s method and manner of 
certification ; this, if allowed to: pass unchallenged, may 
Practitioners ` 
who-are unwilling to accept the R.M.O.’s interpretation 
of any statements they may have made in the interview, 
„ог who .disagree with the R.M.O.'s observations on their 
-actual method of certification, -should take immediate 
steps to voice their grievances. They can request that- 
the ‘machinery provided under the Regulations for the 
hearing of these cases be put into operation: The: 
practitioner will then have the. full opportunity of stating. ` 
his case and of securing a final decision on the point 
at issue. . an - 
List of Consultants ` 


“Referénce has already been made in the Supplement 3 


to the List, established by the British Medical Association, 
of consultants. resident in the area of the King Edward 
Hospital Fund for. London who have expressed their · 
-willingness to provide consultant and: specialist services 
-at-a modified ‘fee to members of the Hospital ‘Saving. 
Association and others of a like economic status as guaran- 
teed by- membership of а ‘recognized organization. It bas 
now been decided to extend the List so as tô include a’ 
Section of Ophthalmology, and members of the profession 
in the area concerned who are engaged ‘in- ophthalmic 
practice and are desirous of having their names included 
in this section of the List should apply to the Medical 
Secretary for the appropriate forms. _ Attention is drawn 
‘to- instances which have -come“to light of persons поё 
members of the Hospital Saving’ Association being referred . 
by..general practitioners to consultants on the List for. 
“consultations under the arrangements^of the scheme. It. 


‘is necessary to lay emphasis on the fact that this scheme - ` 


is at present confined to.members of the ‘Hospital Saving - 
‘Association, and that the benefits under it are not avail- 


able to other persons. 


"E 
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PRACTITIONERS. OF PHYSICAL, MEDICINE GROUP. 
: OF THE "ASSOCIATION: | ў 
Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine, Group- of. the Association will' be 
held at the B.M.A. House, 'Tavistock Square, London, 
` W.C.1, on Friday, February 17th, at 2.15 p. m.. . 
Members ‘of the Association who have. specially studied 
the values of physical methods in the prevention and cure 
Of disease, and whose practice is predominantly devoted 


` - to the application of these methods, are ipso facto members 


- of the Group and are invited to attend the meeting. 


{ ‚‚ AGENDA 

1. Appoint: Chairman of Conference. 

2. Receive: Annual Report of Group Committee, 
including the following recommendation of the ‘Group 
“Committee s uns RUN ? 

` (1) That thé time has arrived when practitioners of 
~- physical. medicine should regard themselves as being 
primarily : “physicians with a specialized knowledge of 
the use.and application of apparatus employed in.the 


practice of physical medicine, and (2)-that the Соп-, 


ference instructs the Group Committee to investigate 
how this policy’can best be incorporated in the present 
staffing arrangements of hospitals. 

3. Appoint: Gréup Committee for session 1938-4. 

4. Any-other relevant business. 


G. C. ANDERSON, 


` January 23rd. ч - Medical Secretary. 


--. SCHOLARSHIPS AND GRANTS IN AID OF 
"11:7. < SCIENTIFIC RESEARCH ^ 

: . Scholarships $ 
The Council of the British Medical Assóciation is pre- 
-* pared to receive applications for Research Scholarships as 
follows : 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships,.each of the value of £150.per annum. These Scholar- 
ships-are given to candidates whom -the Science Committee 
of the Association recommends as quali&ed to undertake 
research in any subject (including State Medicine) relating 


to the causation, ‘prevention, or treatment of disease. : 


. Each Scholarship is tenable for ойе year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
not more.than, two ‘additional terms. A Scholar is not | 
necessarily required to devote the whole of his or her 
-tihe ‘to the work of research; but may hold -a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not шене 
with his ‘or her work asa Scholar. 


veras Vy oS 

The Council of the British Medical - Association is also 
prepared {о receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease.  Preférence will be given, other 
things being equal, to members of the medical profession 
` апа to applicants who propose as subjects of investigation 

problems directly related to: practical medicine. ' 


Conditions: of Award: ‘Applications 
Applications for Scholarships and Grants must be made 
not later than Tuesday, May 16th, 1933, on the pre- 
- scribed form, a copy of which will be supplied on applica- 
tion to the: Medical Secretary of the Association, ~B.M.A: 
House, ‘Tavistock ‘Square, London; .W.C.1.. Applicants 
are required to furnish the. names of ‘three referees who 
are competent to speak аѕ to’ their Өш for the 
research contemplated. . 


an Ernest Hart Memorial Scholarship, of the - 





: BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: Crrv OF ABERDEEN. 
29, King Street, Thursday, February 16th, 8.30 p.m. Dis- 
- cussion: Respiratory diseases of children. To be introduced 
' by Dr,.J. Craig, followed by Dr. E. R. C. Walker, Dr. H. R. 
:Souper, and Dr. А--С. Fowler. 

- BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 


'——At Tamworth General Hospital, Thursday, February 16th; 


Paper by Dr. E. Baylis Ash. 
DERBYSHIRE Brancu: Buxton DivisIoN.—At tbe Spa 


Hotel; Buxton, Friday, March’ 10th. -Annual ball in aid of - 


medical charities. 

. DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Chester- 
field Royal Hospital, Thursday, February 16th, 2.30 p.m. 
Mr. W. M. Muirhead: Demonstration of eye cases. 

Essex BrancH:  SourH Essex Dziviston.—Tuesday, 
February 14th. Address by Mr. B. Whitchurch Howell: 
The common fractures of general practice and their treatment. 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DIVISION.— 
At Victoria Hospital, Thursday, February 16%, 3.30 pam. 
-Clinical meeting. 

METROPOLITAN COUNTIES BRANCH. А+ British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 


5.30 р... Address to newly qualified ‘medical practitionérs * 


and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: '' Emergency." ' 
METROPOLITAN . Counties Branco: City рутвтон. —The 


address by. Dame “Louise McIlroy on domestic midwifery, 


| which was to have been given on February 7th, has had to 


“be postponed until the near future. 

IMETROPOLITAN COUNTIES BRANCH; ST. PANCRAS Division.— 
‘At British Medical Association House, ‘Tavistock Square, 
W.C., Tuesday, February 14th, 9 p.m. .Debate: 
medical service versus private, practice. For,. Dr. 
Bushnell ; against, Sir Ernest Graham- Little, M.P. 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
Clinical meeting at East Ham Memorial Hospital, Tuesday, 
February 14th, 3 p.m. 

METROPOLITAN COUNTIES. BRANCH ` . WILLESDEN “Division.— 
At Willesden General Hospital, Wednesday, February- 15th, 
9p.m. Dr. Daniel T. Davies: Anaemia. 

NonrH.or ENGLAND BRANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, February- 16th, 2.30 to 
5.15 p.m. Scientific meeting. ‘Papers. ` 

NORTH or ENGLAND BRANCH: MORPETH Drvision.—At the 
Grand Hotel, Ashington, Friday, -February 17th, ‘8 p.m. 
Lecture by Mr. Weldon Watts: The diagnosis and treatment 


Е. С. 


of some rectal conditions. 


SURREY BRANCH: CROYDON Division.—At Croydon General 


‘Hospital, Tuesday, February 14th, 8.30 p.m. Dr. Я 
Lightwood: Anaemia and its tréatmént, particularly in 
children. 


SURREY BRANCH: KiınGSToN-oN-THAMES ` DIVISION.—At 
Surbiton Hospital, Tuesday, February 14th, 8.30 p.m. Mr. 
R. M. Handfield-Jones: -Infections of the fingers and hand. 

SURREY -BnaNcH: REIGATE Division.—At - East Surrey 
“Hospital, Tuesday, February 14th, 8.45 p.m. Dr. Anthony 
Feiling: Some aspects of nervous ‘diseases. 

Sussex BRANCH: -BrRIGHTON Division.—At Lady Chichester 
Hospital, Thursday, February 16th, `8.45 p.m. Clinical 
meeting. 

YorKSHIRE BRANCH: LEEDS Divisio —At Medical School, 
Friday, February 17th, 3.30 p.m. B.M.A. Lecture by Pro- 
fessor Sydney Smith: Alcohol and its Effects. 


Méetings of Branches and Divisions 





ABERDEEN BRANCH: City oF ABERDEEN, AND ABERDEEN AND 
KINCARDINE COUNTIES, DIVISIONS, 

A-conjoint meeting of the City of Aberdeen and Aberdeen and 
. Kincardine .Counties Divisions. vas held at Aberdeen “on 
January 10th, when Dr. R. Ricwarps was.in the chair, and 
twenty-six members and- several guests were_ present. 

In an address on the future of the medical services, in 
Scotland, the Scottish Medical Secretary, Dr. R. W. CRAIG, 
said that in spite of what had been accomplished no one 


was entirely satisfied with the medical services of this country ' 


as they existed at present. "Notwithstanding the increased 


: expenditure _ on health services in Great Britain within the 


past twenty-five years, he doubted whether ` the ‘profession 
could claim that the nation was receiving.value.for the money 
spent as reflected in a propórtionaté improvement in.the health 
of the people. As far as the national health insurance service 


Drvision.—At у 


А. Socialist’ 
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was concerned, there was at: present no evidence of such a 
marked improvement in the: health of the insured persons as 
might,.have been expected. . He thought, however, that 
perhaps in this service too much effort had been concentrated 
‚оц the treatment of the sick individual and 1об little on thé 
economic value of the maintenance of good health. In a brief 
reference to the subject.of medical education the speaker 
pointed out that a reorientation of outlook was called for. 
for many years, as medical science went: on developing, 
subject aiter subject had been added to the curriculum, and 


.-in those subjects a certain standard of proficiency was 


‘demanded from the.student. The time-had now come, how- 


'' ever, when it was practically impossible to go on doing this 


kind of thing. The growth of modern knowledge on heredity, 


on nutrition, and on the physiological and psychological 
requirements of man would іп ће future have to: be brought 
to bear on the process of fitting the doctor for his life's work. 

Dr. Craig said that there had never been a time when affairs 
relating to the medical services of thé country generally were 
more in the melting-pot than at present. Economic and 
psychological factors, especially during recent years, had had 
their repercussion on general, consultant, and specialist prac! 
tice, and on the arrangements for hospital treatment. While 
he was quite cognizant of the limitations and defects of the 
medical services rendered under the, Insurance Acts, these 
did have the great potential advantage of.opening ihe way to 
the doctor to advise and. guide the. persons under his care 


in the conservation of health, though perhaps at present the , 


opportunity. was not fully made use of. As‘regards the future 


- of the national health insurance scheme, he advocated that 


-a good general-practitioner service, with provision for a con- 


, sultant or: specialized service. and for hospital treatment, 


- -the discussion: 


should be available for-the dependants of insured “persons. 
He then dealt briefly with the advantages and disadvantages 
of a State medical service. : ` 


` Dr. Craig discussed at some length the setting up- of 


schemes known as '' Public Medical Services," and emphasized 
the necessity for co-operation and co-ordination so that these 
‘schemes should be organized in such a way.as to be in the 
best interests of the health of thé community and administered 
in a fashion that would ‘be acceptablé to the medical profes- 
sion. At present the person least well provided for medically 
- belonged to the lower middle class. · Не urged that something 
. pust -be done soon to give greater facilities for a complete 
“medical service to this very deserving section of the popula- 
` боп, and suggested that it could be best brought about 


through .some' form of voluntary contributory, insurance 
a ы 


-scheme? . $5 > : 
'At thé conclusion of the address the following took part in 
Mr. James "Hav, Major-General THOMSON, 
Mr. Mune, Sir ASHLEY MACKINTOSH,, Dr. 
Corr, Drs. С. Forses and E. К. C. WALKER. 
On the motion of Dr. BEDDIE, chairman of the Aberdeen 


and Kincardine Counties Division, a cordial vote of thanks ‘ 
_. Was accorded to the Scottish Medical Secretary for his address. 


А 


4) the motion of Dr. T. М. Davie, seconded Ъу- Рг. В. D., 


* members of the Division gave it hearty support, as it had ~ 


+ Season. 


4 East YORKSHIRE BRANCH 
A meeting of the 
House, Park Street, Hull, on January 10th. "After a supper 
Dr. .H. P. Mucan delivered his presidential address on 
'' The sense of well-being ; some recent considerations.’’- Оп 


MILLER, a hearty vote of thanks was accorded to the president 
for his interesting’ address. я р s А 


_ Essex Brancit: Ѕортн Essex Division, 

A meeting ‘of the South Essex Division was held at the 
General Hospital, - Southend, on January 10th. 
interesting address was given-by Dr. J. W. McNzE on the 


' ‘clinical diagnosis in a patient- suffering from jaundice. After 


questions had been asked a hearty vote of thanks was 
accorded. to the lecturer, on the proposition of Dr. CHARLOTTE 
SmrELDs, seconded by Dr. R. 5. Јонмѕом:' К eee 

A most successful bal was held at Garon's Banqueting 
Hall, Southend, on January 13th, in aid of the funds of the 
British: Medical Benevolent Fund Guild. The local committee 
of the-Guild (secretary, Mrs. Blaxill) organized the dance, and 


been decided’ not to hold any separate social function this 
About £40 was raised in aid of the Guild funds. 


: - 


i 


‘STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE Division 
At the meeting of the North Staffordshire Division on 


JTanuáry.. 10th. Dr. ‚А. D. Blakely (39, Trentham - Road, - 


Longton, -Staffs) was appointed local secretary of the 
Tréasurer's Cup'golf competition. : SOSA e ume a 


‚ THE GENERAL 


T. FRASER, ` Mr. 


East Yorkshire Branch was held at Quern 1 


| attendances and 758 without. The total attendances were 


A most: 
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nc х ' HOSPITAL fe hike. ae 
Síg,—In the Supplement, of January 28th you refer to 
the '' general practitioner case ” in the general hospital, and 


you give some of the arguments which maybe used to prove 


the immense advantage ''to all concerned '" were general 
"practitioners given hospital facilities in the treatment of.their 
patients. я 
on these lines is to be included by the Council in the Hospital 

Policy of the Association ; but when you say ‘‘ it remains: 


for the general practitioner to see that this principle is carried , 
be taken . 


into effect, and in the eàrly stages action can best 
by Divisions "—there is the rub!" 

I am afraid, from personal experience, the suggestion "will 
remain only a pious wish, for the following reasons. - 


1. The honorary consulting staff of the hospital will oppose 
such a suggestion, for they have long looked upon the general 


-wards of the hospital as their own special exclusive province, 


and the general practitioner is anathema there. 


2. As only a few general practitioners in any area desire”. 


thé privilege they will be oppósed by the “others on the 


principle that ''I don't want the privilege, and therefore 
„1 don't desire you to ‘have it either!’’ В 


3. ‘The resident medical officers, house-surgeons, and house- 
physicians are actually the servants of the honorary con- 


It is interesting to know that a recommendation - 


PRACTITIONER IN THE GENERAL, · 


sulting staff, and in practice I think it would be found that . 


they would not readily find beds for the general practitioner. -—- 


cases. : 
4. Council and other hospitals are much less likely to admit 
the general practitioner, because thé tendency is to employ 
a whole-time paid staff in these. P І 

I think the only hope is. for the general practitioner (or 
a group of general practitioners in any area) to establish a 
nursing home where their patients can be taken in at a 
reasonable figüré—say, three guineas Wweékly and upwards. 
This will not meet the case of many panel'and poor patients, 


but it will at any, rate, enable the doctor to get nursing i 


facilities for a section of his patients. Personally, I` have 
been able До arrange for the establishment of such à home 


in the outskirts of this area. There are twenty-five beds. A 


new biock was built containing a maternity section and 
a fairly well-equipped operating theatre. There is a fully. 


trained nursing ‘staff, and any doctor in the area can use’ ` 


the home. > >- А , 
Such a scheme would be easy for a group of general] practi- 


tioners, and I commend it as something which is practicable. .: 


and helpful.—I am, etc., A А : А > 
Ilford, Feb. 6th. N. Beatrm, M.D., F.R.C.S.Ed. ' 


А PANEL ‘STATISTICS 

Sig,—I have kept daily ‘records of attendances on panel 
patients during the last year. I had 1,755 record cards in 
my possession at the beginning of this year—987 with 


9,444. On those with attendances this gave an average of 
9.56 per individual, or, taking the average on the total, 5.3. 
. I. had a visit from a regional medical officer the othér day-; 


he counted 100 cards and found only 53 had attendances ' 


marked on them. The total number of attendances was 365, 
which worked out at 6.9 and 3.65. If the regional officer’s 
examination be intended for statistical purposes it is entirely 
misledding.—1 am, etc., | А 
February Ist, А M.D. Б 
"EA t Т 
INFLUENZA AND PANEL PRACTICE 


| .Sig—Dr. F. О. Taylor's letter in the Supplement, of 


February 4th must have found a sympathetic echo in thé 


ЫЯ 


hearts of a-host of panel practitioners... Му- own ‘experience · 


must be that of hundreds of others. I am in ‘thé seré and 
yellow after forty-five years of active practice, and fourteen 
days ago my partner went down with influenza, leaving me 
to.carry on with an appalling list of visitands (mostly pánel 


- patients) and crowded surgeries, I telephoned for a locum- 


tenent, but was told that there was a waiting list of thirty 
doctors. I held on for three days till help arrived. ' с 


2 


р ‘Royal - Naval Barracks. 
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Now in view df: the fact that we are now on starvation 
wages for panel'work, I want to suggest to the -Insurance 
Acts Committee that they should press the. Ministry аз`а 
beau geste of -decency and humanity to ask for a special 
Treasury grant, to be devoted to paying the extra cost of 
locumtenents’ fees which. we һауе been-compelled to incur in 
coping with an'''act of God ” in the shape of an unforeseen 
‘epidemic. I brush aside all questions of administrative difü- 
culties. They can easily be met if the Ministry is in- earnest. 
Receipted bills for locumtenents' fees should be beyond cavil. 
Л am, etc., os 


Stockport, Feb. 5th. А - J. M. [BRENNAN . 





“OSTEOPATHY 

Sir,—With reference to Dr. McCullogh’s letter in the 
Supplement of January 28th (р. 25) may I draw attention, 
to a little book recently reviewed in your columns, Medical 
Quackery, by, L. L. Minty, barrister-at-law. The _ three 
chapters оп. bonesetting, chiropraxy, and osteopathy show 


. that in the United States, at any rate; credulity has reached 


a point where the incentive to-deceit ought to be “legally 
hindered. The book is not expensive, and in our own 


' interests, as well as in those of our fellow men, we ought 


to combine to expose similar delusions in this country. The 
history. of the late Mrs. Mary Baker Glover—Patterson—Eddy 
is almost beyond belief as à record of human _ folly.— 
Iam, etc., : KO i 
London, S.E.13, Jan. 29th. Gzorcs Jones, MB., 


ue ^ s svi ii 








Naval and. Military Appointments · 





- ROYAL NAVAL MEDICAL SERVIGE 

Surgeon Commanders K. H. Hole to the Queen Elizabeth, as 
Fleet Medical Officer, on transfer of flag ; e 
Queen Elizabeth, February 7th, and to the Egmont, for Hospital 
Ship Maine ; J. B. Crawford to the Resolution on transfer of flag ; 
G. Vickery to the Victory, for Royal Naval Barracks, 
Portsmouth. 

Surgeon Lieutenant Commanders 7. Н. B. Crosbie to be Surgeon 
Commander; R. W. Mussen to the President, for course. 


. Surgeon Lieutenants ` E. J. Mockler to the Queen Elizabeth’ on - 
transfer of flag ; 


W. D. M. Sim to the Vivid, for Royal Naval 
Barracks (January 31st), and to the-Lupin (February 21st). 7 

й Коўл, NaVvAL VOLUNTEER RESERVE 

Surgeon Lieutenant K. V. M. Taylor Milton to the Vivid, for’ 


- ROYAL ARMY MEDICAL CORPS 
The appointment of Lieutenant N. P. Breden is antedated to 


March llth, 1931, but not to carry pay and allowances prior to 
March 11th, 1932. 


Nos 


: ROYAL AIR FORCE MEDICAL SERVICE. 


Flying Officers L. .M. Corbet and A. H. Osmond to -Medical 
Training Depot, Halton, on. appointment to short "service com- 
missions. 


G TERRITORIAL ARMY en 
Roya, Army Mepicat Corps 
Lieut.-Col. S. F. Linton, T.D., having attained the age limit, 


тейге and, retains his rank, with ‘permission to wear the prescribed 
uniform. 


"Captain D. О. Macdonald (from Territorial Army Reserve of 
Officers) to be Captain. 
Lieutenants N. Harkness, F. H. Hollingshead, and R. E. Rees, 


M.C., to be Captains. 


/ INDIAN MEDICAL SERVICE 

Colonel W. R. J. Scroggie, C.I.E., has retired from the Service. 

Brevet Colonel G. D. Franklin, C.LE., O.B.E., K.H.S., on return 
from leave, resumes charge of the duties of the Residency Surgeon, 
Hyderabad. 

Major. J. Rodger, M.C., on return from leave, is posted as Civil 
Surgeon, Sibi, with effect from October 20th, 1932. (The notifica- 
tion dated November 10th, 1932, оп the subject is cancelled.) 

The services of Major È. A. Dargan are placed permanently at 
the disposal of the Government of the Punjab. 

The services of Major G. H. Fraser are placed at the disposal of 
the Government of Burma for appointment as Superintendent, 
Mental Hospital, Tadagale, Rangoon. 

"The servicés of Captain H. S. Waters are placed "temporarily at 
the disposal of the Government of Bombay. 

Lieutenant Н. „Hannesson relinquishes his probationary 'appoint- 
ment. 





“TEForD : KING "GEORGE HOSPITAL.—II.S. (male). 


W. E. Heath to the’ 





2057 2 APPOINTMENTS 


Henr, B. W., MD: ChB, F:R.CS., D.O.MS., Second 
Ophtbalmic Surgeon, Royal Northern Hespital, Holloway, ? Nw 


e x. . VACANCIES 


"MEL € HOSPITAL FOR GENITO-URINARY DISEASES, Austral St., 


.S.E.—R.H.S. (male). + 
BARROW-IN-FURNESS :. 
R.S.0. Males. 


BIRKENHEAD; "GENERAL HOSPITAL. —(1) Hon. аа 5. 
ILS. (3) Second H.S. (4) H.P. (5) С.О. Males. 


BIRMINGHAM : MIDLAND HOoSPITAL.—H.S. 
BOOTLE: GENERAL’ HOSPITAL.—(1) H.P, (2) Two ILS. (5) C.0. 
BOURNEMOUTH :.ROYAL VICTORIA-AND WEST НАҚТЗ HosprraL.—Hon.. S. 


priston GENERAL HOSPITAL.—(1) Hon. P. (2) Hon. P. to Skin Depart- 
ment. 


BURNLEY : 
(male). - 
BURSLEM HAYWOOD AND TUNSTALL МАП MEMORIAL IIOSPITAL.—J.It. M.Q. 


CarpIFF CITY MENTAL HOSPITAL, WHITCHURCH. —Senior А.М.О. (un- 
married). 


CARMARTHEN Т JOINT COUNTIES MENTAL HOSPITAL.—Medical Superin- 
tendent (male). 


COVENTRY AND WARWICKSHIRE HOSPITAL. HS. (male) for КАШЫП and 
Ophthalmic Department. 


CUMBERLAND INFIRMARY, Carlisle.—(1) H.S. 
. (4) ILS. to Special Department 8. 


DERBY COUNTY DENTAR IIOSPITAL, _Mickleover. —Peputy Medical Super- 
intendent (male). . 


DUDLEY : GUEST IIOSPITAL.—Assistant H.S. 


East HAM: MEMORIAL "HOSPITAL, Shrewsbury Road, E.—(1) Hon. 8. to 
Ear, Nose, and Throat Department. (2) R.M.O. (male). 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON HosPrrAr.—Casualty 
M.O. (female, unmarried). 


‘HARROGATE ROYAL BATH HOSPITAL.—R.M.O. (male). 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Н.Р. 
(2) H.S. Males, unmarried. К 
(2) Male Co 


NORTH LONSDALE HosPITAL.—(1) R.C.O. (2) 


(2) Senior 


VICTORIA HOSPITAL FOR BURNLEY AND DISTRICT.—.P. 


(2) H.P. (3) Second ILS. 


HUDDERSFIELD ROYAL INFIRMARY.—(1) Lady H.S. 


Kine EDWARD VII ПоѕрІТАІ, Windsor.—R.M.O. ` = 
Lucr INFIRMARY, Lancashire. —R.H.S. (male, unmarried). , 
LIVERPOOL STANLEY HOSPITAL.—(1) H.P. (2) Two H.S. Males.: 


LONDON County COUNCIL.—A.M.O.'s (Grade I) at the following hospitals: 
D St. Mary, Islington., (2) St. Giles’s, Camberwell. (3) St. spia "8, 
(4) Hackney. (5) St. Abbot's, Kensington (temporary, 
female) 


Lonpon Lock HOSPITAL, Dean’ Street, W.—R.M.O. to Male Departments. 


LONDON MISSIONARY SOCIETY. —Medical Woman at Mbereshi, _Northern 
Rhodesia. 


MANCHESTER > ANCOATS IlOSPITAL.—Assistant Hon. P. ~ 
MANCHESTER BABIES’ HOSPITAL, Levenshulme.—J.R.M.O. 


MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
R.M.O. for Radium Therapy Department. 


MANCHESTER ROYAL INFIRMARY.—A.M.O.- 
partment. 


MIDDLESBROUGH: NORTH RIDING INFIRMARY. —Senior 11.8. 


MIDDLESEX Соокту  COUNOIL.—R.À.M.O. (unmarried) 
-County Hospital. 


NoRTHWOOD: MOUNT VERNON HOSPITAL. —н.8. ‚ (male). 

NOTTINGHAM ; GENERAL XIoSPTTAL.—ILS. 

OLDHAM COUNTY BOROUGH.—R.A:M.O. 
Municipal Hospital. 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2.—llon. S. to Ear, Nose, 
and Throat Department. 


Mary 


" 


in Massage and Electrical De- 


at Hillingdon 


(unmarried) at Boundary Park 


“PRESTON "AND COUNTY OF LANCASTER ROYAL INFIRMARY, —(1) H.S. (2) 


C.O. Males, unmarried. 


QUEEN'S HOSPITAL FOR CHILDREN, 
Assistants for Medical О.Р. 


ROYAL SCOTTISH NATIONAL INSTITUTION, Larbert.—A.M.O. 
STANTON-ON-WYE: HEREFORDSHIRE JARVIS OHARITY.—R.M.O. 
STROUD GENERAL HOSPITAL.—H.S. - 
SUNDERLAND: ROYAL INFIRMARY. —Senior H.S. (male). 


TOTTENHAM : PRINCE OF WALES'S GENERAL HOSPITAL. (D Senior Н.Г. 
(2) Two Senior H.S. (3) J.H.P. (4) Two Ј.Н.5. Males. 


WAKEFIELD: COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE.— 
School Medical Inspector. 


WALLASEY: VICTORIA CENTRAL Hosprra.—l. 1.8. (male). 

WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL.—Secretary (male). 
West LONDON HOSPITAL, Hammersmith Road, W.—A.P. Children’s O.P. ' 
WESTMORLAND COUNTY HOSPITAL, KENDAL.—H.S. 

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.—H.S. (male). - 


“Hackney Road, E.—Two Спіса! 


* 


CERTIFYING FACTORY SURGEON.—The appointment at Bromley (Kent) is 
vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, pa by February 28th. 


The list is compiled from, our advertisement columns, where full par- 
ticulars are given. ‘To ensure notice in this column advertisements 
must be receited not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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"DIARY OF SOCIETIES AND LECTURES | 
" Roya Socrery OF MEDICINE 
United ‘Services "Section. —Mon., 4.30 p.m. Ма 1, 


ЛУ. 
Нр The Story of a Small Campaign=-the Burma Rebellion of ` 
^. 19381. , 3 

Section of. Therapeutics and Pharmacology. Tues., 


`5 adu ‘Dis- 


cussion: Jodine Compounds . and - Thyroid. Disease. - Openers, : 


1i» Professor С. R. Harington (The Historical Aspect); Dr. Gardiner 


~- Hill (The Clinical Aspect). . .. 

Section of Psychiatry.—Tues., 8.30 Du “рг. Millais Culpin: 
Occupational Neuroses (including Miners’ Nystogmus)- 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p 

Section of .Neurology.—Thurs., 7.45 p.m. Clinical Meeting at the 
National Hospital, Queen Square, W.C. 

"Section of Physical, Medicine.—Fri., 5.30 p.m. Dr. J. B. Mennell: 
: Manipulative Methods. 7.30 p.m., Dinner at the Welbeck Palace 
Hotel, Welbeck Street, W. 

Section of Obstetrics and Gynaecology: —Fri., 
Elizabeth Hurdon and Dr.- Helen Chambers: ‘Treatment of 
Carcinoma of.the Body of the Uterus by Irradiation. Dr. M. A. 
Bulman: Pathological Specimens. 

Short. Reports of Cases. 


“The i 


8.15 p.m. Dr. 


Section of ева —Fri., 8.30 p.m. 


BrocueMicat Soctety.—At Lister Institute of Preventive Medicine; 
Chelsea Bridge Road, S.W., Fri., 4.30 p.m. Papers. 

PADDINGTON -MEDICAL: Socrery. —At Great -Western ‘Royal Hotel, 
Paddington, Tues., 9 p.m. Discussion: Problems of Medical 
Representation. Openers,. Dr. E. К. Le Fleming, Dr. -A FL 
Heald, and Mr. Ernest Ware. 

-MepicaL: Society oF Lonpon, 11, Chandos Street, Ww Som | 
'8.80 p.m. Discussion: The “Treatment of ;Peptic Ulcers by: 
Duodenal Feeding. Openers, Dr. Ernest Young and Dr. G: R: Me i 
Cordiner. " - a M 

Коул CoLLECE or SURGEONS ‚ок. ENGLAND, Lincoln’s tan Fields, 
W.C.—Lectures: Mon., 5, p,m, Mr. Р. N. -B. Odgers, em 
Points in the Anatomy ` of the Lumbar and eee 
Diarthrodial Joints in Man. Wed., 5 p.m., -Professor R. J. 
McDowall, Experimental Shock, with Special Reference to Med 
„thesia. Fri, 5 p.m. Мг. К. W. Raven, Diverticula of the 
Pharynx and Oesophagus. i 

Коул. code OF Tropica, MEDICINE AND HyGIENE, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Professor J. Gordon Thomson: 
` The Problem of Immunity in Malaria (with lantern шШизтанопз): 

,^ Preceded at 7.45 p.m. by Demonstration. s 

Socrety oF MEDICAL OFFICERS OF HEALTH, 1, Upper Montague Street, 
W.C.—Fri.- 5° -pmm. Discussion: Diphtheria Immunization. 

Й Speakers, Dr. Е. Н. T. Nash, Dr. J- б. Forbes, Dr. Guy- 
Bousfield, -Dr. R. M. F. Picken. - - 


$ ds = c 
` 


. POST-GRADUATE COURSES AND LECTURES И 


Pel озн ОЕ MEDICINE AND POST-GRADUATE” MEDICAL ASSOCIATION, 
.1, Wimpole ,Street, W.—At Medical Society of London, 11, 
Chandos Street, W:: Tues., 4° p.m., Lecture’ by Юг. H. C. 
* - Cameron, "Stamniering - and "Bed-wetting ` in the ,School Child 

`+ (members and associates of the- Fellowship only). Royal .Free 
Hospital, Gray's Inn Road, W.C.: Fri, 5 p.m., Dame Louise 
Mcllroy, Ante-natal Demonstration. St. John’s Hospital, Leicester 
Square, W.C.: Post-Graduate’ Course in' Dermatology ; clinical 

"instruction daily at 2 p.m. and 6. p.m., lectures at 5 p.m. ‘Tues. 
and Thurs. Chelsea Hospital for Women, Arthur Street, S:W.: 

~ Post-Graduate Course in Gynaecology ;- lectures and operations 
- daily. (Courses open only to “members and associates of the 
Fellowship of Medicine.) 

CENTRAL Lonpon, . THROAT, Nose АМЬ Ear HOSPITAL, Gray’s Inn 
‘Road, W.C.—Mon. .to! Fri., 12.30 p.m., Course in Methods of 
Examination and Diagnosis. 

`Кікс'ѕ СошЕсе Hoserrat MzDICAL SCHOOL, Denmark ` Hill, S.E.— 
Thurs., 9 p.m., Mr. John Hunter, Goitre. 1 

LowpoN Jrwisu НоѕрІТАІ, Stepney: Green, E.1.—Thurs., .4 p.m., 

. S. I. Levy, Lecture Demonstration; Enlarged Prostate and 
-its Treatment, 
- LONDON SCHOOL OF DERMATOLOGY, st. John' 5 Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. M. Sydney Thomson, Lupus 
Erythematosus, Thurs, 3 p.m. Dr. І. Muende,- Pathology 
'" Demonstration. , 

NATIONAL HOSPITAL, Queen Square, W.C.—Mon. to Fri., 2 p.m. 
Out-patiént Clinics. Mon., 3.30 p.m., Dr. Kinnier Wilson, Con- 

-, genital Affections and Anomalies of. the Nervous System. ^Tues., 
3.90. p.m., Dr. Grainger Stewart, Syringomyelia and Spinal 
Tumours. Wed., 3.30 p.m., Dr. James Collier, Clinical Demon- 

.  Stration. T hurs. 3.30 p.m, Dr. Walshe, Cerebral Tumours. 

‚ Ей, 2.30 p.m., "Mr. Perkins, Orthopaedic Treatment of Spastic 
: Paraplegia. © * 

Norru-East LONDON POST-GRADUATE CorLecE, Prince of? Wales’s 
" General Hospital, : Tottenham, №.—й0н., 2.30 to 5 p.m.,- Medical, 
Surgical, ànd Gynaecological Cases, Operations. Tues., 2.30- to 
'5 p.rn., Medical, . Surgical, and Throat Clinics; Operations. Wed., 
2.30 to 5- p.m.; Medical; Skin, and Eyé “Clinics, Operations. 
27 Dhitrs., - 11:30 ’a.m., Medical, Surgical, Throat, and Children’s 
^ Clinics, Operations. "Fn 10.20 a.m., Throat ‘Clinics ; 2.30: to: 
5 psm., Medical and Surgical Clinics, ‘Operations. , 

Princess ELIZABETH. HOSPITAL. ОЕ York HOSPITAL FOR. CHILDREN, 

. Shadwell, E.1.—Wed., 2.30 p.m., Mr. H. P. Winsbury-White and 

- Dr. O. Н. Gotch, Lecture-Demonstration, Medical and Surgical 
Aspects of Enuresis in Childhood. Tea. 





77445 p.m., Lecture, 





RovaL Institute or Ривис HEALTH, 23, Gien. Бана, W.C.—. 

Wed., 4.30 p.m.; Miss M: УУ: Edminson, The ‘Rheumatism Clinic” 
_ and its Relation to the Sccial Services. 
Коул. Nortuern. Hospitar, Holloway Road, N. Tues., y 15 7p.m., 


"Dr. P. О. Ellison and Dr. Sholfo ‘McKenzie, Pathological” 
Investigations. 
St: MARK'S HOSPITAL - FOR Disisi. OF THE RECTUM, City Road, 


E:C.—Thurs., 4 p.m., Dr. Browning Alexander; Colitis. 


SoutH-West LoNpon POST-GRADUATE ASSOCIATION,’ таме. 


Hospital,- Balham,- S.W.—Wed., 4 p.m., "Mr. У. 2. Cone Demon-' 


` ‘stration of Surgical Cases; 

UNIVERSITY CoLLEGE, Gower Street, W.C. —Mon., 5 p.m., Lecture by 
Dr: H. R. Ing, Chemical Structure and Pharmacological Actions- 
Wed.,. 4.15 p.m., Lecture by Dr. 
Medicine. 

_West Lonpon HOSPITAL POST-GRADUATE Cortege, Hammersmith 
Road, W.6.—Daily, 2-p.m., Operations, Medical and Surgical 
Out-patients. Mon., 10 a.m., Skin’ Department, , Medical and 
Surgical Wards ; 2 p.m., Eye and Gynaecological Out-patients ; 

Dr. Grainger Stewart, Compression Para- 

. plegia. Tues.; 10 a.m., Medical and Surgical Wards; 2 p.m., 
Throat Out-patients ; 4.15 p.m., Lecture, Mr. Addison, Surgical 
Aspect of Urinary Conditions in Young Children. Wed., 10 a.m., 
Medical Wards, Children's Out-patients ; 2 p.m., Eve Out-patients ; M 


4.45- p.m., Venereal Diséases Demonstration. Thurs., - 10 a.m., 
Neurological Out-patients, Fracture Demonstration ; 2 p.m., "Eye 
and Genito-Urinary Out-patients ; ^ 4.15 ^p.m., "Mr. Edgeley 
- Curnock, -Diseases of. Teeth and Gums. Fri.,-10-a.m., Skin Out- 
patients ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Out- 
patients ; 4.15 p.m., Lecture, Dr. Reginald. Ironside, Anaesthesia. 
Sat.; 10 am. Médical and Surgical Wards, -Children’s Out- 


patients. The lectures at 4.15 p.m. are ореп “to all medical 
- practitioners without fee. 


GLASGOW ‘POST-GRADUATE MEDICAL ASSOCIATION, —At 242, St. Vincent . 


Street :: Tues., 3.30 p.m., Dr. A. J. Ballantyne, The Interpretation 
of Ophthalmoscopic Findings. At ` Royal Infirmary: Wed., 
4.15 p.m., Mr. John Patrick, Surgical Cases. 7 
“LIVERPOOL UNIVERSITY CLINICAL SCHOOL: ANTENATAL CLINICS. —Royal 
Infirmary: Mon. and Thurs. 10.30 a.m. ‘Maternity Нор: 
Mon.,.Tues., Wed., Thurs., and Fri., 11-20 -a.m. 
MANCHESTER : Sr. -Mary’s HosPrTALS.—At- Whitworth Street West 
Hospital: Fri.. 4.15 p.m., Mr. Morley, Some Endocrine Disturb- 
ances of Childhood. . ` 
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Ut Я FEBRUARY ` Э , 

15 Wed. Insurance. Acts Committee: Regulations Subcommittee 
30 p.m. NA a К 
17 Fri. Committee on Medical Education, 2.15 p.m. . > 
21 Tues. Sir Charles Hastings Lecture &t,B.M.A. House by Sir Henry 
- Gauvain: Sun, Air, and M Bathing: in~Health and- 
Disease; 8 p.m. E Р s^ 
E Ethical Subcommittee, 2.15 p.m. < 
Млвон UN | 

1 Wed. Medical Students and Newly Qualified Practitioners Sub- 
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` BIRTHS, MARRIAGES, AND DEATHS ` 


The charge- for inserting announcements of Births, -Marriages, and 


Deaths is -9s., which sum ‘should be forwarded with the notice ^ 


"ot later than the first post on Tuesday’ morning, in order to 


ensure insertion” т the current issue. 

E T BIRTH. .' 
тоз Оа January 30th, 1933, at Lealholme “Nursing “Ноте, to 

„Edna; wife of ‘A. A.. McIntosh Nicol, M.D., M.R.C.P., 

mont. Terrace, Sunderland; a son. А 


Й ` Add А 


E DEATHS- 

WIS On: January 29th, 

' Rhys T. Lewis, M. D.Lond. " aged 38 years. - 

Woop.—On February 6th, 1933, at Bexhill, after a long illness, 
George ` Benington" Wood, M.B., 'C.M.Ed., ,of Little Coopers, 
Eversley, Hants, and formerly of Sandown, I. of W., aged 72. 
. No flowers, no mouming, by his special request. 
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PRACTICAL PSYCHOLOGY ae a i 
‘Doctors, teachers, and clergy-—all those, „whose. service 


to the community. is education in one, form or another— 


‚ recognize their need of knowledge concerning the mind 
and its ills. There is no lack, іп fact there is: a glut, 
of works. on .psychology, but the difficulty is to find 
one that the ordinary hard-working prófessional man 

‚ ог woman can understand, one that does not require 

a preliminary education in the peculiar technology of 

"the philosophic school which has’ created “it.” The 

National Council for Mental Hygiene has done very 

valuable service by publishing, in the December 

" number of its journal, Mental Hygiene,’ five . short 

papers on various aspects of^the тіпа; which present 

soünd ideas in straightforward and intelligible. language. 


Di. Mary Barkas writes on guilt, which.she considers . 


as the essential nuclear problem of mental disorder ; 
she makes some valuable suggestions for the training 
“of. the sense of guilt in the child, so as to raise the 
standard of human conduct: and social relations. Dr. 
William Brown, dealing with rationalization, describes 
the treatment of functional nervous ‘symptoms: - 
Graham Howe contributes an article on conflict’ and 
. character. He shows.that character. іѕ the dynamic 
side of human-nature, the motive of the whole mind ; 
weakness or strength of character depends. on the 
effective sum of energy available for the purposes 'of 
life. ` Ап individual wants. many and various things ; Н 
-when all these "I wants” are harmonized’ into an 
efficient system; the ‘individu&l has a strong character 
because he has a single mind. When. they are in con- 
flict the character is weak. Dr. 


out what few people have the courage to point out— 
. namely, ‘that’ authority in the form of parent; teacher, 
or grown-up is not quite the virtuous thing that it 
supposes itself to be. "Authority is very sure of its own 
disinterestedness, and has. an. infinite capacity for 
believing in the righteousness of its motives ; never- 


theless, it is interested in its own problems and.in the 


satisfaction of its own desires. Dr. Howe thinks that 
reason, and conscience have both been over-developed. 
Reason is often. made an effective refuge from fear .; 
. conscience is often made a source of self-satisfaction. 
A man is afraid of being himself and tries to be what 
others think hë ought to be ; the result is conflict. Dr. 


Howe conclüdes that the individual life is always, 


balanced, whether in terms of conflict or of harmony ; 
we may clioosa either, but only the latter will give us 
the security cf .our real selves, and the only way to its 


` attainment is by a slow, patient; and painful change of 


heart. Dr. Isabel Wilson deals with the nature of day- 
dreams and their relation to mental disorder. She says 
that the trüé end of fantasy is muscular activity, for 
which modern life often fails to cater, She recommends 
' for the unemployed, or for.those engaged on routine 
work, training in constructive thought: the learning 
of languages, the reading of books, the making of 
clothes, the cooking of food. Instead .of worshipping 
our perfection fantasy of ourselves, she urges, we 
should break the barrier between: the inner impulse and 
the world of fact —keep up the life-giving flow of inter- 
change with our fellows. In the fantasies of the people 





1 National Council for Mental Hygiene, 
Palmer Street, S.W.1. (6d. net) 





Dr. , 
| short paroxysm of auricular fibrillation or of auricular 


Howe stresses the. 
feaction of the individual towards authority, pointing - 


78, Chandos "House, $ 





аѕ а whole there is an immense reserve of emotional 


energy. ~Dr.. Wilson suggests that if this force were let 
loose it might move mountains, . but, in fact, if it were 


not very wisely directed it would be.more likely to 


.explode civilization! Lastly, Dr. R. G. Gordon analyses 
- envy; hatred, and malice, their origin in inferiority, and 


their cure through adaptation to useful and appropriate 
ends. ` ШЕ 5 


PAROXYSMAL TACHYCARDIA 
Ја a recent article Major and Wahl’ discuss the aetiology 


| of this disturbance of mechanism. Their cases were 


carefully examined post mortem, and in all of them 
"gross myocardial disease was discovered. The changes 


-were those usually found in myocarditis, of varying 


degrees of acuteness and length of duration.» There is 
in their-record an interesting correlation between the 


clinical disturbance and the underlying pathological 


changes. In two of these cases the disturbance arose 
in the auricles ; in the other two in the ventricles. An 
attack of paroxysmal tachycardia, in the widest applica- 
tion of the term, should include the possibility of a 


flutter. The patient will describe a '' heart attack," 
in which he was conscious of the sudden onset of a 
rapid, weak beating of the heart. The duration may 


-have been anything from a few. minutes to several 


hours, and the ending as abrupt as the beginning. The 
diagnosis can be made on a clear description, even if 
the attack was not witnessed. The regularity, or irregu- 
larity, of the beating will, if noted, distinguish fibrilla- 
tion from the other two, which are almost always 
regülar. The tachycardia of '' nervous " origin, due 
to the influence of the sympathetic being too strong, 
may seem to start suddenly, but always ends gradu- 
ally ; and the beating is almost always described as 
forcible, never as weak or fluttering. Such disturb- 
arices annoy the patient, but rarely damage the heart, 
as-for the most part they occur in healthy hearts. 
Paroxysms of auricular fibrillation and flutter no doubt 
arise from some abnormality in the auricular muscle, 
which may or may not be detected under the micro- 
scope.’ The ventricles may be perfectly healthy. In the 
same way simple auricular tachycardia may or may not 
be associated with local or general disease. Ventricular 


tachycardia, on the other hand, is almost always asso- 
-ciated with some grave disease or toxic state—for 
| example, 


digitalis poisoning—in the all-important 
ventricles. Auricular paroxysmal tachycardia is the 
commonest of the. three types: nodal tachycardia 
appears to be the rarest. In many patients who suffer 
from these attacks, auricular tachycardia is the only 
cardiac abnormality. Such persons go for many years 
suffering attacks from time to time, and are little the 
worse for them. The effect of thé disturbance depends 
largely on the state of the ventricles ; if these are healthy 
the patients are not much inconvenienced. The duration 
of the attack is another important consideration, for 
prolongation of the tachycardia for many hours may 
seriously embarrass the circulation. In many cases 
patients are familiar with some simple trick for stopping 
the “attack, such as ‘holding the breath ‘or stooping 
doubled up. No doubt the effect is obtained through 


| bringing about changes in the venous pressure on the 





1 Arch. des Mal. du Соир, 1932, No. 8, 449. 
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- ~B. bronchisepticus, was thought to be the cause of dis-' 
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right side of-the heart: In others, careful attention to. 
: diet avoids the gastric disturbance which provokes the 
attack. ` Quinidine may be helpful in stopping an attack,- 
‘through its depressant action on the heart muscle and 
its effect of prolonging. the refracting period. 
prophylactic it is not very satisfactory to give over long 
' periods when attacks are few and far between ; but 
"when they are frequent their recurrence may be checked. 
The association of the'simple tachycardia with the'extrà- 
systolic arrhythmia is interesting. The lattér also, as 
far as the auricles are concerned, and' perhaps: the 
` ventricles as. well, -links’ up the circus movements of 
fibrillation and flutter with the simple tachycardia. Too. 
little is known about the derangements in the state of 
; the muscle cells which lead to these arrhythmias, but 
' they appear.to have а common basis.’ How far gross 
, recognizable pathological changes play a part it is hard 
‘to say. It is as important to explain- why the majority 
of cases in which pathological changes are present do 
not'show these disturbances as to associate the latter 


| ‘with the myocarditis which- Major and Wahl describe. 


AETIOLOGY OF WHOOPING: COUGH 
-In our issue ‘of January 7th (p. 26) we drew attention | 


- to an epidemiological investigation which suggested that 
Whooping-cough is now (in- London at any rate) ‘‘ the 


,: most important epidemic disease of childhood as regards 


` the-infliction of physical and nervous suffering, loss of 


» school attendance, the subsequent impairment of health 


А and resistance to other- maladies, and the considerable 


‚ death rate.’’ . There is no doubt that this disease has been, 


: too much neglected in the past, both by clinicians and 


‚ by pathologists. -Perhaps to the pathologist. whooping- 


_, cough ‘tnade less appeal . than did diseases whose origin 


a 
/, the influenza bacillus. 


seemed- more obscure, but- this need, not be a factor in 
. the future, for it looks as though the whooping-cough 
bacillus i& going the way of Micrococcus catarrhalis and 
When first named these bacteria 


‚. Were regarded as the causative agents in catarrh and in 
~ . influenza ; now both these infections aré known to be 


` -. caused by a filterable.virus, the bacteria being only 
`, secondary invaders. 


The work of A. R. Rich! suggests | 
' that-whooping-cough also is first caused by a filterable 


- virus and the cough and tracheal irritation should. be 


attributed": to - secondary: infection with the Bordet- 
. Gengou. bacillus- or even with the- influenza. bacillus., 
‘Such a point of view is supported by a consideration 


of the extreme infectivity -of the disease, the durable 


‘immunity, conferred by an attack, and the not infrequent | 


. complication of -specific encephalitis. ° 


: particulars pertussis has some resemblance to distemper’ 
;in. dogs... Here, too, the infectivity _ is great, Ше 
-immunity is durable, and encéphalitis is common. In^ 
.distemper;. also, а small, Gram- -negative | bacillus: 
(В. bronchisepticus) is found. to localize in the-cilia of. 
the respiratory tract in the same way as the whooping- |: 
cough’ bacillus does in the: human being. This germ,- 


- temper until {һе work of Dunkin and Laidlaw proved 


a 


- of ‘a filterable - virus associated with pertussis- - and 


that distemper is caused eby a filterable virus. It is: 
particularly interesting to notice that Rich has .carried' 
. out experiments which have demonstrated the existence 





А Bur Johns Hopkins Hosp., December, 1982; li, 346. — 








from the virus of the common cold. 


As а |... 


уз `10 years. 


In these three 





capable -of producing. respiratory catarrh. There is, 


however, no evidence to prove that this: "Virus is distinct 


GASTRIC ULCER IN CHILDHOOD 

"Chronic gastric ulcer .іѕ a very rare condition in 
: children. 
ulcer in a boy of 13, Dr.’ J. C:-Foshee has made a 
review of the literature on’ this subject. Up to date 
only eighteen cases have been reported. The youngest 
“patient was a female infant aged 3 months, in whom 
necropsy revealed a deep single ulcer with terraced 
edges, and a fibrotic thickened ‘‘ surrounding. wall.’ 
The average age at which the lesion occurs in children 
In the Mayo Clinic from 1906 to 1924 
there was only one case of gastric ulcer in a child" out 
of a total of 1,596 cases of this disease. Although an 


‘In his report! of a case of perforating gastric’ 


uncommon condition in children it is. important that” 


its occurrence should be recognized. Dr. J. C. Foshee’s 
‘criteria for '' chronicity-’’ in these cases are. that the 
symptoms must be of two months’ duration or longer 


|'and that there -must exist such pathological changes 


as induration and fibrosis. He -considers that the 
‘ulcers are, to -begin with, acute, following infection. 
‘Out of nineteen cases, eighteen of which he has traced 
in’ the literature, perforation occurred in thirteen.” The 


- nature and extent of the lesion were the:same as those. 
found in adults, the lesser curvature .being the usual' 


site of ulceration. 
vomiting, and obstinate | constipation. 
prefers medical- treatment: to surgical, . 


Dr.. Foshee 
as he thinks 


The common symptoms’ were pain, ' 


children respond to-the former better than adults, and ` 


that they do not stand operation well. . Fourteen out 


of the nineteen patients recovered, thirteen of whom ` 


-were operated on, posterior gastro-enterostomy being. 


performed in twelve, and a partial gastric resection, 


-with anterior anastomosis, in the thirteenth. ' 


| RONALD ROSS 


The January issue of Science Progress -contained an ` 


admirable appreciation of Sir Ronald. Ross from the 
| pen of his coleague and friend Sir Malcolm Watson, 
_Director of Tropical Hygiene at the Ross Institute. We 


` are: indebted to Sir Malcolm for a reprint in pamphlet ` 


-robes. : By way of epilogue, there is the copy of a letter 
1914. In this Gorgas said: 
mosquito transferfed the malaria- parasité from man to 
man has enabled: us at "Panama, to hold in check this 
-. disease, - and to eradicate it entirely from inost points 
-on the Isthmus where our forces were engaged. It 


„form, with-a profile portrait of Ronald- Ross in academic ` 


- from Surgeon-General Gorgas written to Ross in March; ` 
“ Your; ‘discovery that the. 


‚ Seems to me not extreme, therefore, : to- say- that it was: ' 


. your discovery of this fact that-has. enabled: us to png 


-the canal at the Isthmus of -Pànama.’ 


* The: Arris. and Gale- Lecture: on- геена shock, Я 


with’ special reference ‘to, „anaesthesia, will be delivered 
-by Professor R.;J. S. McDowall, -at the, Royal College 
.of Surgeons of England, on Wednesday, Febroary 15th, 
-at.5 p.m. ` > 


` “з Foshee, Т. MC Journ. Amer. Med. ‚ 4ззос.; ibe ‘15th, 1932, 
^p. 1336. 7 A Я m 
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MEDICAL EDUCATION IN ‘AMERICA 


B 


THE COMMISSION'S FINDINGS: 


The final report of the Commission on Medical ‘Education, 
appotated by the Association of American Medical 
Colleges, was the subject of ‘editorial notice in the British 
Medical Journal of January 14th (p. 70). The Commission 
was set up in 1924. It has already issued a series of interim 
reports, and these, together with this final report, form a 
notable contribution tó the discussion of medical éducation 
in general. It is cléar that from its inception the Com- 


mission has taken a broad view of the duty laid upon it, 


and has concerned itself not with the suggestion of new 
_.Tegulations or changes in curricula, but with the broader 
_ aspects of the relations of medical education to` general 
and university education, and to '' the shifting problems 
of medical practice, community health needs, and medical 
licensure.” 

Apart from changes in individual medical schools in the 


United: States in the direction of improving the training |. 


~ of the medical practitioner, progress towards some unifica- 
. tion of .this training commenced in 1900, when . the 


American Medical Association collected апа, published. 


' statistics on the medical school situation, and a few years 
later established a council on ‘medical education within its 
own organization. In 1909 this association, through its 
council: and a special committee, drew up a curriculum 
which was considered sufficient’ to’ пее the demands of 
medical practice at that time, "but expressed no desire to 
see a ‘uniform, curriculum in all schools. Since this date 


the efforts of the A.M:A. in the cause ‘of medical éduca-., 


tion appear to.have devolved” чроп the Association of 
+. American Colleges’ to a large extent, but it is clear that 
the American, -Medical Association continues its interest 
in the subject, for its, assistance is acknowledged in this 
report. 

The American medical student does not complete his 
course of study and examination until an age which shows 
an average of just under 27 years. Following the period of 
primary and sécondary education he attends a '' college,” 
where he takes studies preparatory to his admission to a 
medical school, and in this college course he spends from 
two to four years. At present every recognized medical 
school requires at least two years of preliminary college 
work. He then' spends three to four years in the medical 
school, at the end of which he graduates, and finally, 
before starting practice, he has to pass an examination 
béfore the medical board of the State in which he proposes 
to practise. From the commencement of his preparatory 
studies at college to his admission to practice the average 
time, taken is about ten years. 

The Association of American Medical Colleges reviews 
but does not regulate the various curricula and examina- 
tions of the medical -schools ; the Federation of State 
Medical Boards ‘supervises the various State licensing 
examinations. In this regard it is of interest to note that 
in 1930 the Federation officially recognized the Association 
of Medical Colleges as the ''standardizing agency in all 
matters of educational requirements for the degree of 
doctor of medicine or its equivalent," defining its own 


functions as those of (a) determining fitness for the. 


practice of medicine, and (b) the enforcement of regu- 
latory measures. It is clear that this voluntary associa- 
tion between the Federation and the medical school 
` authorities is an important step towards bringing together 
the functions of education and licensing. There are other 
signs of an approach. between the two parties, but under 
the constitution of the United States no unified national 
licensing is possible, because each State is entitled to 
autonomy in the matter. 


“infective fevers, for example. 
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- PUBLIC ASPECTS OF MEDICINE 

The report opens with a consideration of the public 
aspects, of medicine and the ‘problems with which it must 
deal in the community. It -reviews the present organiza- 
tion of medical service, and remarks tbat present-day 
knowledge of the diagnosis, treatment, and prevention of 
disease is far in advance of its application. Regardless 
of how medical services may be organized and how social 
needs may change, the unit of practice will continue to 
be the individual. THe application of medical remedy 
must be guided by the medical profession, and for this 


.problem a wide knowledge of the medical needs of the 


community is necessary. No standardization of medical 
practice will ever be possible, although many diseases 
can and should be treated on the comununity basis—the 
A present-day tendency 
is *he emphasis placed upon mechanical devices and 
laboratory reports, but such are useless unless correlated 
with the individual patient by the trained physician. It 
is said- here that necessary as specialization is, its 
development has gone beyond the needs of the community 
in the United States. It is remunerative, and this in part 
explains its extension ; and the same applies to surgery, 
which is not all done to-day by those who have had the 
necessary training. 

Economic questions. must have an influence on the 
organization of medical service, and therefore call for study 
by those who should advise ; service should be assured 
wherever it is needed, and in the forms in which it is 


.needed, and in this matter: the distribution of wealth 
` needs regard. 


In the ranks ọf the profession the elabora- 
tion of knowledge clearly calls for more co-operation and 


' less competition, and this elaboration calls also for modi- 


fication in training, not so much by attempts to add 


"all new knowledge to the curricula as by casting off 
‘the outworn traditions in teaching, and drawing distinc- 


tion between what is essential and what has only special 
application. One thing tbat should be kept in mind 
is that medical practice will always begin with investiga- 
tion, and that it is the faculty of investigation in par- 
ticular which needs to be trained and kept alive. 

The report then turns to an attempt to estimate 

“ medical needs," and analyses a large mass of statistics 
derived from many sources, both public and private. It 
is keld that without a knowledge of the distribution and 
nature of disease the experience that is needed by the 
physician cannot' be estimated. Statistics of morbidity 
cannot alone provide this, but are of value. In regard 


‘to the supply and the distribution ‘of medical practitioners 


in the United States the investigations of the Commission 
go to show that the total supply is in excess of the total 
need of the population ; that an adequate service could 
be provided by 120,000, whereas there are some 25,000 
in excess of this number : this estimate assumes, how- 
ever, a proper distribution and correlation, which is far 
from being the case. The influences which bave concen- 
trated the greater number in the large cities are con- 
sidered, and the possibilities of correcting these are dis- 
cussed. The United States possesses more doctors in pro- 
portion, to the population than any other country, and 
the medical schools аге sending out more graduates than 
are needed.' In these days of rapid transport the uneven 
distribution of physicians is becoming of comparatively 
small importance ; more important is the excessive number 


who limit their practice, to a specialty. 


CONTINUITY OF EDUCATION 
Whatever the primary training, the continuation of the 
training of the physician after graduation is a vital 
matter. In the opinion of the Commission the most im- 


- portant part of any programme should be directed towards 


taking. educational opportunities to the practising medical 
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man in his own community or to centres where he can' go 

without leaving his practice. Incidentally, it is suggested 

here that each State should keep a register of specialists, 

granting admission only to applicants whose training has 

been adequate. 

There is a short chapter (V) on the curiously called 

“ internship,’ ' & word which appears to have acquired a 

. specific meaning in academic quarters in spite of its 
deformed etymology ! It is held that a resident hospital 

appointment is necessary to supplement the curriculum, 

and should be required of all applicants for the licence to 

. practise.- It is to be noted that there is little in- the 
ordinary American hospital course which corresponds-to, 
or fulfils the purpose of, the clinical clerkship of British 
hospitals. In regard to the licence to practise, each State 
has its own requirements and regulations, but there is a 
, considerable degree of reciprocity. In 1915 a National 
+ Board of Examiners was created, and the certificate of this 
Board is recognized in forty-one States and three terri- 
tories, but so far few students have presented themselves. 
An increasing number of State Boards accept graduation 
ina medical School of the first rank, and require no further 
examination. Reference is made in this section to the 


fact that the public is ill informed regarding the purpose | 


- o£ licensing, a remark which applies to Great Britain also: 
from time to time public men, who should. be better in- 
formed, speak of the licence as if it were a form of trade 
union regulation, ignorant of the fact that it is a regula- 


tion instituted by the legislature for the protection of the 


public. The various States of the Union also keep registers 
of various ''cult"' practitioners; the Supreme Courts 
of some States have ruled that osteopathy, chiropractic, 
and other forms of “© drugless healing ’’ are not the prac- 
tice of medicine, but corresponding courts in other States 
` have given an opposite ruling. The primary objections to 
. this “ substandard ” practice is the scantiness of the 
training requiréd and the absence of any scientific basis. 
The existence of the State Medical Boards is said to be, 
on the whole, a serious bar to the maintenance of proper 
standards of practice, in spite of recent movements 
towards co-operation with ‘the medical schools. One 
- serious objection to their continuance is embodied in the 
following sentences: ‘‘ The most important qualifications 
of an individual for the practice of medicine are charac- 
ter; native ability, industry, training, and experience. 
""These qualifications can be judged best by a reliable 
faculty under which the individual has studied." This 
is, of course, the chief objection to all purely examining 
corporations. 


REFORM OF THE CURRICULUM 

In reviewing the medical course the Commission finds 
that some of the main difficulties of to-day arise from 
. efforts: to provide instruction in too many subjects in too 


great detail. The chief criticism of the clinical instruc- 


tion is that it is too often.focused upon the rarer and 
more serious diseases requiring the services of specialists 
and advanced laboratory investigations. This gives the 
student an erroneous conception of the problems that will 
` face him in practice, and also fails to impress upon Bim 
the responsibility of the individual doctor for the in- 
dividual patient. 

With the accumulation of exact knowledge medical 
education is changing from a vocational training, which 
' has been largely didactic, to a scientific discipline. It is 
axiomatic that true education at the professional level 
must be self-education, and the aim of the teacher should 
be to inculcate sound methods of study -and habits of 
approach. This is being achieved in tbe better schools by: 
personal contact between instructor and student, by 
clinical clerking, by teaching from cases, by conferences, 
and by the encouragement of reading, in place of the old 
didactic lectures and amphitheatre clinics. In the view 


'with the subject of pre-medical education. 
‘students, it is said, enter upon their professional training 


accorded to the medical student ; supervision of his train- 
ing is necessary, but he should have more freedom than 
the old rigid and crowded curriculum ‘allowed him. It is 
held that although the '' basic " course, in other words 


the strictly medical studies, cannot provide a comprehen-- 


sive knowledge of all phases of medical science and prac- 
tice, yet knowledge adequate for the commencement of 
practice can be imparted in the presént four years’ course 
together with the internship: the curriculum needs modi-, 
fication, however, by the elimination of the demands for 
memorizing innumerable facts and details of no permanent 
significance. This part of the report reviews the teaching 
of the different subjects ; it emphasizes the need for con- 
sidering the student's education as a single course and not 
as a disjointed process. The details discussed are too 


many for analysis here, but they deserve careful atten- 


tion ; the remarks on the subject of psychiatry are worthy 
of particular note, as also are thosé on the preventive 
aspects of medicine. Generally speaking, the faults found 
with the present curricula are their overcrowding and 
their rigidity ; suggestions to compress the present four- 
year course into a shorter period are not approved. The 
final paragraphs of this chapter deal with the position of 


the clinical teacher, and there appears to us to be much’ 


wisdom in the views here expressed ; the sum of these is 
given thus: 

"There is no substitute for the master clinician in the 
clinical fields of instruction. It is vital that universities pro- 
vide the inducements which will attract and hold clinicians 
of the calibre and ability which teaching in this field requires, 
and which the responsibilities for the care of patients in the 
hospitals and clinics demand.’’ 


Chàpter VIII summarizes opinions derived from many 
sources regarding medical training. ‘Chapter IX deals 
American 


later ‘than is desirable; the too long period of schooling 
stifles intellectual'independence. The preliminary ċollege 


course should provide the student with a grasp of the. 


fundamental principles of the sciences, rather than with 


a mass of detailed information and technical procedures. 


as at present. Most of the better-known schools now 
require a college (pre-medical) course of three years. In 
regard to admission’ the state of affairs in the United 


| of the Commission only -a limited independence can, be , 


E 


States is unique in thdt a large proportion of applicants ` 


for training are refused on grounds of unsuitability. In 
1929-30 there were 13,569 applicants’; of these 6,457 were 
enrolled. These figures are for the United States and 
Canada. In the opinion of the Commission pre-medical, 
education should be general and not pre-professional, but 
this is not to be taken to mean that the subjects of 
biology, chemistry, and physics are not to be included ; 
rather that they should be taught from the point of view 
of natural philosophy, so as to give the- student habits 
of thought rather than masses of facts. 

Chapter X deals with the cost of medical education ih 


the United States ; to the average student this is at the. 


rate of about £940 a year, including living expenses. In 
Chapter XI there is a comprehensive review of medical 
education in Europe, by no means the least valuable part 
of the report, and a testimony to the industry which has 
been expended on its compilation. Following upon this 
there is given a summary of conclusions. There is much 
here that deserves reproduction. We must content our- 
selves with the following paragraph : 


b -The new methods are illustrated by the ‘discontinuance. 
and uniform course and time, 


of .the rigid class system, 
schedules ; the use of small teaching sections ; personal con- 
tacts between students and instructors ; provision of reason- 
able time for reading, individual work and leisure ; a reduc- 
tion in.the amount of lecturing ; and opportunities for those 
who desire, and are competent to do, independent work, 
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These changes are in recognition of the fact that the crucial 
element is the individual student, upon whose character, 
attitude, preparation, ability, and industry so largely depend 
the results of medical training. The aim is to develop minds 
capabie of appraising evidence and drawing conclusions based 
on logical reasoning, and to.help to provide a -permanent 


intellectual equipment, resourcefulness, judgement and proper ' 


habits as well as methods of study, which will prepare the 
student to continue his own self-education throughout his 
professional life. The continuation education of the physician 
has been strongly emphasized as an essential element in a 
well-balanced medical service.'' 


It is well,said that success in the war on disease is not 
a matter of ‘mechanical equipmerit, but depends upon 
trained physicians and other workers in suitable relations 
with the medical needs. These perceptions are intro- 


ducing new thought into the profession, and they challenge | 


the highest order of leadership to make current and future 
knowledge available to all. .This leadership should be a 
contribution ‘of the medical profession and ‘of medical 
education to modern society. 

Appended to the report are some 161 tables of figures 
and facts, and an index. We are informed that any 
reader who wishes to study it in its entirety may obtain 
-& copy, free of charge, on applying to Dr. Willard C. 
Rappleye, Director of Study, 630, West One Hundred 
Sixty-Eighth: Street, New York. 





INCOME TAX 


SALE OF PRACTICE WITH PERIOD OF 
INTRODUCTION 


. An arrangemént often made in connexion with the purchase 
of & ''sole'' practice is ihat the vendor shall remain for a 
specified period for the purpose of introducing the purchaser 
to the clientele of the practice and generally. facilitating his 
task of picking up the connexion and familiarizing himself 
with any personal or local peculiarities of the practice. 
During that period the outgoing practitioner is performing a 
most useful service and naturally takes some financial benefit 


for so doing; quite commonly the amount he receives is: 


calculated on the basis of a fractional share'of the net income 
of the practice. “Where that is done the arrangements made 
may be such as to render it difficult to say with any degree 
“of certainty whether or not the relationship of '' partner "' 
has been set up between the two concerned. : 

For all ordinary purposes the question would remain purely 
academic, except on very rare occasions ; but where income 
lax is concerned the point may, and sometimes does, cause 
trouble and expense. This is particularly so since 1927, 
because if a partnership is set up during the ''introduction 
period ” then there ceases to be а сІеап cut as between vendor 
and purchaser, and income tax liability may have to be 
separately computed for that comparatively brief period, and 
the resulting adjustments on the net tax payable would often 
prove both confusing and troublesome. 

The question has recently been before the High Court, in 


the case quoted as Pratt v. Strick, and it was decided that 


in the circumstances of that case a partnership had xo£ been 
set up for the period of introduction. We understand that 
the decision is not likely to be appealed against, and may 
therefore be regarded as settled law. As facts vary in points 
of detail—and such points are sometimes material to the legal 
mind—it is advisable to state briefly what were the precise 
arrangements made in the leading case. 

- Dr. Pratt (the appellant) agreed to purchase the practice 
as from July 15th, 1929, and the deed provided that the 
vendor should continue to live with Dr. Pratt at the house 
where the practice was centred to September 30th, 1929, for 
the purpose of keeping the practice together—including the 
national health insurance work—and assisting generally. 
During that period they carried on the practice together and 
shared the net profits equally. The General Commissioners 
decided on appeal that there was a '' partnership ’‘ for that 
period, but their decision was reversed by the King's Bench 


Division. Findlay J. agreed that the sharing of profits and 
losses was an important indication of the existence of a 
partnership, but he held that, taking the deed as a whole, 
it effected an out-and-out sale of the practice as from the 
date specified. 

The result of the decision tends to simplify what would 
otherwise have been unnecessarily complicated. Where the 
facts are similar to those quoted above the vendor's liability 
to tax will be in respect of his profits up to the date of sale 
plus what he may receive (as an employee of the purchaser) 
for his subsequent services ; the purchaser’s liability will be in 
respect of his profits subsequent to the stated date of sale, 
and in computing those profits he will be able to deduct the 
expehse of retaining the vendor for the period of introduction. 
A change of proprietorship in a practice must always intro- 
duce some complications into the calculation of income tax 
liability ; we are glad to know that the complications are not 
unnecessarily increased, 


England and Wales 


„ Lord Dawson a Counsellor of Liverpool Cathedral 
The new cathedral of Liverpool has lately instituted 
a College of Counsel, which includes persons eminent in 
variow=s@@ks of life. Lord Dawson of Penn, President 
of -the Royal College of Physicians and of the British 
Medical Association, has been chosen as representative 
of the medical profession, and on Sunday afternoon last, 
February 5th, at a special service, he was installed a 
member of the Order. He was welcomed by the Bishop 
of Liverpool (Dr. David), and the service was conducted 
by thé Dean (Dr. Dwelly): Lord Dawson laid a wreath 
on the ashes of Sir Robert Jones, which have lately been 
deposited in the cathedral, and made a reference to him 
in his address, describing him as a scientific thinker, 
inventive craftsman, teacher, leader, a man who gave, 
through himself апа through his disciples, great servicé 
to mankind. 

In the course of his address Lord Dawson said that 
the medical profession, which he represented, had a wider 
range than perhaps any other calling. Its knowledge was 
based on natural history, and, in increasing measure, on 
exact science. Its methods were observation and experi- 
ment. It had to deal, in these days, not only with those 
cloistered by illness, but with men in their daily avoca- 
tions, and therefore had so to extend its outlock as to 
take stock of individual and social relationships: The 
profession needed ideals of Service, without which its 
practice would be as “a sounding brass or a tinkling 
cymbal." | On the one hand it needed intuition and 
charity to perceive and understand, and on the other, 
strength to guide and sustain. It was here that its work 
came in contact with religion. The new Counsellor 
next passed to a consideration of the relations between 
religion and science. ‘These, he said, represented two 
different aspects—religion belonging to the inner world 
of experience and conviction, and science to the outer 
world of the senses and the intellect. It was the outer 
world which made life possible, and the inward conviction 
which made it brave and strong. In every direction 
there was evident the unrest attendant on rapid change. 
The growth of mechanical invention and the changes in 
industry had concentrated attention on material civiliza- 
tion. The advances of science were so extending that 
they disturbed established habits of thought, and brought 
perplexity to the minds of men. It could be truly said 
that in the realm of thought materialism did not hold 
sway. On the other hand, in the realm of dogmatic belief, 
there were noteworthy changes, as also in those habits 
of observance and worship which in the minds of our 
forefathers were naturally, though none the less arbitrarily, 
regarded as essential ingredients of religious life. To an 
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increasing body of people dogma had less appeal ; it failed 
to stir, it might even estrange. Religion was for them 
. More rooted in experience and less in belief. '' It cannot 
be’ justly said," Lord Dawson went on, '' that the people 
- of to-day, notwithstanding their aloofness from observ- 


ance, are not religious, though perhaps they need a firmer” 


acceptance of the fact that the way of life for all must 
. be ‘no cross, no crown.’ The manifold contacts with 
the ranks of the people in my hospital life and in the 
war impel me to speak humble and admiring tribute to 
that faith which gives them trust, to that courage which 
_ gives patience, that kindness which lets not the left hand 
know what*the right hand doeth. Though scant of form 
and expression, surely here is godliness. Judged by thé 
‚ Christian virtues, assessed by the Sermon on the Mount; 
they hold their own with preceding generations of stricter 
. belief and narrower tolerance. It is values which are 
altering ; it may be they are feeling their way back to the 
gospéls with their universal appeal and absence of set 
forms." In conclusion, Lord Dawson asked whether it 
was not a fact that this large body of religious feeling 
existed and was as consciously searching for expression 
and shelter. 
England, with its tradition of comprehensiveness, "to 
-enfold it, and that great characteristic’ of the Church was 
apparent in the impressive ceremony of that afternoon. 


Pay Beds in London Voluntary Hospitals 

A useful pamphlet dealing with the provisions made for 
the professional and middle classes at voluntary hospitals 
in London was issued at the end of 1931 by King 
Edward's Hospital Fund. Since the report of a special 
committee appointed by the Fund in 1927, provision for 
this class of patient has continuéd to increase, and the 
total.number-of pay beds in London voluntary hospitals 
is. now: 1,667, as compared with 590 in.1920. A revised 
` edition of the pamphlet is published for the Fund (price 
- 8d. post free) by George Barber and Son, Ltd., Furnival 
Street, E.C.4. The introduction-states that many of the 
London voluntary hospitals have recognized that there is 
a growing demand for suitable accommodation for people 
who, while unable to pay the charges of a nursing home, 
, desire more privacy, and perhaps better accommodation, 
than is available in the ordinary wards, and who are 
willing to pay for it according to their means, and also 
ior medical attention. Special provision bas therefore 
been made for such patients, and the King's Fund has set 
forth in this pamphlet a complete, list of the pay beds 
' now available, together with information as to the nature 
of the accommodation— whether cubicles, single rooms, or 
small wards for two or four persons—and the ‘normal 
weekly charge. Attention is drawn to the fact that the 
weekly charge does not include medical and surgical fees, 
these being usually arranged between the patient and the 

consultant. : LSU 

. Joint Tuberculosis Council А 
< At the winter meeting of the Joint Tuberculosis Council, 
held in London on January 21st, twenty-seven members 
were present. Post-graduate study, the Ray economy re- 
. port, tuberculin in diagnosis, the name '' Joint Tuberculosis 
Council," and a scheme for the investigation of the health 
' of contacts at Papworth, Barrowmore Hall, and Preston 
.Hall Settléments were among the subjects discussed. 
Aftér the meeting the members were entertained to lunch 
at thé Hotel Russell by the chairman, Dr: Lissant Cox. 
Although influenza had played. havoc among the expected 
guests, there "were present: Dr. A. B. Howitt, M.P., 
Secretary of the Parliamentary Medical Committee, Sir 
Henry Jackson, M.P., Dr. W. J. O'Donovan, M.P., Mr. 
G. S. Elliston, M.P., Dr. Charles Porter, and Mr. Lewis 
Elliston. After lunch Dr. Lissant Cox proposed the health 
of the guests who had honoured him with their presence, 


It was in the power of the Church of 


and Dr. Howitt replied, praising the ¢o-ordinating work of 
the Council. Dr. O'Donovan next, in a scintillating but 
thought-compelling speech, proposed the health of the 
Council, and Dr. Ernest Ward, in his reply, stressed the 
disgrace of the continued mortality and crippledom caused 
by tuberculosis of bovine origin. We strove, he said, after , 
detuberculization of dairy herds (which was praiseworthy, 
but would take forty years), or pasteurization (which was 
expensive, often inadequate, and would take pethaps ten 
years to secure), whereas the remedy was simple: we 
should advocate whole-heartedly the boiling of milk beforé 
use in each individual household. Mr. G. S. Elliston pro- 
posed a vote of thanks to Dr. Lissant Cox.in a witty and 
eloquent speech. The vote was seconded by Dr. Jane 
Walker and carried with acclamation. | 


` 








е = - у , India 


Я Rural Sanitation . _ . m 
Some idea of the difüculties attending public health 
work in rural areas at the present time is afforded by the 
Sixty-fourth annual report (for 1931) of the Director of 
Public Health of the United Provinces-of Agra and Oudh. 





; Eieut.-Colonel C. L. Dunn, I.M.S., states that in twenty- 


eight districts there is an organized health service, “bute 
in twenty others ‘there is no permanent organization for - 
dealing ‘with epidemics and fairs. Economic stringency 
has also led to a reduction in the number of travelling 
dispensaries and assistant medical officers of health. In 
Gorakhpur, however, the district board continued -its work 
in spite of the withdrawal of Government aid, and con- 
tinued to employ resident officials for small public health 
circles. These officials tour their areas, disinfect wells,-- 
distribute anti-cholera' medicaments and quinine, vac- 
cinate, compile vital statistics,-promote hygiene pro- ' 
paganda work, stimulate village aid activities, and enforce 
the district by-laws. Excellent results were obtained in 
reducing the incidence of cholera in-two areas notable 


previously for its virulence, and the number of vaccina- 


tions in them were considerably incréased.- Moreover, ` 
these officials supervised the construction of soakagé pits 

and manure trenches, cleaned up villages, and trained a 
large. number of ''first-aiders ’’ to deal with emergencies 
and educate the villagers. In Fyzabad there are arbitra- 


“tion, agricultural, and sanitation committees, consisting 


of the villagers themselves. The duties of the sanitation 
committees are to see that their villages are cleansed 


-thoroughly once a. week ; that.the cattle sheds are kept 


clean ; that manure is kept in pits outside ; that children 
are protected against small-pox ; that immediate informa- 
tion is given on an outbreak of an epidemic ; and that 
other instructions received from time to time are duly 
obeyed. A band of twenty-two village '' guides ’’ super- 
vise all this work, and are themselves controlled by two 
supervisors and one education inspector, thus ensuring 
comiplete co-ordination of all health measures. As a 
measure of economy. the strength .of some of these gangs 
had to be reduced during 1931, айа the’ medical officer 
of health was gravely handicapped in undertaking such 
sanitary measures as the construction of soakage pits апа · 
manure trenches, and the disinfection'of wells in cholera 
epidemics. Nevertheless, on the .whole there has been 
steady progress in these village aid schemes, and the 
inception of the Junior Red Cross movement locally has 
been of definite value. The financing of dispensaries bas 
been increasingly difficult, owing to the lack of local 
support of this kind. Little can be done to, improve 
existing. houses, but where пет dwelling "placés ате 
required-—for example; as the result of the construction 
of canals or railways—every. effort.is made to secure that 
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such new buildings are constructed ón sound sanitary 
lines. Model by-laws have been circulated widely, but 
their enforcement has proved difficult- owing to lack of 
"education of the villagers. It is pointed out that as a 
whole the district boards are only spending 0.29 per cent. 
of their income on rural sanitation, the provision of 
adequate water supplies, and the prevention of epidemics. 
This is one of the prime causes of the poor economic 
output, the low standard of living, and the economic dis- 
abilities of the agricultural labourers, who are the chief 
revenue producers of these provinces, and thus a vicious 
circle is formed which it is difficult to break. 


Public Health in Assam 

During 1931 the province.of Assam was, on the whole, 
free from serious outbreaks of cholera and small-pox, and 
the death rates from these diseases fell. 
appears to have been checked, and is no longer a serious 
menace. Five mobile epidemic units are at work ; they 
deal with any epidemic. which.may appear, but are more 
especially concerned with cholera, small-pox, and malaria. 
When not required for such duties, they undertake kala- 
агаг survey work, or conduct investigations into other 
diseases. The disinfectant ‘carriers, who are trained 
, Vaccinators, are employed in vaccinating when no epidemic; 
“is active, and it is proposed, similarly, to arrange. a. course 
in elementary hygiene and sanitation, for the Vaccination 
Inspecting Staff. A progressive reduction in the mortality 
from, small-pox among young children indicates that 
primary vaccination is receiving proper attention, but, 
unfortunately, some of the local boards have intimated 


„their intention of reducing the number, of vaccinators 


employed by them ; this will.result in a far less adequate- 
guard being maintained in several districts. ^ Malaria 
remains a serious danger, and is increasing in some places. 
Lieut.-Colonel T. D. Murison, I.M.S., Director of Public 
Health in Assam, announces in his: annual report for 1931 
that -a Provincial Malaria Committee was constituted 
during the year under review, and ‘that the Assam Medical 
Research Society has submitted suggestions for more 
effective measures; The new committee wil be able to 
co-ordinate more closely henceforth the various anti- 
malarial activities in Assam, where this infection is 
endemic. Quinine for prophylactic use is sold throughout 
the province at post offices, and through various other 
agencies. With each treatment tube is supplied a leaflet 
containing detailed: instructions in simple. language, 50" 
that patients can treat themselves without medical Super- 
vision. Malaria surveys-are in progress, and the various 
requirements encountered are being met so far as is 
possible. 
tion of much useful propaganda. work since June, 1981, 
but it is hoped that. an expansion of the public health 
staff will be possible in time to restore this most necessary 
activity. An Assam Pure Food Act has been passed, 
and efforts are now being made to increase the purity 
of the food supplies. 


Ankylostomiasis in Ceylon . 
Financial considerations. їп. 1931 called for a thorough 
reorganization of the ankylostomiasis campaign:in Ceylon, 
but Dr. R. Briercliffe, the island director of.medical and 


. Sanitary services, states in his annual report for .that 


year that it has been possible, nevertheless, to increase 
the number of treatments given, and to improve their 
quality. Definite measures are being taken to concentrate 


. more energetically on those villages where the infestation 


is most serious. In all parts of the island the disease is 
endemic, about 79 per..cent. of the population being 
infected by the hookworm Necator americanus. Although 


` the eight itinerant units, which until the end of 1930 had 


been operating against the disease, had to be disbanded, 


` 


Kala-azar |. 


Financial considerations have led to the reduc-- 


‘management of the Grangegorman Mental Hospital. 


-their work was distributed аз far as possible among other 
agencies, such as the Government hospitals and dis- 


' pensaries; health units, and the estate medical staffs. 


The number of treatments given rose to over 1,406,000, 
as compared with 1,293,000 in 1930 ; the dosage of such 
rémedies as chenopodium oil and carbon tetrachloride was 
usefully increased; and only one case is reported of fatal. 
poisoning. (due to an already diseased liver) A much 
higher percentage of school children are now having 
effective treatment, mostly owing to the utilization of the 
Services óf the local medical officer of health or a dispenser. 
F ollowing the energetic action of the itinerant units during 
previous years the villagers have become sufficiently 
instructed to be disposed to view treatment more favour- 
ably. These units only dealt with such villagers as 
attended at the schools on the days when the unit was 
administering treatment; under the new arrangements 
systematic village work is carried on by local medical 
officers and dispensers. The education of the inhabitants 
generally in regard to ankylostomiasis is proceeding well 
by means of lantern lectures and pamphlets, and special 
attempts at health exhibitions in different parts of the 
country to win the closer co-operation of the people 
generally ` in eradicating what has previously been one ~ 
of the worst scourges of Ceylon. 





Ireland 


Medical Certification of School Children 





‚ The recent order of the Dublin Board of Assistance to 


the effect that ‘‘ the medical officers in each dispensary 
be instructed to co-operate with the school attendance . 
inspectors in cases of children attending dispensaries and 
absent from school, as the majority of the parents in 
these cases are unable to pay for medical certification,”’ 


'has been the subject of representations to the Ministry 


of Public Health by the Irish Medical Committee and 
the Irish Committee of the British Medical Association. 


; A letter has now been issued by the Ministry drawing the 
: attention of the Board of Assistance to the fact that '' the 


General Rules for the Government of Dispensary Districts 
were made under the Poor Relief Act (Ireland), 1851, and 
the Vaccination (Ireland) Act, 1858, as adopted by the 
Adoption of Enactments Acts, 1922, and that these rules 
do not apply to the School Attendance Act, 1906. . It is 
therefore no part of the duties of the dispensary medical 
officer to give a medical certificate for the purpose of the 
last-mentioned Act. In the case of a boarded-out child, 
since the Board of Assistance is a body charged with 
securing the: welfare of boarded-out children and the 
observance of the regulations relating to them, it is quite 
reasonable that when any such child is unable to attend 
school through illness the Board should require the dis- 
pensary medical officer to attend the child as a dispensary 
patient and furnish them when necessary with a certificate 
in accordance with Article 15 (IV) of the Dispensary 
Rule.''. , » 
Increase of Insanity 
. The recommendations of the subcommittee appointed 
to consider.a letter from the Local Government Depart- 


,ment concerning the increase of insanity in the Irish Free 


State have been adopted by the joint committee of 
The 
‘principal recommendation is that a ‘commission Бе 
appointed to inquire into the causation of insanity, with 
the object of directing public attention to so grave a 
matter, and securing the co- operation of the public in the 
‘adoption of steps to effect a reduction in the number of 
.freshly occuxring cases. The subcommittee considers it 
desirable, in view of the alarming increase in the number 


held on January 27th. 
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of insane ‘persons in the public institutions of -the 
Saorstat, ‘that the study of insanity and nervous diseases 
should be compulsory for every medical degree. Visits 
to centres in England, Scotland, and Belgium by two 
‘members of the joint committee and a member of the 
medical staff are recommended for the purpose of in- 
vestigating in those countries (а) the operation of extern 


. Mental clinics, (b) the admission of voluntary patients to 
(c) the boarding-out of insane- 


mental hospitals, and 
persons. Other suggestions are that the Minister for 
Local Government should be asked to impress on county 
medical officers of health and dispensary medical officers 
the, necessity of ensuring early treatment for persons 


suffering from mental illness, and to issue special in- 


structions to teachers and child welfare societies with a 
view to. enlisting their co-operation in securing early 
medical attention for backward or mentally deficient 
children. The replacement of wooden buildings for the 
accommodation of the insane is also recommended. The 


subcommittee deplores the absence of suitable institutions . 
D for the treatment of mentally deficient children, арі 


recommends the joint committee to summon a conference 
of public .bodies, medical superintendents of mental./bos- 
pitals, county medical officers of health, and representa- 
tives of the Departments of Local Government and Public 
"Health and "Education, and of the university. medical 
schools, to consider the best means for effecting a reduc- 
tion in the number of new cases of insanity, and to make 
representations to the Government on the subject. 


Cork Clinical Society 
The inan meeting of the Cork Clinical Society was 
In opening the proceedings Pro- 
fessor C. Y. Pearson congratulated the initiators of the 
Society, and thanked them for electing him to act as 


^ honorary president, which he said'was a compliment that 


he vàlued ‘because of his long connexion ‘with the medical 


school and the profession’ in Cork. He had been a 
member of no fewer than four different medical societies: 


. that- had preceded this one, the first as far back as 


1879. Professor. Pearson urged the importance to the 
medical proiession of supporting such a society by every 
member endeavouring to contribute something, both for 
his own benefit and for that of his colleagues, the advan- 
tage of regularity and punctuality in attendance, and the 
great value of mutual criticism in the promotion of pro- 
fessional camaraderie and co-operation. He then asked 
.Professor John Dundon, the president of the society, to 
open the meeting with the report of a case of general 
surgical interest, which was followed by other case 
histories and discussions. Professor J. M. O’Donovan 
presented notes of three cases of lung rupture occurring 
in the course of artificial pneumothorax treatment for 


pulmonary tuberculosis, and Dr. С. A. Barter described: 


ʻa case of myringomycosis of the external ear. 


*during 1931. 


. Northern Ireland Vital Statistics 

‘The results of, the year’ 5 registration in Northern 
Ireland show. that an increase-in the death rate was 
accompanied by decreases in the marriage-and birth rates 
The total number of deaths, states the 
annual report of the Registrar-General, was 18,049, giving 
a rate of 14.4 рег 1,000 of the estimated population, as 
against 13.8 for 1930. Births registered during the year 
numbered 25,673, and marriages 7,369, the rate for.the 


-former being 20.5 per 1,000, which is 0.3 below the rate 


for the previous year, and for the latter 5.89, or 0.18 
below the rate for 1930. Deaths from all forms of tuber- 
culosis again showed a decrease, the rate of 1.22 per 
1,000 being 0.06 less than that for 1930. Tubercylous 
diseases, however, continue to account for more ‘than 


` 500 deaths in every 1,000 between the ages of 15 and 25, 


апа for over 400 in every 1,000 between 25 and 35. 


stich conditions as mongolism or birth injuries, 


-from birth or from an early age. 


The 
death rate from cancer has increased by 0.06 per 1,000.. 
While the rise in this death rate has not been nearly so 
rapid as the fall in the rate for tuberculosis, both have 
been converging for the past thirty years, and in the year 
under review the recorded mortality from cancer actually 
exceeded that from tuberculosis. Deatbs of infants under 
1 year numbered 1,885, or 73 per 1,000 births registered ; 
this is an. increase of 5 per 1,000 on the rate for 
the previous year. The corresponding mortality rates for 
England and Wales, Scotland, and the Irish Free State 
were 66, 82, and 69 respectively. The .report (price 
2s. 6d.) may be obtained from H.M. Stationery Office, 
15, Donegal Square West, Belíast. 





Scotland | 


Mental Health in Scotland Л : 
In an address on February 1st, under the auspices of 
the Edinburgh Women Citizens' Association, on nervous 





‘and mental illness as a public problem, Professor D. K. 


Henderson, professor of psychiatry, Edinburgh University, 
said that cases-admitted to mental hospitals formed only ' 
one-half of the problem, which nowadays concerned itself 
more and more with those people who were not able to 
live harmoniously with their fellows and who contributed 
little to the well-being of the community. He believed 
that those who were interested in this subject had taught 
too long in terms of illness and pathology, and the time 
was Tipe for thinking rather-in terms of mental health. 
The task of the psychiatrist. should concern itself not so 
much with patching up lives that had been stretched 
beyond the breaking point, but rather "with maintaining . 
lives at a level of efficiency. It was well, therefore, to . 
multiply ' child guidance clinics, out- -patient departments | 
for early mental cases, and observation wards, but. the 
subject must be studied from а still more fundamental | 
aspect. The'dangers of producing an unhealthy stock 
were not sufficiently realized. He was strongly opposed 
to coercive legislation, but he would lay ail the emphasis 


possible on the value of educating the public conscience. 


He believed that more attention should be paid to the 
emotional needs and instincts of the growing child and 
to its spiritual and mental health. -This was too large. 
a proposition for doctors only, and required the co-opera- 
tion of the public and of the agencies that concerned. 
themselves with public welfare. 

Dr. G. J. Linklater, opening'a discussion at the Mental 
Welfare Committee of the Council of Social Service on . 
January 30th, said that the subject of administrative 
difficulties "in mental defect must be approached from’ 
two different aspects—the scholastic and the social. 
Mental defect was still too often regarded in terms of 
апд’ 
psychologists were apt to regard it in relation to imbecility 
or moral defection. А further difficulty arose from the 
1913 Act, which specified that feeble-mindedness must exist 
The result of all these. 
factors was that they were still discovering defective 
cases at 12 or 13 years of age, and such late diagnosis 
was both unfair to the child and often a shock to the 


‘parents. Worse still was the fact that numerous cases 


were not diagnosed at all. The Education Department 
in 1906 had found the incidence of mental defect in school 
children to be 8.6 per 1,000 scholars, but this figure was- 
too low ; it should probably have been more than double. 

A difficulty arose at the age of 16 as to whether institu-- 
tional treatment should be recommended, and in the very 
cases where such treatment was desirable there were often 
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objections, both sentimental and practical. The low- 


grade defective was usually accepted at once as suitable,- 


but the suggestion in regard to high-grade cases, who 
showed delinquency both before and after 16, was often 
received with disapprobation by relatives. Dr. Linklater 
believed that public opinion was not far enough advanced 
to appreciate the necessity for guardianship in the latter 
type of case. He suggested the establishment of a central 
bureau at which all children attending special schools 
. should be notified when they left school, and from which 
supervision could be maintained. 


Dental Education ` 

At the annual dinner of the Edinburgh Dental Students’ 
Society on February 3rd, when Mr. A. Johnstone Brown 
presided, Dr. William Guy, replying to the toast of “ The 
‘Dental School,’’ said he had now been dean’ of the 
school for thirty-four. years, and that he proposed to 
retire at the end of the present , academic year. 
the development of the school in the last fifty years, and 
said that in 1879, one year after the Dental Act, the 
_school entered upon the premises which it still occupied at 
“30, Chambers Street. It paid an-annual rent of £50, and 
had a total expenditure in the first year of £252. By 
1899 the expenditure was £774 and the school overflowed 
into the’ adjoining house. 
number of students at the school, as at other institutions, 
greatly diminished ; in 1919 there were only sixteen 





He traced. 


During the war. years the 
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students, By 1929, however, the annual expenditure had 


risen to £4,184, with a surplus of £1,177 and assets of 
£25,800. In that year 23,009 dental operations were 
performed. During his term of office nearly 1,200 students 
had qualified and received the diploma of L.D.S., and he 
felt a sense of gratification when he thought that he might 
have contributed something towards enabling that large 
number of. candidates to satisfy the examiners. If so, 


he had a sufficient reward for his work in observing the 


success and distinctions they had gained in later life. 


` Queen's Institute of Nurses 
' The recently appointed Scottish Council of the Queen's 
Institute of District Nursing held a meeting on February 
8rd, Mr. John S. Pitman, vice-chairman of the council, 
presiding. The Duchess of Richmond and Gordon was 


‘elected “chairman, and a message was read from the 


Duchess of York, president of the Scottish branch of the 
Institute, expressing. the hope that its work would 
continue to prosper. ` It was intimated that during the: 
previous quarter nine more district nursing associations 
had been affiliated to the Institute, and that twenty-two 
nurses had been appointed at various places in Scotland. 

The work of 316 district nurses had been inspected during 
this period. In connexion with the nursing work in 
Edinburgh, 1,838 cases had been attended, involving 


48,625 visits by nurses attached to the Central Training 


Home. . 
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Response to Stimuli 


Sir,—In the late Professor Lorrain Smith's very sug- 
gestive book on Growth a description is given of the way 


in which the tissue cells respond to outside influences and . 


repair injury by a process of differential cell division 
among basal mother cells. Striated muscular tissue seems 
to be exceptional in its mode of response. 
Smith says that muscular tissue loses, „early in life, the 
power of growing new cells, and that increase in size is 
due to differential growth and not to cell division. 

In the William Withering Lecture (No. П), “ On the 
making of use acquirements,’’ delivered at Birmingham 
University last May, I contrasted the response made by 
nerve cells to changes in environmental stimuli with that 
made by muscle and other tissue cells. I suggested that 
the neural response depends on,. or is associated with, 
modifications or rearrangements of intracellular elements, 
and not, since the adult nerve cell is incapable of cell 
division, with the production of new nerve cells. The 
response made by striated musclé fibres, on the other 
hand, was there described as dependent, not on intra- 
cellular modification, but on an increase in the number 
of muscle cells. 

It appears, however, from Lorrain Smith's description, 
and from the writings of histologists and physiologists, 
that the increased.size in a voluntary muscle under the 
influence of extra stimulation is due to greater growth 
of individual fibres and поё to increased number of 
muscle cells. In my lecture Y apparently attached undue 
importance to increase in number as agaipst increase in 
size of muscle fibres in muscular hypertrophy. This, 
however, does not do away with the contrast between the 
neural and, the muscular- response to increased or altered 
stimulation, because increase in size means continued 
growth along similar lines, and does not involve modifica- 
tion of intracellular structure. The response made by 


Thus Lorrain: 


non-striated muscle to increased stimulation, to which 
I also referred in шу. lecture, stands on a different footing. 

Histological opinion is not unanimous here. Thus, 
Whitridge Williams (Obstetrics, , 191) says that the 
increase in.size of the uterus in any is partly due 
to hypertrophy of pre-existing cells and partly to the 
growth of new muscle fibres in the early months of 


_pregnancy. In the partially striated syncytial heart 


muscle Mallory (Principles of Pathologic Histology, 
P- 432) states that regeneration does not occur, but it 
is probable that a general hyperplasia of heart muscle 
cells may occur in young children following recovery. 
Adami (Principles of Pathology, vol. i, p. 594), on the 


-other hand, says, that іп cardiac hypertrophy. increased 


work leads to a very rapid overgrowth both of the 
size and the number of muscular elements. Hamilton 
(Pathology, p. 165) states.that, according to Zielonko, 
increased size in a striated muscle, the result of overwork, 
is due to an. increase in the number of cells, while in over- 
nutrition it is due to increase in the size of individual. 
fibres, while in -the pregnant uterus and in hypertrophied 
arteries the increase in size is numerical. It would seem, 


"however, ‘difficult to dissociate entirely the two factors 


—increased stimulation and. increased nutrition--as causa- 
tive agents in the production of muscular hypertrophy. 
But a further question still remains. If we assume 
that proliferation of muscle elements from undifferentiated 
mother cells occurs in muscular hypertrophy—if, as 
Scháfer (Essentials of Histology, p. 139) says, new fibres 
are formed in the case of striated voluntary muscle from 
embryonic, mesoderm, muscle plate cells, by elongation 
and nuclear multiplication—how do these newly formed 


.cells establish their connexion with the nervous system? 


Do the nerves supplying the muscle send an axon or a 
fibril to each newly formed cell? In the case of the 


-syncytial heart muscle this may perhaps not be necessary . 


if the wave of contraction is propagated from fibre to fibre 
without the intervention of a separate neural mechanism 
to each fibre. 


`. made. 


246 Fes. 11, 1933] 


i ‘CORRESPONDENCE 


TRE BRITISH _ 
MEDICAL JOURNAL 

















. -Be this as it may, however, the object of this letter 
is, first, to correct the statement in my lecture, in which 
I apparently unduly ignored the influence of increased size 
in muscle fibres in muscular hypertrophy, and, secondly, to 
draw attention to the uncertainty of statement in physio- 
logical and histological textbooks as to the factors. con- 
cerned: in that process. .The problem is one of funda- 
mental importance, since it deals with the response made 
- by the organism to environmental influences, and Pro- 
fessor. Lorrain Smith's book on Growth is concerned with 
this aspect of the problem.—I am, etc., 
Leicester, Feb. 2nd. C. J. Bonn. 


к A review of Professor Lorrain Smith's book appeared 
. in our last issue, at page 190.—Ер., B.M J. 


^ 


Recovery from Pneumococcal Meningitis 


‚ Srg,—In connexion with the remarkable case of 
recovery from primary pneumococcal meningitis after 
treatment by Felton’s serum recorded in the Journal of 
January 28th by Dr. McAuley and Dr. Hilliard, it may 
be of interest to describe shortly a case of recovery from 
pneumococcal bronchopneumonia and meningitis without 


such treatment, the notes of which were .published in the. 


Guy's Hospital Gazette in 1911 by my clinical assistant, 
Mr. A. H, Todd. 

The patient was' a girl of 3, who was admitted on the 
.second day of her illness in a semi-comaiose condition. She 
was found to have confluent bronchopneumonia, and a pure 


'. culture of pneumococcus was grown from blood obtained by 


lung puncture. Extreme head retraction and hyperextension 
of the spine were- present, and the cerebro-spinal fluid con- 
tained many polymorphonuclear cells and pneumocccci. A 
week after admission she had convulsions, periodic respira- 
tion, vomiting, and incontinence, and was completely un- 
‘conscious, The following | day she began io improve, and 
BE week later recovery was complete. 


. —i ain, etc., 


` London, Jan, 315%. - ARTHUR F. HURST. 


Rat- bite Fever 


SR, А case of rat-bite fever reported 1 by Dr. R. A. 
Hickling in the Journal of December 17th, 1932 (p. 1103), 


is very interesting, and one is grateful to the author for- 


the details of the minute clinical observations he has 


of rat bite. 
to obtain his pathological findings much earlier if he 


had used the fluid of the gland puncture for an experi-. 


mental inoculation into a clean mouse ; or, better still, 
‘by a microscopical examination alone of a drop of fluid 
squeezed (after puncture) out of the skin lesion so 
characteristically recurrent:in this сазе; or, further, by 
an experimental injection of this fluid into a clean mouse. 

One is also indebted to Dr. Hickling for the historical 
references of the disease, in which he has quoted Sir 


Thomas (now Lord) Horder, Futaki and his Japanese 


. colleagues, and Dr. McDermott. But in doing so I feel 


‘he has either completely ignored or perhaps is not aware | 


of the work on this disease in India. I have only to 
refer ‘him to a paper on this subject by Colonel К. 
Knowles and Das Gupta, published in the Indian Medical 
Gazette (1928, Ixiii, No. 9), which gives a fairly compre- 
hensive account of the -disease and a complete biblio- 
graphy. I have myself been interested in the disease for 
some years now, as will be seen by a reference to a small 
note appearing in the Journal of April 29th, 1918 (p. 461). 
Since then I have had several papers "published in India, 


‘tics agree with my statement. 


However, I may submit there is nothing new. 
.Or' extraordinary in the train of the various clinical: 
phenomena of this case, especially as these. occurred and' 
recurred after a clear history and unmistakable evidence. 
‘Perhaps Dr.. Hickling might. have been able: 


‚ see a girl of 22 who had just collapsed at her work. 


France, and England (vide bibliography: at the end of 
.Knowles's monograph).: 

I have troubled you with this letter because of the 
injustice which, I. submit, the workers in India -have 
reason to feel by their being completely ignored by ‘Dr. 
Hickling.—I am, ete. - 


Bombay, Jan. 12th. R. Row, M.D., D.Sc.Lond. 


ss ' — Retinitis Pigmentosa 

Srr,—Recently a friend drew my attention to the 
remarks in your Journal concerning the treatment of 
retinitis pigmentosa with menformon. 

In reply to Dr. Posel’s letter in your issue of Novine 
19th, 1932, I'may state that my description (Deut: med. 
Woch., October, 1931, and Nederl. Tijdschr, v. Geneesk., 
ixxvi, 2009) is somewhat different from his abstract of it. 
Out of thirty-one patients treated with menformon eight 
were certainly benefited as to their visual field and light- 
sense (I never used the term “‘ cured ''). In thirteen cases 
there seemed to be some improvement, but owing to the : 
difficulty of exact investigation the result was considered 
* uncertain." In the remaining ten cases (which were 
only partly the most grave ones) there was no improve- 
ment at-all. In a previous publication (Klin. Monats. f. 
Augén., 
exist different forms of retinitis pigmentosa ; this perhaps 
may explain some of the different results. With reference. 
to the ariswer of Mr. J. С. Milner to the inquiry (British 
Medical Journal, 1932, ii, 1035), which apparently was the 
only one you received, I must say that his having no 
success in three cases is in ло way inconsistent ‘with my 
findings. I never referred to all cases as being benefited, 
but only to some of them. "Concerning the case incidénce 
of retinitis pigmentosa, I must note that.all larger statis- 
According to Nettleship 
(Ophth. Hosp. Reps xvii) "the ratio of-incidence in men 
as compared with women is 60:40. T investigated myself 
the recessive-inherited forms (the most common of all) 

and found amongst these 317 cases of men and 235 of 
women (Klin. Monats. f. Augen.). 

I agree with Mr. Milner that we cannot hope to improve 
nervous or vascular elements which are already com- 
pletely degenerated, but there is no.reason why those 
elements in which the degeneration is in its beginning state 
.could not be influenced. However, the main thing іѕ пої 
the theoretical foundation of this treatment, but the fact 


that it had а remarkably good . effect in. some cases, and 


has never done any harm. In my: opinion | this is im- 
portant with a disease in which the prognosis is so serious, 
and I feel justified in claiming a fair trial for this therapy А 
of retinitis pigmentosa. —I am, ‚ес, ` ' 


“Amsterdam, Jan. 25th. Е, WIBAUT. 


Nicotine Poisoning 
"Srg,— The report of a case of nicotine poisoning which 
has just appeared in the Press prompts me to send you an 
account of a case in my own practice. It is far from 
being generally known that nicotine, which is used fairly 
extensively in horticulture, can give rise to severe and 
even fatal poisoning from mere cutaneous absorption. 


About three years ago I was called by the nurse on duty to 
Within 
fifteen minutes of the first feeling of faintness she was pallid, 
cold, and almost pulseless. The nurse, on receiving the case, 


“was unable to obtain any history from either the patient or 


her friends. No one knew what had happened, and the girl 
herself was too ill to speak. The- nurse noted a faint odour 
about.the patient, but it seemed to emanate from the clothing 
and not from her breath. At.a loss to: understand, she acted 
_With great presence of mind and, as I think, probably saved 


`~ 


Ixxkvii, 298) I stated that in my opinion there ~ 


' was over. 
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the patient’s life; for in spite of prompt treatment the girl- 
was extremely ill, and for half an. hour after coming on the, 
scene I took a very grave view of the case. : : 
The nurse ‘managed fo:get somé 'éetic dowi thé patient's 

. throat and later Т augmented’ this “with” _ apomorphine. ' "She 
applied - hot bottles to the feet; and then did what I doubt; 
if I should have thought of,.the.odour being.so very slight. 
She ripped all the clothes off the upper part of the body and 
scrubbed the skin thoroughly: with soap and cold water. 
After this the patient was kept warm in "hot blankets, and for 
a short time I-applied -artificial Yéspiration as. the pulse was 
imperceptible and the breathing appeared to. have ceased. 
Aíter some little time the patient vomited and the worst 
The first. yomit was a reaction. ;te an attempt to 
pass a tube. | 

The full story, as “discovered ES was as follows.’ 
In the process ОЁ making insécticide in the: factory concerned 
the girl accidentally spilt about two drachms” of 95° per cent. 
solution of nicotine on’ her ‘overall sleeve. ‘She changed ‘the 
‚ overall and washed Ber arm: *under the hot tap, dried herself, 
“wiped her damp juniper sleeve, -and* went on with. her job. 
Twenty. minutes ‘later sum collapsed, and. no one .knew. wian 
..had. happened: ML 
. . The nicotine wás obviously “absorbed асаа the skin, ud 
the rate of absorption -was accelerated. by the washing in hot 
“water. It is this fact that makes. the nurse's acumen in using 
cold water so very práiseworthy. Thé first vomits "were lost 
on the floor, ‘and the only one I could get for analysis was one 
voided three hours after the accident and after the: stomach 
'had been thoroughly émptied several times. "This "contained - 
twelve parts in a million. of. pure alkaloid. ` The patient was 
а non-$moker,: which is an- interesting -point.- She was-im 
every way in perfect health. 


This case’ presents, I think, Du lessons. First; that 
nicotine is a, powerful poison when applied to the skin. 
Secondly, that in cases where alkaloid poisoning is sus- 
pected but the route of administration: is doubtful the 


clothes should be removed and the skin washed in such | 


a manner as not.to increase the risk of further absorption. 
—I am, etc., 


Beeston, Notts, Feb. 2nd, LEONARD P. Locxuart, M.D. 


Treatment of - Fxophihalmic Goitre. 


SIR, ==Theré is a'statement in Mr. Romanis’ 8 рарег 
"(British Medical Journal, jamuary 918, р. 87) which 
cannot be allowed to pass without criticism, I do not 
propose to discuss here the _ precise.. value of. X rays in 
the treatment of exophthálmic goitre. Surgeons see their- 
. Own successes and the failures of others, and the same 
' applies to .radidlogists. When, however, the statement 
is made that, previous x-ray treatment makes the-surgeon’s 
task difficult or impossible it.is time to quote other 
surgeons whose opinions differ radically from this view. 
Mr. C. A. Joll, in his monumental work on the thyroid 
gland (Heinemann, моа his views as follows 
(р. 488): 


“ Surgeons as а body ч seem to be divided into those who, 
like de Quervain, find that surgical procedures are renderėd 
more ‘difficult and those who, with Walton (1923), state that 
they have never been able to detect the slightest difference 
in the appearance of the tissues at operation, even in cases \ 
which have been treated radiologically for prolonged periods. 
“I range myself with the latter group because, although I 
have met with cases in which at operation the surgical or 
false capsule appeared to be unusually thick and -opaque, and 
unduly adherent to the underlying true capsule, “yet this state 

‘of affairs does not ‘occur exclusively in those ‘subjected. to 
X-ray treatment, but is sometimes found-in cases which have 
not been subjected to this treatment," - ; - 


Х тәуз їп уегу ‘mild doses ойсе of гае weekly should 
form a part of the medical treatment of exophthalmic 
goitre—that is, théy should be used in all cases which 
do not quickly respond: to rest and drugs.” X rays, accord- 
ing to Barclay and Fellowes (Lancet, 1926, pp. 593-5), 


А 


i cases, subsequent disability from adhesions, 
; ensures the co-operation of the patient in his cure, which 


| on injury to muscle. ` 


‚ his own benefit. 
| а haematoma, followed by adhesions, is the correct ex- 
‚ planation of the pain and disability which result from the 
| passive treatment of ‘this condition ; 


‚ dicated by effusion, and this is -an 
although an aseptic one. 








cure about 60 per cent. of early cases, leaving 40 per 
cent. which may later -need operation. The experience 


| of these workers- corresponds with that of radiologists in 


general, ànd it is therefore very important that it should 


‘be realized by the medical profession that x-ray treatment, 


carried out with proper techniqué, gives a patient a good 
‘chance of-cure- without surgery; and, should the latter 
ultimately prove necessary, does not make things any 


‘more difficult for the operator. 


- It is true that x-ray treatment does not produce the 
dramatic cures which follow operation in severe cases, 
since its object is to produce a gradual slowing of the 


. hyperactivity of the gland. It is also true, however, that 


it enables many such patients to avoid the risks of a very 
serious operation, from which the possibility of a fatal 
issue can be by no means excluded. The statement that 
'' cures are very rare indeed and relapses very соттоп” 


.is absolutely contrary to the experience of tbe majority 


of radiologists, and the risk of _producing myxoedema. 
when the treatment is in capable hands : is almost nil.—I 
am, etc., 


Carlisle, Jan. 31st. ` fucuARD CONNELL. 


Treatment of Recent Injuries 


Sig,—Mr. W. E: Tucker, in his article on this subject 
in the Journal.of January 28th, has emphasized the point 
of the-greatest importance. I would like to endorse his . 
recommendation that all injuries of the type he describés, 
however small, should be treated actively and intensively 
from the beginning. Not only does this avoid, in many 
but it also 


is essential in dealing with industrial accidents. 

I was particularly interested in Mr. Tucker's section 
Tearing of the erector spinae at its 
sacral and: lumbar origins is a common injury in the dock 
areas of Liverpool, and for the last eighteen months I 


<, | have been treating these cases on the lines he advocates. 
. The results have been encouraging and ‘manipulation has 


been necessary very rarely. The greatest difficulty lies 
in persuading the patient that the initial discomfort is for 
I am convinced that the formation of 


firm strapping, 
supervised active exercise, and radiant heat have usually 
been successful without recourse cto diathermy and 
massage. 

.There is one section, however, which I would venture 
to criticize: the paragraph relating to injuries to joints. 
If synovial membrane is torn a synovitis results, as in- 
‘ inflammation,’ 
Such joints should be rested 
until the effusion has settled, and. subsequent active 
exercise will usually produce a full range of movement. 
These injuries should be carefully differentiated. from 
torn ligaments around thé joint—for example, a torn 
external lateral ligament of the ankle. In these cases 


| firm strapping applied in such a, manner as to approxi- 


mate the ends of the torn structure followed by immediate 
active exercise and weight bearing should be employed. 


.—I am,- etc., 


Liverpool, Feb. 4th. Е. N. Warne, F.R.C.S. 


Sm, —After reading Mr. W. Е. Tucker’s paper in the 
Journal of January 28th (p. 135) I am forced to the con- 
clusion that his literary ability does not do justice to his 
professional skill and originality of thought ; for he offers 
one very little, apart from obvious enthusiasm, that would 


wo 


. admittedly, somewhat: brutal practices: 


` practices pass unchallenged and be adopted, 


| . patient's 
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lend genuine: support to his extraordinary and, 


“ brutality " that I feel I must protest, for should his 
‘even Љу 
a few;-I fear that he may-be the starting- pase of a good 
deal of harm. - 

I am not concerned primarily with the brutality to the 
'* sensorium,” for, as Mr. Tucker says, that can 


2 be tolerated; except perhaps in the case of children and 


" 


. and partially ruptured muscle. 


"require such energetic treatment to dissipate. 
. leave his injured muscle at rest for the few days which 
_ аге required for:the pain and most of the oedema -to 


.. fashion. . 


highly strung adults, of whom there are many ; but. I 


ee 


am concerned with his '' brutal ” treatment of the tissues 
he is-attempting to heal." The fundamental principle 
underlying the-whole of the work of the late Sir Robert ' 
. Jonés was ''rest to the injured part." We cannot let 
` this golden rule casually be thrust aside. р - 
Coming to a more particular criticism of Mr. Tucker’s 
methods I must deal -with- his treatment of the bruised 
I am sure that- what he 


wishes to do by '' working out” the clot (incidentally 


rupturing the muscle sheath, if that has not already been’ 


done -by the injury) is to minimize the adhesions; not 
to obviate them altogether. For were he to do that, and 
were it possible, there would -be nothing left to replace 


. -the torn fibres and to re-establish communication between- 
:the sound portions. 


-Actually, `a. substantial’ degree of 
clot is necessary, and to be desired, for this purpose. ' 
In any case, if Mr. Tucker quarrels with -this clot and 
. wishes to remove it from the muscle, would.it not be 
more ‘expeditious. to aspirate it in the first place?- 5 
‚Опе -cannot neglect- either the fact that active 
manipulation such as he suggests cannot fail to increase 
the traumatic oedema ‘in..the region, perhaps even Ло 
restart the local haemorrhage and re-form the haematoma 
which~he has been at such pains to remove. If he 


‘persists in producing effusion upon effusion, inevitably 


he must be’ familiar with those brawny swellings in the | 
tissues which mark the maltreated injury and which 
If he will 


settle, and then begin his, massage and physiótherapy, 


. he will find that such embryo adhesions as may have 


- formed with other structures will be broken down readily. 
‚‚ &nough and without the dramatic ‘‘clicks’’ of which 
“he speaks. 

It is, however, with Mr. 
subperiosteal haematoma that I most. seriously- disagree. 


_In effect, what ‘he proposes to do is to rupture the raised 


periosteum by ‘‘ brute’’ force, and in’ a haphazard 
Then -he proceeds delicately to take the clot 
from beneath the skin! . All this he does, presumably, as 
soon after the injury as possible. Let us examine closely 
what happens. After perhaps being forced up and down 
.the surface of the bone the.clot is expressed through an 
-irregularly and perhaps extensively torn periosteum, which 
may give rise to a good deal of irregularity of surface 
growth later. The clot, with probably a good deal of. 
“Яша blood, is now free to spread extensively in the 
tissue planes—a process which Mr. Tucker recognizes to 
be detrimental. Then a small fraction of the original 
clot reaches the skin for Mr. Tucker to remove. Again, 
is it, not more reasonable to’ aspirate this clot directly 
from underneath the periosteum when its presence is 
* diagnosed? -In the majority of cases most people would 
agree that its removal is desirable, but would quarrel 
with the reasoning ‘that permits comparison between what 
was virtually an untreated case P 8nd one treated by his 
. method: : 

- Mr. Tucker has evidently found that an injured elbow 


' is more susceptible to the effects of his treatment than 


- other joints, so he wisely makes an exception and leaves 
dt to " xest.?' 


self- 
It is against.this 


Tucker’s treatment of the 


"Finally, it is noteworthy that his treatment | * metabolic 





of the dislocated shoulder after reduction is praiseworthy- 
and practical orthodox. He’ does not, in this case; 

advocate his early vigorous: massage : one wonders why.— 
І am, etc., i 


Blackpool, Jan. 31st, ` Harotp Т: Canx, M.B., Ch.B. 


2 


де Yulgació 


Sir,—I should like to congratulate Dr. P. É. Mumford 
on his discernment. Im his paper in the Journal of 
January 28th he gives the observations that have led 
him to conclude that acne vulgaris is a-symptom and not 
а disease. Не finds among аспе subjects certain constant 
signs; the chief of which are: (1) constipation ; (2) fol- 
licular perniosis, as shown by a pin-point hyperkeratosis” 
with Minute areas of capillary stagnation on the pulvinar 
areas and posterior upper arms ; (3) peripheral cyanosis 
that remained after an hour in a warm room ; (4) “ clam- 
miness ’? of the hands ; (5) cold hands and a poor circula- 
tion, impelling the patients to wear an excessive amount of. 
clothing ; (6) menstrual irregularity. .l would point out 
that all the above are among : the more constant mani- 
festations of chronic intestifial stasis. 

In: аспе” ‘subjects the stigmata of “stasis” are 
| always evident. Other chronic skin diseases may, be pro- 
duced by the toxaemia of stasis, “notably psoriasis and 
eczema (especially a serpiginous variety) ; in these cases 
acne. is very often superimposed upon the other skin’ 
eruption. . Dermatologists are aware how intractable these 
chronic skin troubles are apt to prove when treatment is 
confined to local applications. On the other hand, it has 
been. my constant experience to find steady "improvement, 
ending in complete cure, when to the local treatment 
of the skin is added the appropriate general treatment— 
diet, regime, etc. —prescribed after complete ` diagnostic 5 
investigation of ‘the stasis. Not only ‘the psoriasis: or 
eczéma, but also the accompanying acne, cleàr up as the 
symptoms and-signs of stasis pass off. "Indeed, one of the 
earliest signs of the successful treatment of stasis is the 
return of the skin to the smooth and supple condition of 
the healthy integument.—I am, etc., 


London, W.1, Feb. 3rd. ALFRED C. JORDAN. 


Sır, —The title chosen by Dr. Mumford for his article 

—'' Acne" vulgaris, a symptom, not a disease ’’—surely 
stresses a very useful differentiation. There has been too 
great a tendency to pick out parts of a ''symptom- 
complex " and label each as a separate disease. I have 
myself frequently stressed the fact that the ‘dental lesions 
of caries and pyorrhoea are symptoms and not diseases ; 
the relation that Dr. Mumford found between the former. 
of these and acne should be of importance in considering 
the aetiology of both conditions.. 

I.believe that the fundamental cause of dental caries 
lies in an upset in the balance of the blood in the direction . 
of an acidosis. Barber, as quoted by Mumford, believes- 
that the same condition is responsible for.the alteration in . 
thé habits of the body saprophytes. This may well then 
be responsible for the.very frequent association (52 per 
cent.) in Dr. Mumford’s cases of excessive caries and acne. 
But if dental and skin lesions are symptoms only of some 
deeper underlying disturbance, then may not this apply 
to. certain types of arthritis, gastric ulcer, the allergic 
diseases—even cancer—and many other conditions? When 
therefore we find, as undoubtedly we.do find, that each 
of these has a special type of dental lesion associated , 
therewith—caries in one case, pyorrhoea.in another—we 
receive more than à hint as to the basic factor on which 
the ** symptom-complex ” rests. Тһе disturbance of blood : 
balance itself 15 à symptom dependent upon an upset 
 equation—intake versus output—food and 


` 


-. employed “are ‘unlike, 
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oxygen on the one hand and energy expenditure (volun- : 


tary or involuntary, physiological or psychological) on; the 


other, which, in the last. resort, must depend upon a- 


disturbance in the balanced working of the endocrine 
-autonomic system, which. regulates all metabolism. 

We thus arrive at the 
chronic disease, with the dental lesion pointing to.the 
directioh of the disturbance—caries suggesting excess 
katabolism, and руло е excess anabolism.—I am, etc., 


London, W.1, Feb. 4th. fe fg _ F. W. BRODERICK: 


Treatment of Alveolar Abscess 


Sır, —Co-operation between medical men- and, dental 
surgeons is required not only in dental radiology but in 

~ other directions. At the hospitals to which I am attached, 
patients all too frequently appear exhibiting the condition 
to which I drew attention in these pages in 1928—the con- 
dition of overlooked alveolar abscess. -The histories of 
-these cases are generally. ‘as similar as the remedies 
büt the patients have almost 
invariably-been told that “ nothing can be done till the 
“swelling ‘goes down.” “If the patient is lucky the swelling 
~ does subside, 


or less debilitated condition. One patient whom I saw, 
with enormous swelling of one side of the face, had 
actually been treated for over a week solely by large 
doses of morphine. Most cases have had external poultices 
applied. 


Nowadays it is generally agreed that when an offending ` 


tooth is hopelessly carious and’ abscessed it should be 


extracted forthwith,” preferably under a general anaes-: 


thetic. So long as such a tooth is left in situ the trouble 
will continue. I khow of no adequate reason for the 


-persistence of the legendary belief that extraction should 


be delayed ‘‘ till the swelling. goes down.’? A local 
anaesthetic should not be кеен into or near the affected 
траг. —І am, etc., 
G. GRaHAM “MACPHEE, M. B., СЬ.В.; "L.D. 5. 
Liverpool, Jan. 28th. - 


Post-Graduate Education 


Sin,—I: was much interested. to read the “article in your 

- issue: of' January 21st by Mr. Harold Balme on the 
. development of post-graduate- education, and to note his 
tribute to the work of the Fellowship of Medicine. With 


- much of what he writes I am.in agreement, but I should: 


like:to make one or two further comments. He acknow- 
ledges that he writes of conditions five years ago, and it 


is true, as he himself suggests, that conditions have un- 


doubtedly improved since then. 
First, as regards the individual’ needs of post-graduates, 
the Fellowship of Medicine, since its reorganization, has 


gone'out of its way to endeavour to meet this very point. , 


This it has doné by arranging different types of courses to 
suit the requirements of the varying classes of those who 
are its clients. 
started for the busy general practitioner, and these are 
becoming increasingly popular! Special courses. and 
demonstrations in different branchés of medicine and 
surgery are provided for those who require specialized in- 
struction, also F.R.C.S. and М.К.С.Р. classes for those 
' seeking diplomas. In the reorganized. Journal care is 
taken to‘ give information.in advance of. these’ arrange- 
ments, so that men can make their preparations accord- 
ingly. А rota system has been' established which makes 
the individual the unit rather than the hospital, and men 
have a wide circle from which to choose the particular 
teacher most likely to be of assistance. 


- 


‘fundamental : -beginning of “all. 


after a varying period of unnecessary 
К suffering. If not, the patient reaches hospital in a more, 


'| made of.this. point. 
‘of post-graduate teaching are the good will and spirit of 


Week-end: refresher courses have been 


As the result of ` 
work on these lines I should like tò point out that no' 





fewer than 1,051 tickets were issued to ad podes 
in- the past: year, which was a difficult one, as against 
781 the -previous year. Equally striking is the fact that 
‘for ‘the Rota, which has only been established eight 
months, 374 attendances have been recorded. As regards 
the preparation for the specialized work, there have been 
fifty-seven. special courses, five special demonstrations, 
and five series of lectures on general and special subjects. 

Second, in regard to the complaint about lack of central- 
ization, I feel that this particular objection, which: is 
frequently reiterated. by many- of our correspondents, is 
one which has been greatly overstated. In Vienna, which 
is constantly held up as an ideal, the actual organization 
of the curriculum is done in a small bureau, such as ours 
in London, while the work is. carried out in the numerous 
hospitals, which are naturally nearer together than is the 
case in London. This is inevitable when we consider the 
relative size of the two cities. 

Third, as regards opportunity for practical work, the 
building and equipment of a large central post-graduate 


‘| hospital will hardly get over the difficulty. I know from 


personal éxperience that in Continental centres it is not 
in the large but in the small institutions that practical 
work is most accessible. Moreover, the conditions under 
which examination of patients is possible in Continental . 
hospitals is, and always has been, totally different from 
those obtaining in this country. 

Fourth, as regards the personnel, I am only too well 
aware of the delinquencies of many of the post-graduate 
teachers,. both in. respect of punctuality and of lack of 
adequate preparation. While I have had occasion to 
deplore ‘this myself, I do not see any way by which it 
can_be obyiated with certainty. I would further remark 
that the: nuniber of complaints which the Fellówship of 
Medicine’ has received has.been steadily SPARE and 
is nów very small indeed. 

Last, in regard to the provision of а. comman room and 
other social facilities, while I am largely in agreement 
with Mr. Balme, I feel that possibly too much may. be 
The cardinal factors in thé success 


energy of, the teachers themselves, coupled with the re- 
ceptiveness of the post-graduates. If these factors are 
lacking no amount of organization, however perfect, will 
avail. 

In conclusion, the Fellowship of Medicine is surely 
doing in general terms all that other centres abroad have 
done, and has, moreover, as much,, if not more, clinical 
material from which to build its activities.—1 am, etc., 

Joun E. Ryan, 


Honorary Editor, Post-Graduate Medical 
А ` ^ Journal; Member of the Executive 
London, W.1, Jan. 31st. Committee, Fellowship of Medicine. 


The G.P. and the Curriculum 


Sig,—The Council of the British Medical Association, 
and the Chairman in particular, are to be congratulated 
on their prompt action in appointing a representative 
committee to formulate a policy on medical education. 
General practitioners will welcome the appointment of 
seven representatives on the committee. With such a 
.considerable proportion of general practitioners there is 
ground for hope that the point of view of the general 
practitioner regarding , medical education will be put 
forward with energy and fullness, and be given adequate 
consideration. 

The reference to the committee is wide, but I venture 
to submit that it does not go far enough. The curriculum 
is so intimately bound up with the control of medical 
training by the General Medical Council, and the teaching 
in medical schools and hospitals, that concentration of 


8 


” 


1 


, and women’ almost entirely- without first- hand: ‘knowledge’. P 


. ө controlled and carried out by specialists. 
is time this anomalous state of affairs was ended.—I 


м 


' to merit the attention—for its responsibility-is called in 
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attention on the curriculum alone is likely to impair 
E serigusly the value of the, work of the committee. 
necessary to emphasize the fact that the purpose of the 
curriculuin'is to‘train ‘studerits . for.’ general practice: 


It’ is- 


“So” 


, long.: as the, control- of the’ curriculum remains in-the hands : 


"of a Council: with an overwhelmingly large proportion" “of 


‘ 


-teachers, and: the actual training is carried on ‘by шеп. 


оғ general, practice, 
reformed curriculum. 

The specialist would quickly be up in arms against any 
-attempt by the general practitioner-to control'his medical 
'education, and justly so. Surely it is no less absurd that 
» the training of the general practitioner should: be almost 
It 


there can be „little. . hope {тош а 


‚эта, еїс., 
Manchester, Feb. 6th. 


ARNOLD GREGORY. 


PTS VERMES enia 


Eu Medical Women ‘and’ the. G.M.C. | 


Sin, —fhe increased representation ' of: general : piacti- 
tioners on _the- General Medical Council: has encouraged 
.us to make’ articulate a suggestion: which -has~ been 
-whispered for-a long time: Why, нош ‘theré not Бе a 
woman member ofthe G.M.C.? . 1: 9 

The number of “women: оп thé Medical Register. now 
reaches the respectable figure of 5;391 out-of a'total'of 


t 


-55,932. This number would not justify a ċlaim`.to, separate . 
representation, but such a proposal would'in any case be: 


contrary to the whole policy of the: profession,. “and. is Enos 
what we have in mind. . 

The proceedings of the G.M.C.- ‘show that- thë eut 
.majority of the matters which come "before it concern 
` practitioners and patients of both séxés.’ 


grave responsibility. of forming decisions оп such: quès- 
- tions.: The.fact that the General Medical Council is the 


final authority on many. issues makes <it~all~ the ‘more ' 
` important that the membership 19018 be "as: еш 
"tive as ‘possible. А - Brie ers 


`The experience : 


‘The time i$ approaching when candidates’ will be. chash ; 


„Љу local associations, and we should be glad to think: that 
‘this "point of view ‘would be borne in.'mind' by those 
‘making the selection. The excellent public work already 


^.done by: those women selected to serve’ as officers, repre- ' 


sentatives on committees, etc., would. suggest -that ‘it 
should not be impossible,to find a woman candidate 
worthy of tbe honour and acceptable to tbe whole 
profession.—We are, etc., : т ws 
о о ЈАМЕ WALKER. 


London, W.1, Feb. 6th. Letitia FAIRFIELD. 


1 


. Treatment of Influenza 


Srig,—The' challenge to the medical profession that’ 


appeared from the pen of a "well-known novelist in a daily 
paper a few days ago, with reference to the devastating 
effects of.the common cold or of influenza, prevalent all 
the world over during the past few weeks, appears to me 


question—of the profession at- large. І suggest that the 


responsibility -for the sorry state of affairs, referred to ' 


-lies primarily, not with the medical, profession, “but with 


the general public—with those of them who habitually · 


t 


' neglect to report sick within twelve to twenty-four hours : 


of the onset of symptoms, who are impatient to '' 
quickly,” 


latest ‘‘ сше’ 


ho get well 
and who apply to the nearest chemist for the 
(foreign preferred), coupled with the 


general disinclination to pay a doctor’s {ее for so trivial 


an affair; or to-submit to the rather troublesome methods 
that will be prescribed by thë doctor if one is called in. 


^ I submit that-the préference—I say this with the con- 


viction born of experience—of such- for the symptomatic . 
‘nostra of: the $0-called- '! chemist’? leads-many men in self- 
defence to treat their patients symptomatically rather than 
constitutionally. - Many -psople will not submit to thé in- 
convenience of colonic irrigation, retention enemata, or 


even ethmoidal irrigation, and yet the most sure, the most 
.Scientific, the easiest treatment -of all forms of cold or of 


influenza is that known to the entire world 'as the 
'í manganese and thyroid " treatment.- A method of de- - 
toxication that will silence the batteries- of influenza 
within five minutes, that reduces pneumonia from among _ 
the most dread conditions known to man to a mere bogy, 
is in the hands of anyone who will take the trouble 
to master and practise its simple technique. Let me add’ 


.that: in ту own practice I have found that, fresh 


“ isotonic?’ ' seawater similarly applied to nasal or colonic 
;mucons. membrane,- or. in small quantities of 150 to 
250 c.cm.: for-absorption ‘per rectum, appears: to hold: out 
a promise’ of at least some value as'a detoxicating agent 


а point perhaps. worth: remembering in those cases that 


occasionally occur, that are upset by even the very small ` 
dose ; ‘of, thyroid. employed by. Nott per os,. which 
50.7 certainly, :so_reassuringly,- in the. majority of cases 
of either -acüté or, chronic infection. 255 ү 

The: “challenge. is a fair опе; it is based on ihe experi- 
ence of the many. Let us have the courage to take the 
lead and point t the: ‘moral. —I am; etc., 


3 Nice; Jan. 30th. F. A. Horr, - 


Testimonial to Dr. ‘Cox 


JEF Sm a Ш thé hi Е Feb 
of public bodies has proved beyond’ the necessity for}. Ph polos bo ион у Su тиу 


D argument the advantage of.having women to Share in the 


Ath” about my. testimonial, please let nie add something 
Ло the inadequate могіѕ іп which I tried to press тау 


'at.the public presentation. 


At that 4 time I had only had a perfunctory glance a | 
have it home, where~ it-is one of-my “proudest possessions, 
ranking with. the B. M.A.’ Gold ‘Medal Book. I wish 
every subscriber” could: See it, for -it‘is a "beautiful expres-. . 
sion of a gracious idea’ wonderfully carried out. To look’ 


‘at thé names brings back the happiest memories of old 


‘friends and associates; and’ sometimes of violent differences. 
-of. opinion which-have left nothing behind on either side 
‘but greater “respect and affection. 
- But its.most striking feature is the widespread, response. 
I don't think there is a corner of our Empire that’ isn’t 
‘represented. It looks to mé:as if, for example, ‘nearly all 
the doctors in New Zealand (never visited by me, but 
always known as one of our most-loyal Branches) and in 
South Africa and Canada, where I. made many good 
friends, had sent in their names. And that section which 
deals with the Far East is simply astonishing. The Hong- 
‘Kong and China Branch seems to have whipped up every 
doctor, British and Chinese, in that part of the. world. 
I am indeéd grateful to every subscriber, and particularly ' 
so to’those who took all the trouble they. did to organize 
this wonderful result—especially not forgetting my old 
friend Fothergill and his colleagues. They may all Ље 
assured that their. action has been and will be the source 
-of the deepest gratification to-me for the rest of my life. 
“My. friends may like to know that, so-far from taking 
this ‘gift of theirs as a hint that I may- “Crest and be 
thankful,'' I ani cultivating ; new fields in^which I hope.to' 
-be' useful to the-profession that'has been so kind to me;. 
‘and which I shall always be proud to serve:—I am, еіс... 
Coulsdon, Surrey, Feb. 4th. ` ALFRED Сох. 
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Obituary 


SIR WILLIAM TAYLOR, K.B.E., C.B. 

9 M.D., LL.D., F.R.C.S.I. 
at. Regius Professor of Surgery, University of Dublin 
_ News of the sudden and unexpected death of Sir William 
- Taylor, which took place at his residence in Fitzwilliam 
ex - Square, Dublin, on January 30th, was received in Dublin 
- and throughout Ireland with deep regret. 

William Taylor was born in County Donegal on 
— September 21st, 1871. Не received his early education 
at Strabane Academy, and thence went to Dublin to 
study medicine, obtaining the conjoint diplomas of the 
Royal Colleges of Surgeons and Physicians in 1893, and 
_ the Fellowship of the Royal College of Surgeons in 1898. 
— . He afterwards entered Dublin 

University, and graduated in 

arts and medicine. In 1893 he 

was appointed house-surgeon 
to the Meath Hospital, be- 
coming assistant surgeon in 

1898 and full surgeon in 1900. 

He was elected Vice-President 

of the Royal College of Sur- 

geons in 1914, and President 
М two years later. Early in 
1917 he organized the Dublin 
z - General Hospital in France, 
" and had it staffed by Irish 
- surgeons and doctors. The 

. hospital was continued until 
- after the armistice, and from 
beginning to end Taylor was 
- dts life and inspiration. 

For his services during the 
war Sir William Taylor, who 
held the rank of colonel in 
the Royal Army Medical 
Corps, was created С.В. in 
1919, and in the following 
year K.B.E. He was in addi- 
— tion a Deputy Lieutenant for 

County Dublin from 1916 to 

1922, and was consulting sur- 

geon to His Majesty's Forces 

in Ireland. After the war Sir 

William took a deep interest 

in the British ex-service men 

in Dublin, and when the 
- Menin Gate was opened to the memory of so many fallen 
М soldiers he, with a number of other distinguished Irish- 
men, attended. In 1920 he visited America, and received 
from the American College of Surgeons its honorary 
diploma of Fellowship, and when, three years later, he 
paid a second visit to that country and to Canada, he 
was made an honorary LL.D. of McGill University, 

Montreal. Besides his appointment on the surgical staff 

of the Meath Hospital, Sir William Taylor was surgeon 

to Sir Patrick Dun's Hospital, to the National Children's 

Hospital, and to St. Ultan's Infant Hospital ; and consulting 
surgeon to the Coombe Lying-in Hospital, to Steevens' 
Hospital, and to the Dublin Dental Hospital. In 1922 
he was appointed Regius Professor of Surgery at Dublin 
— University. He was elected President of the Royal 
| f#eademy of Medicine in Ireland in 1927, and had been 

President of the Association of Surgeons of Great Britain 

. апа Ireland in 1924-5. 
Sir William Taylor took a leading part.in the move- 
— ment set on foot some years ago for the building of one 
or two central hospitals in Dublin to replace the several 
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Six Мпллам TAYLOR 


existing hospitals, which he considered out of date and 


unsuitable from many points of view, his contention 
being that with two well-equipped hospitals not only 
would the patients benefit, but future doctors would be 
better equipped for their life's work. At that time, with 
hardly an exception, the Dublin hospitals were so over- 
burdened with debts that their work became somewhat 
circumscribed. When the Irish Hospitals Trust sweep- | 
stakes were organized Sir William Taylor was invited to 
become a member of the committee. He accepted, and 
became vice-chairman of the Trust. 

During the past five years he had served on the 
General Medical Council as the representative of the 
Royal College of Surgeons in Ireland, and he was to 
have been president of the Surgical Section at the Annual 
Meeting of the British Medical Association in Dublin 
next July.. In a recent issue of the Jrish Times а 
colleague, in a tribute to the 
dead surgeon, stated that as 
a man William Taylor was 
one. who never forgave an 
injustice or forgot a kindness. 
Under a brusque manner he 
had a heart of gold. Honest 
in his work, honest in his 
dealings with all men, and 
fearlessly faithful to his con- 
victions, his passing is a tragic 
loss to his profession and to 
his country. 


[The photograph reproduced is 
by Elliott and Fry, London.] 


SIR FREDERIC HALLETT 


Honorary Member of the British 
Medical Association 


We regret to announce the 
death on February 5th of Sir 
Frederic Hallett at his home 
in Berkshire. It is not given 
to every man to see his own 
name perpetuated by those 
he has served, in the award 
of an annual prize bearing his 
name. 

Born in May, 1860, Frederic 
Greville Hallett was educated 
at Westminster and abroad. 
At the age of 17 he became 
a junior clerk at the Royal 
College of Surgeons of England, thus beginning an asso- 
ciation with the Royal Colleges which was to endure 
for fifty years. In 1882 he was appointed assistant 
secretary, and at once became deeply immersed jn the 
formation and constitution of the ‘‘ Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England '’—known 
as the English Conjoint Board—of which he became the 
first secretary in 1886, a post he held until his retire- 
ment in December, 1927. He continued the manage- 
ment of the administrative side of the examinations of 
the Royal College of Surgeons—for the Fellowship and for 
the Licence in Dental Surgery—being given the title of 
director of examinations of the Royal College of Surgeons 
of England in January, 1914. In these two posts Hallett's 
genius for administration and organization found its true 
outlet, for the entire system under which the examina- 
tions of the Royal Colleges are conducted—a system which 
has won the admiration of educational authorities all over 
the world, and in not a few instances has served as.a 
pattern—was his own creation. The system proved, 
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‘hoa way that not only could - justice, | expedi- 
ston, and accuracy be attained, but also that the result 
of a czndidàte's examination could be given to him on the 
с day he completed his examination. Until some better 
^ means of selection than the examination system can be 
"evolved nothing fairer than the '' Conjoint system '' is 
likely to be created. | There are few systems which permit 
the retention of any human element, but there must be 
many thousands of practitioners to-day who owe not a 
little to the ever-ready sympathy and advice, in failure 
Or success, of Hallett, 
"^ His valuable work for the Royal Colleges during twenty- 
two years—particularly in connexion with the building 
of the first examination hall on the Embankment, and 
again with {һе building of the present hall in Queen 
Square, Bloomsbury, іп 1909-12-—was recognized by an 
honorarium of £500. In 1902 the Royal Colleges estab- 
lished the Imperial Cancer Research Fund, of which 
Halle tt became the first secretary, in addition to his other 
duties. He retained this position until last year, when he 
resigned on. account of his health, and the executive 
committee of the Fund, in the last annual report, express 
^. deep appreciation '"' of the way he has guided the policy 
of the Fund during its thirty years of existence, and of 
© chis far-sighted ability in drafting its constitution." At 
“othe invitation of the Carnegie. Foundation in 1912 he 
«visited America to explain the working of the examina- 
tion system of the Royal Colleges, and the success of his 
sit cemented the sympathy and understanding between 
the medical educational authorities in both countries. It 
is.not too much to say that the establishment of the 
Natiorial Board of Medical Examiners of the United States, 
with its. system of examinations similar to that of the 
Royal Colleges, owed not a little to Hallett's inspiration, 
sympathy, and guidance. 
Оп the outbreak of war Hallett dk over, as additional 
duties, the responsible work of secretary to the Committee 
f Reference—a statutory body appointed to arrange for 
é calling up and demobilization of the medical staffs of 
the London hospitals—besides acting as secretary to the 
joint delegates of the Committee of Reference and of the 
Central Medical War Committee, and to various sub- 
committees of the delegates. In 1920 his war work was 
recognized by the award of the O.B.E., while the Royal 
Colleges granted him an honorarium of 100 guineas in 
ppreciation of his work with the Committee of Reference, 
id he was appointed a justice of the peace for Berkshire. 
n his retirement in December, 1927, after fifty years of 
devoted service to ‘medical education in general and to the 
Royal Collegés in particular, Hallett received the honour 
of knighthood. In 1928 the Council of the Royal Colleze 
of Surgeons desired to make him a personal gift to com- 
emorate his outstanding work for the College during half 
ntiry, and in deference to his own wish instituted the 
lett. Prize, which is awarded twice yearly at each 
nary Examination for the Fellowship to the candidate 
ho. most distinguishes himself in the examination in 
tomy and physiology. 
Apart irom the Royal Colleges, the thing nearest to his 
heart was.his hoine, and even here there was a link with 
the profession he loved and served so well. In 1884 
Halett married Margaret Elizabeth Lane, the daughter of 
James Lane, Е.К.С.5., and niece of Samuel Lane, whose 
> is.intimately associated with the foundation of St. 
Hospital Medical School. Perhaps his favourite 
hobby was painting and illuminating, and many are the 
addresses, etc., which testify to his artistic skill and 
"ability. . Many of those who have admired the beautiful 
Roll.of Honour in the House of the British Medical Asso- 
ciation may .not: be aware. that this is. one of Hallett's 


















































‘Lady Hallett ‹ survive 








the wife of her father, 8 successor, Мт, "Horace Rew. 





E. C. THOMPSON, M.B. Е.К.С.51., 


Late cf Omagh, County Tyrone . 


The death of Dr. Edward. Charles Thompson” forme 
surgeon to the County Tyrone Hospital, took place 
the age of 83, at his residence in’ East Sheen, Sur 
where he had lived since his retirement from practice five 
years ago. 

He received his early education at the Raphoe Royal 
school, and from there entered Dublin University, gradu- 
ating М.В. in 1871. He became F.R.C.S.l. in 1885. 
After a short time in the Army, Dr. Thompson succeeded 
his father in 1895 as surgeon to the County Tyrone. -Hos 
pital. He held this position for fifty years, and it was' 
almost entirely owing to his efforts that that institution 
became one of the most .up-to-date and» best-equippe 
county hospitals in Ireland—and-that at a time wh 
county hospitals were in a very ill-equipped condition 
He at one time represented Monaghan in the House. of 
Commons, and succeeded in getting an important clause 
in one.cf the Local Government Acts, which enabled 
county councils to make grants to county hospitals in 
excess of the statutory grants, provided that the auditor 
of the Local Government Board certifed there was a 
deficit in the funds allocated to the work of these hos- 
pitals. In the great war he placed his services at tl 
disposal of the Allies, and was. appointed commandant. 
the Belgian Field Hospital. On relinquishing this appoint- 
ment later, Dr. Thompson devoted much.of his time to 
the treatment and care of wounded British soldiers; Ir 
1926 he was appointed a Deputy Lieutenant for Coun 
Tyrone; and in 1925 served as High Sheriff of the.count 

Dr. Thompson, during his time in County. Tyrone, was 
a very energetic medical politician, and in the differe 
lrish medical crises, mainly owing to his efforts and i 
fluence, the profession in Tyrone proved always strictly 
loyal to the highest medical principles. Some time before: 
his resignation he established a very successful Division 
of the British Medical Association, coterminous with the 
county as an administrative area, and was electe 
its first chairman. He was also à past-president of 
North of Ireland Branch. 


























Dr. WitLiAM Brack. Jones, who died in Cardiff on 
January 27th, practised for many years in Breconshire, 
and was well known for his writings on the mineral wat 
of Llangammarch Wells. A son of the Rev. W. M. Jones, 
D.D., he was born in 1864, and studied medicine at 
St. Bartholomew's Hospital, graduating M.B.Lond. ins 
1892 and M.D. in 1894. After.serving as house-surg 
at Bart's and house-physician at the Great Northe 
Central Hospital, he obtained the D.PsH. in 1897, and 
in the following year became physician to the:spà | 
Llangammarch.. Later he was appointed medical officer 
of health for the combined Builth Wells and Colwyn urba 
and rural districts, and medical officer to the Builth 
Cottage Hospital. During the war he was honor 
medical officer to the local Red Cross hospital, and after: 
wards served as medical referee for the Ministry of | 
Pensions. Dr. Black Jones was a justice of the peace for > 
Breconshire, and in 1994 was elected chairman of the * 
North Glamorgan and Brecknock Division of the British : 
Medical Association ; he had served also as chairman of 
the Brecknockshire Panel Committee. 
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Я Ме dico-Legal 


AN INDIAN MISCARRIAGE ОЕ. JUSTICE 
. 0 _ Thé Case of Dr. Gaya Prasad `, Р 
A singular story from the Indian courts has just been unfolded 
to the Judicial Committee of the Privy Council оп appeals by 
an assistant civil surgeon and a sub-inspector of police from 
the judgement of the High Court of Patna. Dr. Gaya Prasad, 
à young practitioner at a hóspital at Sassaram in the province 
of Bihar and Orissa, had been sentenced to five years’ rigorous 
imprisonment, and the police inspector to ten years, the 
former for perjury-and the latter for conspiring to fabricate 
and give evidence falsely. The: Judicial. Committee allowed 
both appeals, stating that there had been a miscarriage 
of justice which had caused two persons of apparently 
unblemished reputation to be wrongly convicted. : 

The story begins with a complaint to:thé police inspector 
that a young man-had- been attacked by six others, and so 
assaulted that he had died.: The statement of the persons 
accused was that.the young man had been suffering from 





cholera and had died of that. Тһе. police.inspector sent the |. 


body for post-mortem: examination to .the, nearest, civil 


surgeon, fifty miles away, who,happened to be Dr. Prasad. - 


The doctor made the póst-móitem examination, found .a 


number of ecchymoses in the neighbourhood of the stomach, | 


and gave it as his opinion that the cause of death was shock 
resulting from injury., Later: he gave evidence at thé mutder 
trial, and testified to ruptures of abdominal organs, stating 


that at.the sites-of the ruptures there. were clots -of blood, ` 


indicating that the injuries were ante mortem. The acoused 
persons were found. guilty and sentenced to’ death, which 
sentence was commuted to long terms of imprisonment. After 
the verdict, however, there was much unrest in the village, 
and further inquiries were ordered, with the eventual result 
that. proceedings were taken against the original _accusers, 
and also against the police inspector and the doctor-. The 
hearing, which took place at the High Court of Patna' before 
the Chief Justice and two other judges -and.a special jury, 


occupied fifty :йауѕ, апа `а the accused' were found guilty.: 


The charge which was held to be proved against. the doctor 
was that of perjury at the trial, though he.was acquitted 
on the other charge of conspiracy to fabricate false evidence 
—that is, his report on his post-mortem examination. 

Lord Atkin, in.delivering the judgement of the Judicial 
Committee, said that in its opinion ‘the doctor’s conviction 
was not justified and could not stand. The substance of. the 


case against him was that, although he had so stated in. 


court, he.had not in fact held the opinion that the- injuries, 
were ante mortem ; yet, as Lord Atkin pointed out, a similar 
statement was made. in the report of his post-mortem exam- 
ination, and in respect to the charge founded-on that he had 
been acquitted. The Chief Justice, who attached .excessive 


importance to the evidence of doctors called for the prosecu-- 


tion that they would have expected much more blood in the 
pericardial cavity, had suggested to the jury that on the 
perjury charge they might find that the doctor had not held 
the view he had expressed in the witness box if they con; 
sidered the things which were before him when he: gave 
evidence quite apart from: the things which, were before him 
when he made his post-mortem report. But the only further 
facts before the doctor when he gave .evidence were things 
which would strengthen the opinion he had expressed— 
namely, that his chief at the hospital agreed with his con- 
clusion as to ante-mortem injury, and that.the "prosecutors 
had already given evidence that the deceased had been 
assaulted. It appeared that the doctor had never heard of 
‘the deceased or- his. relatives or the accused, and had- no 
motive for giving a false opinion. The Chief Justice left io 
the jury the following choice of alternatives: that if the man 
died of disease and, as the doctor said, no blood was found 
in the abdomen, that fact should have struck him as con- 
clusive against ante-mortem injury, while, if he died of 
* iüjuries, then the abdomen would have been full of blood, 
' and in that case," added the Chief Justice, ''he was 
7 a fool not to’ have noticed it. In any-case he would seem.to 
be a person who is'not fit lo do post-mortem work.” Lord 
Atkin said that' after opinions so expressed ihe jury might 
well have thought that no one.possessed of a medical degree 
and holding office as a civil surgeon could have reached the 





depth of.incompetence suggested, and therefore they would 


"be driven to the only other.alternative—perjury. But it. 


had to be remembered that the story presented to the 
doctor was one of alleged assault, that the internal injuries 
found were obviously.the result of violence, that it had not 
at апу relevant time been suggested to the doctor that violence 
had “been applied after death, and that the only disease 
mentioned—namely, cholera—was clearly negatived. There- 
fore it seemed reasonable that a medical man should honestly 
come to the conclusion that death was due to the injuries which 
he found. The result of the case was to leave no stain upon 
the integrity of Dr. Prasad’s character as a professional man. 








The Services 


HONORARY SURGEON TO THE KING 

Lieut.-Colonel H. Е. Stanger-Leathes, I.M.S., has been 
appointed Honorary Surgeon to His Majesty the King in 
succession to Major-General C. Hudson, C.B., C.LE., р.5.0., 
I.M.S. (ret.), and is promoted to the rank of Brevet Colonel. 








DEATHS IN THE SERVICES | 
Lieut.-Colonel John Stephenson, C.I.E., F.R.S., Bengal 
Medical Service (retired), died of a heart attack in London on 
February 2nd, a few days before his sixty-second birthday. He 
was born on February 6th, 1871, and was educated at Burnley 
Grammar School and at the Victoria University, Manchester, 
where he graduated M.B. and Ch.B., with first-class honours, 
in 1893» Не. also took the degree of B.Sc., with honours 


‘in zodlogy, in 1890, and the M.B., with first-class honours 


in medicine, at London University in 1894, subsequently 
becoming D.Sc. in 1909, as well as taking the F.R.C.S. in 
1905. - Aíter-filling. the posts of house-physician at the Royal 


|-Infinmary,' Manchester, and at the Royal Chest ‘Hospital, 


London, he entered the I.M.S. as surgeon lieutenant on 
January 29th,:1895. ` He became -lieutenant-colonel after 


-twenty ‘years’. service, and retired on September 6th, 1921. 


‘After his rétirement he was lecturer on zoology at Edinburgh 
"University ífroin'1921 to 1929; when he came to London to 
take up the editorship -of the Fauna;of British -India Series 
at the Natural History Museum. He served in the war of. 
1914-18, in the Egyptian Expeditionary Force in 1918 ; but 
most of his service was spent in civil employment in the 
Punjab, where, after serving as civil surgean of various 
stations, including a spell of plague duty, he was appointed 
in 1906 to be professor of biology in the Punjab University 
at Lahore, and later professor of zoology. He made a con- 
‘siderable reputation as an oriental scholar, as well as in his 
‘special: subject of zoology, publishing several translations of 
‘oriental works, the chief of which was the text, with transla- 
tion and commentary, of the Hadiqatusl-Haqiqat of the Hakim 
Sanai. He wrote many zoological works and articles, the 
best known of which is a monograph on_the Oligochaeta 
(earthworms) of India, published by the Oxford University 
Press in 1930. He received the C.I.E. on June 3rd, 1919, and 
the F.R.S. in 1930. Two years ago he was appointed zoological 
secretary of the Linnean Society ; he was also offered, but 
declined, the secretaryship of the Royal Asiatic Society. 








» ' Universities and Colleges 





UNIVERSITY, OF LONDON 
The degree of Ph.D. (Bacteriology) has been awarded to 
R. Lovell of the London School of Hygiene and Tropical 
Medicine. 





UNIVERSITY OF BIRMINGHAM 

Dr. James F. Brailsford has been appointed radiological 
demonstrator in living anatomy. ` 

Dr. J. Gore and Mr. Е. С, N. Strong have been appointed 
part-time demonstrators in anatomy for the spring term. 
^ It has been decided to abolish, the degree of B.Sc. in public 
health and to establish a degree of M.D. (State Medicine) 
under regulations approved. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 
. ine Lectures А 
The Oliver-Sharpey Lectures, on the peripheral pathway 
for sensation; will be given’ by Dr. E. Arnold Carmichael 
on May 2nd and 4th, and on June 8th, 13th, and 15th, 


Professor E. Mellanby will deliver the 'Croonian Lectures оп 


‘‘ Nutrition and disease—the interaction of clinical and ex- 
perimental investigations.’’ 

‘The lectures; to which any member of the medical pro- 
fession is admitted on presentation of visiting card, will be 
given at the College, Pall Mali East, at 5 p.m. on each day. 


Й 
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. Medical Notes in Parliament 
. [FROM OUR PARLIAMENTARY CORRESPONDENT] 





Parliament reassembled on F ebruary 7th. The business 


of the House of Commons for the week included resolu: 


tions authorizing expenditure for housing in England and 
in Scotland under Bills before the House. An announce- 
ment was made that the Government would introduce a 


Bill for -the licensing and regulation of the transport of 


goods by road. 


- Es 
Influenza 

On February 7th Sir Wirtraw Davison asked the Minister 

of Health whether any organized research was being conducted 

by, or at the instance of, his Department: into the primary 

cause of influenza and the methods for its prevention in yiew 


+ of the serious effects on the health and industry of the nation 


caused by recurring epidemics. Sir HILTON Younc replied > 
Iuvestigation into the virus diseases, of which influenza is 
elieved to be one, is continually in progress at the National 
Institute for Medical Research. A special inquiry, subsidized 
by my Department, is also being made, into the bacteria 
oi the nose and fhroat with a view to ‘devising methods 
of prevention of such respiratory diseases as influenza. 
Hitherto, in this and other countries, the direct verification 


‘of the influenza virus has proved impracticable, because the 
- effect of the organisms foünd cannot be proved experiment- 


ally in the absence of any susceptible species of animal. 'No 
general method of immunization is accordingly at present 
available. ў 


| Slums and the Housing Bill 
On February 7th the House went into committee on the 
money resolution required for the Housing (Financial Pro- 
visions) Bill. Sir Hi:ron Younc moved the resolution, which, 
he said, was a necessary preliminary to the scheme for the 
enlistment of the building societies in their endeavours to 


provide houses. It was proposed to extend a certain guarantee | 


to the building societies in respect of advances made by 
them. in excess of their normal advances for building. "The 
scheme was a big step in "advance towards meeting the 
demand for houses by wage-earners of the class just above 
the lowest paid. Subsidies must be concentrated on slum 
clearance, and he intended to appoint a committee of his 


-own Department as an essential step to focus knowledge on 


this subject. 
Sir Francis FREMANTLE said there was no reason why 
eventually a large statutory public utility society should not 


‚ fill in the present gaps in the work of housing. It was. as 


well ‘that the Government had not included ‘any proposal 
about the public utility societies in its scheme at the moment. 
Anything that would interfere with ihe clear-cut change in 
the Government’s housing policy would invalidate the in- 
centive to private enterprise, and to the builder and the 


: building trade, to take up this work. He doubted whether 


‚ the scheme proposed by the Government, with the help of 


the building societies, would produce houses at a rental which 
was wanted. They should not be satisfied- until they got 
houses at a rental of 8s. in the country and 12s. in the towns, 
including rates. In the slums and in industrial towns there 
were now innumerable instances of families spending as much 
as 15s. to 20s. for bad accommodation in a couple of rooms. 
They knew of the scandalous and disgraceful cases; up and 
down the country, of subtenancies at exorbitant rents. In 
this epoch-making change of policy the Government was 
focusing on the slums. He welcomed the news that the 
Government was going “‘ full steam ahead ” with its slum 
policy, and was not going to confine itself to the 


12,000 houses annually which had been’ suggested. The 


resolution was agreed to by 236 votes to 38. 

Earlier in the sitting of February 7th Mr. Еммотт asked the 
Minister of Health whether the Government’s programme for 
slum clearance was limited to 12,000 houses a year. 

Sir Нилом Youxc replied that no limitation of the sort 
was imposed in the Government’s programme for the clear- 
ance of slums. It was intended, by the concentration of 


x 








‘W.C.) on Wednesday, February 22nd, at 8.30 


assistance from subsidiés on slum clearance, and by encour- 
aging the more active administration of the Act of 1930 Љу 
local authorities, to raise the rate of clearance as much as 
possible without any arbitrary limitation. ~The figure of 
12,000 houses a year had been referred to as the estimated 


number for which, in the’ light’ of experience of the working . 


of the Act, it was reasonable to make provision in the 


Estimates for the coming year, which would be the first year - 


of intensified effort. It was expected that after the first 


year 
the rate of clearance would be increased. E 








Medical News 


The Sir Charles‘ Hastings Lecture for 1933 will be 
given at the British Medical Association House, Tavistock 
Square, W.C.1, by Sir Henry Gauvain, ой Tuesday, 
February 21st; the subject will be '*Sun, air, and sea 
bathing in health and disease." ‘The lecture was in- 
augurated by the B.M.A. for the purpose of offering to 
the public information by the highest authorities on 
matters of general public interest. The President of the 
Association, Lord Dawson^of Penn, will take the chair 
at 8 p.m. Tickets of admission (free) can be obtained 
from. the Financial Secretary, B.M.A. House, Tavistock 
‘Square, W.C.1. Seats not occupied by 7.50 p.m. will be 
available for other members of the public. - З 


A meeting of the Royal Microscopical Society will be 
held in, the Hastings Hall, B.M.A., House, Tavistock 
Square, W.C.1, on February 15th, at 5 for 5.30 p.m, 
Papers, followed by discussions, will be read by Mr. 
Arthur S. Newman and Mr. E. E. Jelley. A meeting of 
the Biological Section will be held on March Ist. С i 

At a sessional meeting arranged by. the Royal Sanitary. 
Institute in the town hall, Warrington, on Friday, 
February 24th, Dr. J. Gifford will ореп а discussion on 
sterilization of the mentally defective. The chair will be 
taken at 6.30 p.m. by Dr. George F. Buchan. 3 


The annual meeting of the Industrial Health Education 
Society will be held at 10, Downing Street on Monday, 
February 20th, at 4.30 p.m. The speakers will include 
the Prime Minister, Lord Horder (president of the society), 
Lord Luke (chairman), Dr. W. J. O’Donovan, M.P., and 
Mr. A. G. Walkden, president of the Trades Union 
Congress General Council. 


Dr. Matthew B. Ray will give a Chadwick Lecture, 
entitled ‘‘ The Hippocratic tradition," on Tuesday, 
February 21st, at 5.15 p.m., in the lecture hall of the 
Royal Society of Tropical Medicine and Hygiene (26, Port- 
land Place, W.1). Sir William Collins will preside. 


Sir William B. Hardy, D.Sc., F.R.S., director of food 
investigation, department of scientific and industrial 
research, will give the Trueman Wood Memorial Lecture 
before the Royal Society of Arts (John Street, Adelphi, 
: p.m. 
“ Industrial research with biological 





His subject is: 
material." . . 
А+ a meeting of the Cambridge Antiquarian Society on 
February 13th at 8.30 p.m., in the Museum of Classical 
Archaelogy, Мг.` Е. Saville Peck will give a lecture on 
John Francis Vigani (first professor of chemistry in the 
University) and his medicine chest, now in the library of 
Queens’. College. - ME 

Professor J. A. Gunn of Oxford will give a lecture on 
the search for new remedies at the meeting of the 
Pharmaceutical Society of Great Britain, to be held at 
17, Bloomsbury Square, W.C., on Tuesday, February 
14th, at 8.30 p.m. В 


At the meeting of the Paddington Medical Society ‘on 
Tuesday, February 14th, in the Great Western Royal 
Hotel, Paddington, at 9 p.m., a discussion on ‘‘ Problems 
of medical representation " will be opened by Dr. E.-K. 
Le Fleming, Dr. A. F. Heald, and 
Visitors are cordially invited. 


Mr. Ernest Ware. 


an 


А 
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The Fellowship of Medicine announces that Dr. H.C. І 
Cameron will. lecture on ‘‘ Stammering and bed-wetting Letters, Notes, and Answers 


in the school child " in the series on practical problems 
in medicine and surgery, at 11, Chandos Street, W., on А 
3 М 2 ; В All communications іп regard to editorial business should be addressed 
үну 14th, at 4 p.m. Three courses will begin on to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
ebruary 20th: M.R.C.P.. evening clinical and patho- Square, W.C.1. 
logical demonstrations at the National Temperance Hos- | ORIGINAL ARTICLES and LETTERS forwarded for publication 


pital on Mondays and. Fridays (limited to 16); medicine, are understood, to be offered, to the British Medical Journal. alone 

S RU e E Del › unless the contrary be stated. Correspondents who wish notice to 

surgery, and the specialties, at the Prince of Wales's be taken of their communications should authenticate them with 
Hospital, Tottenham, for two weeks, occupying the whole their names, not necessarily for publication. ` 

of each day with demonstrations, operations, and lectures ; Au gering REPRENIS of their анс published in fe British 

; Р i edical Journal must communicate wit he Financial Secretary 

PE pathology class at the Hospital for Кор, and Business Manager, British Medical Association House, Tavis- 

rompton, on two days a week, from 11.30 a.m. to 1 p.m. tock Square, W.C.1, on receipt of proofs. 


(limited to six). Other forthcoming courses include | All communications with reference to ADVERTISEMENTS, as well 


medicine, surgery, and gynaecology at the Royal Waterloo = orders n copies sh ш Journal should be addressed to the 
a S Н И » inancial Secretary an usiness Manager. 
Hospital, March 6th to 25th ; orthopaedics, at the Royal | The TELEPHONE NUMBERS of the British Medical Association 


National Orthopaedic Hospital, March 6th to 18th; and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
rheumatism (evenings), at the British Red Cross Clinic, and 9864 (internal exchange, four lines). 


Tuesdays and Thursdays, March 7th to 23rd. Бы К елен rate PUE m 
"TEN $ n" К IE BRITISH MED. NAL, Aitiol 
The University of London Medical Graduates Society Westcent, London. f коор. 
was fortunate in being entertained by the Society of | . FINANCIAL SECRETARY AND BUSINESS MANAGER 
Apothécaries on February 2nd, when their hall, with its (Advertisements, etc.), Articulate Westcent, London. 


plate, art, and literary treasures, was open for inspection. MEDICAL SECRETARY, Medisecra Westcent, London. 


А : The address of the Irish Office of the British Medical Association is 
The master (Dr. Cecil Wall) received the members and 18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; tele- 


gave a short and extremely interesting address on the phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
history of the Society of Apothecaries, with ‘special Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
reference to their development as a licensing body for the 24361 Edinburgh). 

practice of medicine. This address was greatly appre- 

ciated, and Lady Barrett suitably returned thanks to QUERIES AND ANSWERS 


Dr. Wall and the Apothecaries for their hospitality, after 
which tea was served. Particulars as to membership of 


Ў ie : : : Synergism and Antagonism 
M eode M CUR SEE NL. droni the Dr. D. Drew (Francistown, Bechuanaland Protectorate) asks 
s Meee ky Ау, DE . for information about the synergism of magnesium sulphate 
. A post-graduate course in orthopaedic surgery will .be for morphine and for ether; of magnesium chloride for 
held at the Royal National Orthopaedic Hospital, 234, amidopyrin, sodium salicylate, and acetyl-salicylic acid ; 
Great Portland Street, W.1, айа Stanmore, Middlesex, and also of the antagonistic action which is stated to exist 
from March 6th to 18th. The fee for the course is £3 3s. between magnesium sulphate and certain other drugs, 


: B ; + among them quinine. Some time ago (he writes) I came 
Full particulars can be obtained either from the hospital or across a reference, in the Epitome, to J. T. Gwathmey’s 


from the Fellowship of Medicine; 1, Wimpole Street, Ұл. work upon the subject, quoted from the Journal of the 


The February issue of the Pyactitioney is devoted American Medical Association for December 8th, 1928, but 1 
entirely to the early diagnosis of malignant diseases, the have not been able to get more detailed information as to 
_ subject being introduced in an article by Sir Holburt how, and in what proportion, the synergistic drugs are best 
Waring. ` Thirteen sections deal with the diagnosis of used. With regard to the antagonism of magnesium 


А R : i sulphate and quinine, I have used these drugs together in 
cancer as it occurs in various parts of the body. The the treatment of malaria, and I believe they are used in 


whole makes an excellent symposium. combination in the East, but I have not remarked any 
Dr. L. P. Jacks, editor of the Hibbert Journal, will |, antagonistic action, nor have I seen more than one reference 
deliver an address on the social sciences and philosophy, to it in the medical press. 


at University College, Gower Street; on Tuesday, February : Tapeworm Infection 

14th, at 8.15 p.m. Tickets can be obtained on application | Dr, А. J. Turner (Lee-on-Solent) writes: In reference to 

to the Director of Studies, . University Hall, 14, Gordon Dr. J. G. Bennett's inquiry about tapeworm infection 

Square, W.C.1. m: peer 4th, p. 211) E: would draw his attention to 
The Canadian Association of Occupational Therapy, Dr. A. H. Kemp's experience given in the Medical Annual 


- à А к А for 1933 (p. 584). I have no personal experience of carbon 
which has been in existence for six years, has made con- tetrachloride in this disease, but both this and Dr. Kemp’s 


siderable progress latterly, qualified members being now method with’ vermifuges generally are worth considering. 
at work in many of the larger hospitals throughout the 

Dominion. Two-year courses are held for the purpose - - Treatment of Mucous Colitis 

of training, and whole-time or part-time work is avail- | Dr. D. M. MacpoNaLD (Alloa) replies to Dr. Grosch's query 
able in increasing degree for occupational therapists. of January 28th (p. 172) as follows: I write to suggest the 
The president of the association is Dr. Goldwin Howland, use of powdered Irish moss for the above troublesome and 


Р : . persistent malady. I have employed it for over twenty 
and Dr. Alexander Primrose and Dr. Frank Pedley are years with most excellent results. Though not a drug in 


vice-presidents ; the secretary is Mr. W. J. Dunlop of the the accepted sense this does not detract from its efficacy, 
















` University of Toronto. R and in addition it is nutritious. It is рг”. Ьу osmotic 
Progress in research work is indicated in the report for |` in its action. The method of administraty”. is as follows. 
the 1931-2 session of the Hebrew University of Jerusalem. орн Cord one о. апу k рч ош, $ 
Protein structurè and the nature of tne чер oe fonnd in swallowed: and по аша taken with it ог for an hoi alter- 
the Dead Sea have been studied by the chemistry. depart- wards. When the symptoms are severe a similar dose is 
ment, while the researches in biology have included work taken in the éarly evening under like conditions. The moss 
on the prevention of malaria, and poultry and plant should approximate in powder form іо the black or white 
diseases. Undergraduate- teaching bas only just begun, pepper of table use. The subseq motions are bulky, 
but the University library has continued to maintain a soft, and painless. The ren in in action and 
steady growth. А А rapid in results. 
Dr. Paul Blum has been nominated professor of thera- | Major CHARLES NYHAN (Co: 
peutic hydrology and climatology at Strasbourg, and Dr. relief for his patient thro 
Cristol, professor of biological chemistry in succession to normal saline solution +, 


Dr. Derrien at Montpellier. - being requested to г 
and as long as he c 


. The King has appointed Captain J. J. Beausarig, I.M.S., guaiacol carb. 
to be His Majesty's Vice-Consul at Seistan. ` ` effect.” 
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Р Toxic Fibrositis 
M. D. R.” writes: I have a patient, а man of 67, who is 
subject to attacks of toxic fibrositis, but in the intervals 
is particularly free from it. He wishes to live on the south 
or south-west coast, a mile or two from the sea. 
the most favourable part for his complaint? 


** Dr. R. FonrEscuE'Fox, to whom we have submitted 
the inquiry, suggests that the patient would probably do 


. well in the.hinterland above Worthing, or at Branksome | 


Park or Parkstone, near Poole. Both of these are dry and 
sunny, sheltered in winter, and favourable for such cases. 
But. à course of spa treatment, under advice, might be con- 


“, sidered if the toxic condition returns. ‘ : 


> Heating Rooms 
F. J. L.” asks for suggestions with regard to the best -means 
of heating bedrooms to prevent condensation on painted 
walls. “As labour-saving is necessary coal fires are not used. 
Gas, anthracite, or other stoves would do. Electricity is 
not available. ‘ š : 


А Income Tax _ 
Change in Partnership - 
Е. C. C. L.".had a halfshare partnership at A until 
September 30th, 1932, when he bought a one-third share 
in a partnership at В. The tax payable in January, 1933, 
as being three-quarters of the total tax for 1932-3 on the 
A practice, is £150 8s., and the assessor suggests that -he 
should: pay one-third of that sum, leaving the remaining 
and in-coming partners to pay the other two-thirds, and, 
presumably, the July, 1933, instalment. (The result would, 
of course, be that “Е. C. С. Г." would pay one-quarter 
of the total net tax for the year 1932-3.) ‘The accounts of 
the practice at A were made up to April 5th each year, 
and. those at B to December 31st. Does this affect the 
position? ` E x 
* It is not strictly correct to divide fractionally the net 
income tax liability, because unless each partner is entitled 
to the same personal, etc., allowanccs, the tax payable on 
“their ‘equal shares of profits will differ. While, therefore, 
“F, С. C. L?” is liable to account for tax as for 1932-3 
on (1/2 of 1/2 =)1/4 of the gross assessment, he should 
have his own personal allowances deducted therefrom. We 
advise him to apply to the inspector of taxes at A stating 
the facts, and asking for a statement showing what tax is 
due from-him personally on 1/4 of the gross assessment. 
Similarly, the inspector of taxes dealing with the practice 
at B will supply a statement showing “Е. С. С: 1.5” 
* liability on the (1/2 of 1/3 =) 1/6 share of the gross assess-. 
ment there. The fact that accounts are made up to different 
dates is immaterial ; in each case they merely supply, the 
measure of the liability for the year of assessment. 


Emoluments Received in Kind , 
D. L. B.’’ inquires whether he is chargeable for the value 
of emoluments (house, coal, light, etc.) received by virtue 
of his position as medical superintendent of an isolation 
hospital. The value is taken into account in calculating 
superannuation. + . 

** Assuming, as we do, that “ D. L. B." has.not such 
unrestricted use of the house as would justify him in being 
regarded as the occupier of the premises, we regard him as 
not chàrgeable in respect of tbe value of that occupation 
and of the coal, etc., supplied for his use, notwithstanding 
the metliod of computing superannuation. 



















о 
Two Rare сенсен of Scarlet Fever 


Dr. Eustace THorP.(Sunderland) writes: At the present time 

scarlet fever is shoying\an increase in severity, and I am 
jons of the septic type, suppurating 
Two unusual cases 
One child, a female aged 
nd week of disease a sym- 
eas of skin of the face, and 
Moulders and front of the 

glutei, knées, and. feet 
d patch appeared on 
in diameter,’ rapidly, 
black within 


What is ` 


_ forty-eight hours; death ensued twenty-four hours later. 
The condition is mentioned by Osler as a rarity. The 
second case was a girl, aged 12, who was admitted with a 
well-defined scarlet fever rash ‘and a ‘history of epistaxis. 
She also showed a well-marked crossed hemiplegia and loss 
of voice. This child has now, after two months, recovered 
almost completely, her mouth now only remaining 
paralysed. j 


What's Wanted 

A gentleman in Tangier wrote last week to the Times on 
behalf of a Berber chieftain who wished to know ‘‘ where 
he can obtain one of those small and inexpensive machines, 
to be affixed to the loud-speaker, which interpret into 
Arabic all air communications that are received from 
abroad in foreign ‘languages.’’ This letter, by a flash of 
editorial wit, was headed '' Plus a little something." We 
are reminded of it by the receipt from the Institute of 
Patentees (39, Victoria Street, S.W.1) of the third edition 
of hat's Wanted, described in the subtitle as “a list 
of $95 needed inventions." This booklet (post free, 1s. 2d.) 
is issued ''for the purpose of giving the potential inventor 
some guidance as to the channel into which he should 
divert his natural ability so that his efforts may have some 
prospect of meeting with success." The entries are classified 
under domestic and household Jabour-saving devices ; 
mechanical devices and internal combusiion engines ;, 
electrical devices and wireless ; building and housing ; and 
miscellaneous. We have not made an exhaustive study of 
these eight hundred and ninety-five modern needs, but a 
few gems have caught our eye: No. 8, '' Linen which will 
be proof against lipstick." ' No. 16, '' Wooden domestic 
articles.'' 


y^ No. 424, ' A machine to put on the table t 
pick winkles.’’ No. 461, '' A fool-proof teat for babies 
No. 650, ‘‘A device to produce an artificial—dog-bark, 


. when necessary, inside the house." Against the last item 
may be balanced No. 684, '' Automatic.mute for stringed 
musical instruments." These we take to. be.specimens of 

-unconscious humour; some of the others are obviously 
facetious in intention. 5 i 


Disclaimer, E А 
Mr. Н. Р. Winssury-Wuire (London, W.1) writes: Recentl 
a postcard was circulated-to members of the medical pro- 
fession by Messrs. Bayer Products Ltd., quoting a portion 
of an article I wrote in the British. Journal of Urology 
entitled ‘‘ Excretion urography with per-abrodil." My name 
was included on the postcard with reference to the article. 
` I am writing io advise your readers that this was done, 
without my knowledge or consent, and I wish to include 
the following extract from a letter to myself from Messrs. 
Bayer Products indicating their regret in this incident: 
' We beg.to furnish you with our formal assurance that 
in connexion with the circular your name was used.by our- 
Selves without your knowledge or consent. We had, of 
course, no intention to act in any way contrary to medical 
ethics, and we express our regret for any inconvenience 
which may have arisen over this matter.” 


A "Sleep Unit" 

AË the British Industries Fair at the White City, which will, 
be open from February 20th to March 4th, Messrs. Staples 
and Co., Ltd., are demonstrating what they describe as the 
'' perfect sleep unit." This consists of a new spring 
interior overlay, of scientific construction, in combination 
with the well-known Staples mattress, making a sleep unit 
of great luxüry. Another exhibit by. this firm is a divan 
with convertible headboard, from which, for day use, an- 
accompanying table can be erected, while for night use, 
the divan, fitted with the Staples mattress, makes a par- 


ticularly comfortable bed. 





Copies of a pamphlet on surgical sutures and ligatures, 
published by Messrs. Davis and Geck, Inc., Brooklyn, N.X., 
can be obtained by members of the medical profession, 
nurses, and 'students on application to Mr. Charles F. 
Thackray, Park Street, Leeds. 


Vacancies S 2 
Notifications of offices vacant іп universities, medical colleges, 
and of vacant resident and' other appointments at hospitals, 
will be found at: pages- 42, 43, 44, 45, 47, 48, and 49 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 46 and 47. 


A short summary of vacant posts notified in the advertise- 
ment columns appeats in the Supplement at page 47. 
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92 Tularaemia in ‘Sweden ; 


G. OLIN and P. SkursrEDT (Hygeia, September 30th, 
1932, p. 705) add Sweden to the list of the countries 
(United States of America, Japan, Russia, and Norway) 
in which tularaemia has been demonstrated. The first 
case, diagnosed early in 1931, belonged to the oculo- 
glandular type of the disease, and the source of infection 
was a hare which had been dressed by the patient four days 
before the first appearance of symptonis. Investigations 
showed that the same hare had given rise to the ulcero- 
glandular type of disease in two other persons, the incu- 
bation period being between two and four days. Since 
june 1st, 1931, the Swedish State bacteriological labora- 
tory has examined for tularaemia every sample of blood 
received for. examination for typhoid, paratyphoid, and 
undulant fevers. The Swedish Ministry of Health circu- 
larized the’ medical profession in August, 1931, with a 
view to focusing attention on this disease and its diag- 
nosis. In response to these measures altogether thirty- 
„опе cases were detected, eleven being scattered in different 
parts of Sweden, and as many as twenty being concen- 
trated in the small town of Lindesberg, within a circle 
with a diameter of only twelve to thirteen kilometres. 
Epidemiological’ investigations ‘carried out оп the spot 
suggested that the vector of the disease in many of these 
cases was the fly Chrysops discalis, which in the United 
States has frequently been convicted as a carrier of 
íularaemia. In one house alone there were as many as five 
cases, and in about two-thirds of all the cases tbe primary 
lesion occurred on the lower limbs, whereas there were 
only two in which the hands were the site of the primary 
lesion. Diseased squirrels were probably responsible for 
the infection in two cases, and a tick was suspect in a 
third. But all the problems of this small epidemic were 
not solved, and the inculpation of stinging insects could 
not be pushed home. further than to a '' probability diag- 
nosis." Apart from the hares examined in connexion with 
definite cases of tularaemia, the authors examined twenty 
other bares from different parts of Sweden, and succeeded 
in demonstrating the bacillus of tularaemia in two. 


93 Cerebral Symptoms in Weil’s Disease 


S. J. R. Ds Момсну and. J. Atsronpa (Nederl. 
Tijdschr. v. Geneesk., November 5th, 1932, p. 5147), who 
record an illustrative case, state that while the occurrence 
of meningeal symptoms, such as headache, vomiting, 
nuchal rigidity, and Kernig's sign, has frequently been 
described at the onset of the disease, definite cerebral 
symptoms have not hitherto been recorded. The case of 
the present authors was that of a man, aged 40, in whom 
Weil’s disease was ushered in by severe headache, 

. nuchal rigidity, choked disk, extensor response, and hyper- 
tension of the cerebro-spinal fluid in which the sugar con- 
tent was increased. The disease was complicated by 
jridocyclitis in the second week and a relapse in the 
fourth week, but finally recovery ensued.’ ` 


94 Undulant Fever in Veterinarians 
A. TuoMsEN (Rev. Gén. de Méd. Vét., October 15th, 
1932, p. 597) has studied the frequency of undulant fever 
in veterinarians in Denmark. Until April, 1931, only 
six cases had been recognized, all of which occurred in 
young veterinarians who had qualified within: the preced- 
ing two yéars. This peculiar incidence in newly qualified 
practitioners led the author to wonder whether perbaps 
undulant fever was a new disease which had sprung.up 
within the last few years. To gain some information on 
this.point he sent out a number of questionaries to 
practising veterinarians and obtained 324 replies. Only 
thirty members thought it possible that they had had 
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the disease ; on closer inquiry the probable пш 
reduced to nine, of which five were very doubt 
earliest case which was at all probable occurred 
The author therefore concludes that undulant 1 
to Br. aborius is a new disease in Denmark, 
there is no trace previous to the year 1925. 
clusion is to some extent supported by analogy 
incidence of abortion among hogs. The first 
of porcine abortion due to the specific porcine 
bacillus was noted in Denmark, in the summer 
since that date, in spite of control measures, it h. 
till in April, 1931, more than 200 farms were 
The author argues that both the disease in hum: 
and the disease in pigs are new diseases. Admit 
he draws the conclusion that the human disease 
caused by an organism other than that respor 
abortion in cattle. He makes the recommenda: 
young veterinarians about to go into practic: 
receive protective vaccination. 


95 Endemic Non-eruptive Scarlet Fever 


According to Н. Ziscuinsky (Wien. med. 
November 5th, 1932, p. 1461), it not infrequently 
that an endemic of scarlet fever occurs in a с 
hospital, although the disease on such occasions 
present the complete clinical picture but only 
- mentary form—namely, a haemorrhagic nephri 
ciated with cervical adenitis, the initial attack 
usually been overlooked. The nature of such ‹ 
is sometimes only discovered by the occurrence 
Pospischill has termed '' paradoxical return cases 
is, the admission to hospital of a case of scar] 
shortly after another member of the family has | 
charged after an attack of diphtheria, and vice ve 


96 Pulmonary Lesions in Measles 


M. Tarra, J. OmENsaNZ, and C. 0182 (Rev. E: 
Tuberculosis, November-December, 1932, p. 53% 
a radiological study of the lungs in fifty-seven + 
measles and found abnormal shadows in thirty-on 
frequency of these changes appeared to be in 
relation to the age and in direct relation to the 
of the disease. The. radiological changes were 
in the following four classes: (1) increase of t 
shadow ; (2)-nodular shadows ; (3) pareochymat 
filtrations ; and (4) cavities. The lesions represe: 
these radiological shadows sometimes occur withou 
rise to any clinical symptoms, and when symptc 
present there is no relation between their intens 
the extent of the pulmonary lesions. The lesions d 
always appear very early, and almost always dur 
active stage of the disease ; in convalescence th 
appear in the course of three or four weeks. The 
tion of the lesions, the negative result of the tul 
reaction, and bacteriological and pathological exami 
exclude the possibility of tuberculosis. The authc 
sider that in the present state of our knowledt 
impossible to decide whether the lesions are due 
virus of measles alone or to associated organism: 
clinical interest of these investigations consists 
necessity of not confusing an acute inflammatory 
with active tuberculosis, 


` 97. Sarcosporidiosis in Man 


"Though sarcosporidiosis is very common in anim: 
infection is.rare in man, and only eight cases hav 
“recorded in the literature. L. C. Fence (Chinese 
Journ., October, 1932, p. 976) gives a summary of 
including an account of the character of the parasi 
‘organs affected, and the associated lesions ; he also 
another case. The infection causes no specific sym 
and its discovery is therefore purely accidenta 
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asly recorded cases the parasite was | by operations and were easier to correct. Patients in 
+ muscle, аһа in the rémainder in/| the operated group obtained fairly good feet anatomically, 
of various regions of the body ; inf but fünction was poor owing to stiffness and loss of 
ed in thé right thigh. The parasites | elasticity. The non-operated group showed ‘still "better 
ardéd as the cause of the associat&d '| anatomical correction with almost no functional disability. 
, since the infected muscle fibres and | Kite has obtained successful'eorrectión of the--club-foot 
з were in every case more or less | without any operation in 88 per cent. of all the: children: 
tion of the parasite is given ; owing | who have been under his care during the last seven years. 
lge as to its life history, its identity : А . . 

Its dimensions and those of its spores 100 Skin Metastases in Carcinoma of the Bladder 

ces, and in consequence of these facts | H, C. RoLwick and C. P. O'Nxmr (Arch. Derm. and 
ite if the parasites found are different | Syph., November, 1932, p. 883) record a case of an in- 
+ different ages or stages of the same | filtrating transitional-celled carcinoma of the bladder, 
site in Feng's case had a very similar | associated with cutaneous metastases. There were also 


escribed by Baraban in 1894. metastases in the peritoneum, mesocolon, and the right 
f К : inguinal and iliac lymph nodes. The bladder growth 
eflexes as Diagnostic Factors mainly involved the right side, constricted the right 


к and R. Garcin (С. R. Soc. de Biol., | ureter, and caused a right-sided ascending suppurative 
32, p. 547) recall that reflex palpebral | pyelonephritis. The skin metastases were diffusely scat- 
roduced in many ways—for example, | tered, but preponderated on the right side. The diagnosis 
cornea or eyelids, by projecting a.| was reached by a biopsy of the vesical tumour and of the 
e the eyes, or by threatening gestures. | cutaneous growths ; it was subsequently confirmed at the 
trigemino-facial) has an essentially sub- operation and necropsy. The authors review the litera- 
is abolished in cortical lesions of the | ture, and comment on the rarity of metastasis in vesical 
The reaction to bright light appears'| cancer. Such tumours usually extend to the base of the 
also with a subcortical route, the | bladder and infiltrate the perivesical tissues. They 
lowing the optic fibres, the anterior | cause death as the result of an ascending infection of the. 
cles being the reflex centre, and the | kidneys, and of ureteral infiltration, but not in conse- 
ng in the fibres of association going to | quence of metastatic involvement. When metastases“ 
Various authorities maintain that this | occur they, appear usually in the bones and in the 
in certain mesencephalic lesions which lymphatic glands of the pelvis, but only occasionally , 
ical sign. The present authors discuss | extend upwards to the peritoneum. Cutaneous meta- 
se to the sudden approach of an object | Stases are very rare. 


tures, Animal experiments and certain . А 
з on this reaction are cited. They | 102 Ambulatory Fractures of the Spine 


reflex—a conditional one—is definitely | F. PUTZU (Chir. d. Org. di Movimento, November, 1932, 
i rolandic lesions and in hemispherical | p. 405) records five illustrative cases in men aged from:38 
ie occipito-rolandic area of the opposite | to 55 showing that fractures of the spinal.column may 
lly a cortical reflex, and must be dis- | occur, without symptoms of,.damage. to. the spinal cord, 
1с two reflexes previously mentioned, | so that the lesions would. have escaped notice in the 
al and mesencephalic respectively. . absence of x-ray examination. In each of the cases,. 

d . ; however, two symptoms were constant—namely, spon- 
taneous pain or tenderness at a fixed point of the vertebral 
column, and a gradually increasing sense of fatigue in 








Surgery . . maintaining the erect posture. .In the presence, therefore, 
tof such symptoms, even if there are no deviations of the. 

| spinal column or local deformities, as well as in every, 

'e Treatment of Congenital Club-foot 'case in which there is the slightest doubt as to the nature, 


"Amer. Med. Assoc., October 1st, 1932, | of the lesion, radiological examination is essential, since 
ЧЕ relieves the practitioner of grave responsibilities, in 
t; 185 of the patients were boys and addition to preventing serious consequences for the 
irls. Various curative operative pro- patient. Although, as in Putzu's cases, the trauma is 
loyed in thirty-one cases, in many’ of usually severe, it not infrequently happens that fracture 
onsued. Excellent results were obtained | Of the vertebral column may be produced by slight 


r results in twenty-one, and poor results | 1079115. К 
= е pend 1 102 Mortality of Appendicectomy in Children 
m undertaken before the patients came | H. Katser (Zentralbl. f. Chir., November 26th, 1932, 
or subsequently because they were more | p. 2871) has removed the appendix in 363 children between 
|. The author discusses the efficiency | the ages of 2 to 15 in the past twenty-four years. The 
of non-operative ireatment, such as | incidence of -appendicitis increases with the increase in, 
; and wedgings without the use of force | age, being uncommon in little children, and becoming 
ion of an-anaesthetic. Early treatment | common as puberty is reached. In Kaiser's series boys. 
ecause it seems to result in better feet, | were affected more often than girls in the ratio of 5 to 
of treatment is, in his opinion, not | 4. With regard to the method of procedure, all cases 
i early beginning. The ‘fifty children | of chronic appendicitis were operated on in the interval 
tment under the age of 12 ‘months | between attacks ; all cases of acute appendicitis were 
ie-tenths of a week less than did the | operated on even when the attack had lasted more than 
. who began between the ages of 1 and forty-eight hours. Cases of appendicular abscess were 
15, however, that after the child begins | treated like acute cases, unless adhesions made the removal 
ition of treatment necessary becomes | of the appendix technically impossible. In the presence 
er. The group treated twice a week | of acute peritonitis an operation was undertaken, imme- 
УЕ four and two-tenths weeks over the | diately. The peritoneum, is..involved more often in 
e a week. On the average it required | children than in adults. In his series Kaiser had no. 
is weeks longer to correct the deformity | deaths from chronic appendicitis ; there was a mortality: 
girls. Recurrences appeared in 50 per | rate of 0.75 per cert. for acute uncomplicated . eases, of 
{геп with other congenital deformities, | 6.5 per cent. for cases of localized abscess, and of:22.9 
- cent. of those who were normal apart | per cent. for cases.with diffuse peritonitis. The younger 
They were fewer than in cases treated | the child the worse is the prognosis.: The author found 


. study of.the results in 200 cases of 
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that in recent years the number of cases sent in for 
operation for acuté appendicitis. which have lasted less 
than forty-eight hours is increasing, and the mortality 
of appendicectomy is decreasing. The total-death rate 
of the disease is 3.3 per cent., and. compares favourably 
with the mortality of all ages,given, variously from 2 to 
10 per.cent. Kaiser believes that the prognosis is nearly 
as good from the fourth year onwards as it is in later 
life if the operation is performed early. ` 





Therapeutics 





103 Sanoerysin Treatment of Pulmonary Tuberculosis 


K. Faser (Ugeskrift for Laeger, October 20th, 1932, 


p. 1005) notes that in England and Germany attempts 
have been made.to estimate the value of gold preparations 
„in the treatment of pulmonary tuberculosis by grouping 
patients in two classes, the treated and the untreated. 
Favourable results have been claimed, with these com- 
parisons. їп. Denmark another statistical system has 
been adopted—that of comparing the results of sanatorium 
treatment in the periods before and after the introduction 
of sanocrysin in 1925. 
sputum-positive patients were treated at the Silkeborg 
Sanatorium. These patients fell into three categories. 


—-„Of the 1,250 receiving ordinary sanatorium treatment; 
—^ 419 (33.5 per cent.) were discharged sputum-negative. Of 


the 258 receiving tuberculin in addition to sanatorium 


treatment, 103 (39.9 per ceht.) were discharged sputum-. 


negative. Of the 204 treated by artificial pneumothorax 
as well as by a sanatorium regime, 115 (56.3 per cent.) 
became sputum-negative. In the period 1925-31 480 
patients, of whom 366 were sputum-positive, were treated 
with sanocrysin. Of these as many as 239 (65.8 per 
cent.) were discharged sputum-negative. It will thus be 
seen that the proportion of cases freed from tubercle 
bacilli in the sputum was approximately twice as great 
among the patients receiving sanocrysin plus sanatorium 
treatment as among those receiving sanatorium treatment 
alone. Another criterion by which to judge the value of 
sanocrysin is to compare the capacity for work several 
years after discharge of thé patients in the two periods: 
before and after the introduction. of- sanocrysin. Three 
years after discharge only 25 per cent.'of the sputum- 
positive cases in the first group: were still fully fit. for 
work, whereas this -was -the case- with 51.1 per cent. of 


the sputum-positive patients in ‘tthe sanocrysin group. | 


The author considers that the cases deriving most benefit 
from sanocrysin are those in which the disease is recent— 
that is, of less than six months’ duration. He is also in 
favour of graduating ‘the dosage to the needs of the 
individual and of avoiding all reactions by giving small 
doses, 5 to 10 cg. slowly increased at weekly intervals to 


a maximum of 60 cg. . EM 


104 Results -of Malaria Therapy 


W. Кер (Journ. Ment. Sci. October, 1932, p. 867) 
records tbe results of the ápplication of malaria therapy in 


general paralysis during eight years at the Whittingham. 


Coünty Mental Hospital. "Of all patients. with this disease 
treated, this 31 per cent. are sent home each year im- 
proved. Six to nine years after treatment 12 per cent. of 
the patients: are living at home, having recovered ; 
one to five’ years after treatment 24 per cent. are 
living at home, well. Reid is satisfied that malaria 
therapy definitely improves the physical condition of such 
patients, even when no mental improvement results. As 
regards expectation of life, he finds that 76 per cent. of 


patients are living one year after treatment, 50 per cent. · 


four years afterwards, and 22 per cent. nine years after it. 
He points óut, however, that this line of therapy entails 
some danger, if employed indiscriminately in all cases 
of general paralysis admitted to hospital; 13 per cent. of 
the patients die within one month of inoculation. The 
prognosis is best in those who have had symptoms of the 
disease present for seven months or less before the 
beginning of the treatment. 





In the period 1913-20 1,712^ 


Reinoculation with malaria . 








appears {о Бе of no. special benefit in general paralysis, 
&nd malaria therapy has little or no effect ón the physical 
signs present in the nervous system. W. D. NicoL (ibid., 
p. 843), reviewing seven years of this treatment at the 
Horton Mental Hospital, Epsom, finds that the percentage 
of good remissions in female patients there is low com- 
pared with the results of other observers ; this may be 
related to the high proportion of dementing types in his 
seriés, -due to the disease being usually more advanced 
in women at the time of certification. He also finds that 
remissions 'are obtained by -the first course of induced 
fever, and that subsequent courses exert no influence on 
the mental and physical progress, although they may, 
perliaps, bé advisable to maintain the latency or suppres- 
sion of the syphilitic process. emissions were obtained 
in'patients after the age of 50, and Nicol concludes, there- 
fore, that advancing.years need not be regarded as contra- 
indicative. The sooner a patient is treated after the 
onset of.symptoms the better is the prognosis; the 
maximum degree of mental improvement is apparent in 
most instances within three months from the completion 
of inalaria therapy. é í 


105 Transfusion in Typhoid Fever 


.L. TIXIER and S. Ов Sezg (Monde Méd., November Ist, 


1932, p. 923) record three cases of severe typhoid fever in 
a woman aged 25 and males aged 23 and 18. Two cf 
these cases, which were complicated by profuse intestinal 
haemorrhage, were treated by two to four transfusions of 
blood with excellent results. In the first two cases the 
blood was. taken from immunized donors, while in the 
third normal blood was used. The authors remark 
that, while persons who have been inoculated against 
typhoid fever, or have had the disease, should be chosen 
by preference as donors, such a condition is not indis- 
pensable for the success of the remedy. The action of 
the blood injected is not only haemostatic, but also anti- 
infective, since it tends to check the course of the disease. 


- 106- ` Sodium Borate in Graves's Disease р 
M. Loeper (Bull. Soc. de Thér., November 9th, 1932, 
р. 194) states that in 1925, in collaboration with Olivier, 
he recorded four cases of Graves’s- disease which had 
derived considerable benefit from treatment by sodium 
borate. In 1932, with Bioy and Soulié, he reported four 
more cases in which the results were controlled by study 
of the basal metabolism. Sodium borate always has a 
sedative effect, as is shown by its alléviating the insomnia, 
diminishing the tremor, and causing the sweating to 
disappear, аз well as soothing the general nervous con- 


‘dition. The tachycardia lessens and the enlargement of 


-the .thyroid decreases, while -the exophthalmos alone 
persists. The only unfavourdble symptoms .during the 
treatment are.diarrhoea and vomiting, and erythematous 
or papular eruptions of.short duration. Sodium borate 
can, be prescribed with equal doses of sodium citrate. 
Loeper also uses.a boro-amine compound containing 17 
to 19 per cent. of boron, which is injected in doses of 
5 c.cm. 


107 Effect of Digitalis on the Coronary Flow 


Their clinical experience having led them to suspect that 
untoward effects might occur with the use of digitalis 
in coronary disease, and that such effects might be due 
to coronary vaso-constriction, N. C. GILBERT and G. K. 
FENN (Arch. Int. Med., November, 1932, p. 668) performed 
à series of experiments on dogs, using a variety of digitalis 
preparations. They found that this drug seemed definitely 
to decrease the coronary flow, and this under conditions 
of pulse rate and blood pressure which would normally 
tend to increase the volume of the flow: The authors 
remark that angina pectoris may be assumed to include 
à large group of cases in which coronary vaso-constriction 
probably occurs as the result of reflexes originating in 
-various sources. Such a reflex vaso-constriction, more- 
over, is not to the advantage of the patient ; it does not 
occur with a normally acting autonomic system, but in 
persons whose autonomic systems show lowered thresholds 
and are óver-labile. In such a group it would be expected 
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that the vaso-constrictor action of digitalis on the coronary? 


arteries would occur most readily. In a large series о 
clinical cases, as in a large series of animal experiments, 
digitalis. in. comparable doses shows a wide divergence 
of action. -Its physiological effect, therefore, is probábiy 
not a simple function, but is conditioned by a great many 
anatomical and biochemical factors, which аге at present 
unrecognized. The coronary flow is also a functior, of 
' many’ variable factors, and the ‘effect of any isolated one 
of these cannot be accurately predicted. The authors 
-conclude that, while a vaso-constrictor action cannot be 
` certainly predicted in апу case, there is sufficient evidence 
of the. presence of such action to warrant great caution 
in exhibiting digitalis in coronary disease. 


108 Oxygen Therapy D berum 
According to W. H. Porrs (Amer. Journ. Med. Sci., 
November, 1932, p. 616) oxygen therapy has been passing 
through a rather intense ten-year probation period, and 
the time has come to examine the position. The absence’ 
of statistics showing a decline in the death raté of patients 


in view of the fact that this treatment is often resérved 
for the ‘more severe cases. It is of frequent assistance 
in pneumonia, for example, as is glucose also, but neither 
of these should be considered as specific forms of treat- 
. ment. The optimum concentration is at present regarded 
as 40 to 60 per cent., but the administration Should be 
controlled by the pulse rate, which is slowed by the relief 
of the anoxaemia. In pneumonia oxygen gives greater 
comfort by making breathing easier ; slows the pulse (and 
at times the respiration); and often lowers the tempera- 
ture ; increases the arterial oxygen saturation, and relieves 
cyanosis ; and’ frequently prolongs life until such time as 
the immunity mechanism is able to achieve recovery. 
Again, anoxaemia may play a crucial part in determining 


the outcome after coronary thrombosis, and the prompt - 


administration of oxygen may keep the patient alive 
until the pattially disabled heart can overcome its acute 
functional disturbance. -In coronary arteriosclerosis, also, 
` relief may be gained as the result of the lessening of the 
strain:on the heart. The admixture of carbon dioxidé 
with oxygen is of proved value in certain.cases, and it 
тау be that CO, will supplant oxygen in the future—for 
example; in the treatment of the post-operative pulmonary 
conditions ; it is already recognized as a useful supple- 
ment. Experimental pneumococcal pneumonia has alreddy 
been cured by carbon dioxide alone. en ` 


tn 


109 
In addition to commériting on, the "bérieficial results .of 
оой transfusion in typhoid fever, J. BöúrsröIS and 

"UA. Matster (Paris: Méd., December 10th, 1932, “p. 504), 
who record two 'illustrative cases, discuss: the cáusés of 
failure of this treatment in cértain ‘cases. "Опе: may’ be 
an insufficiency of blood injected. 'In. cases of . profuse 
intestinal haemorrhage, in which ‘the’ loss of blood. has 
been considerable, large transfysions are advisablé to aid 
blood regeneration. In ataxo-adynamic cases, with or 
without haemorrhage, toxic symptoms develop. _ The 
authors show that these are not caused by ‘an increase 
in the germs invading.the blood, and that the condition 
is toxaemic, not septicaemic. Cure in.such cases depends 
on the antitoxic and, not the bactericidal properties of 
the transfused blood. : The blood of normal persons 
possesses a neutralizing power against the typhoid toxin, 
but the results from its use are inconstant and obtained 
only by copious transfusions. The antitoxic property of 
blood from vaccinated subjects is also not very great. 
Results obtained with convalescent serums have- been 
markedly good ; however, even these serums may differ 


considerably. The antitoxic power of the blood is less . 


in patients conválescing from a severe attack of the fever ; 
it. also becomes weaker “with ‘the “progress of time. 


- Only donors, therefore, ‘should be selected whose blood | 
‘manifests strong antitoxic properties ; in the absence of | 
laboratory tests, the blood should be taken from patients | 


convalescing from recent attacks of average intensity. 
256 D - 


i ~ 
EPITOME OF CURRENT МЕРІС.1, LITERATURE 


Tre BRITISH - 
MEDICAL JOURNAL 











' are as follows. 


| such and the effects 
treated by oxygen is not to be regarded. too seriously | 


. Blood Transfusions in “Typhoid Féver s 3 M 


| Gages (over 2,000 per c.mm.). 


. inflammation. 
(probably abscess or possibly tumour) was eventually. 








` Neurology and Psychology 





110 ', Masturbation and Mental Disturbances 
W.-MaLamup and Су Parmer (fourg. Nerv.--and- Ment. 
Dis., Septémber, 1932, p: 233; and October, p. 366). discuss 
the part played by masturbation in the causation of 
mental disturbances, and record fifty cases, 
of which were male. In, their main series of 500 cases 
the sex disproportion was much less than this, however, 
and in a series of normal female -students the rate of 
incidence was over -60 per cent. In-males the highest 


number of cases occurred in the age period 16-20; in: 


females’ there’ was a gradual rise from puberty.to a'pre- 
climacteric maximum, with an abrupt fall at the climac- 
terium. The main conclusions reached by the authors 
In a certain number of mentally diseased 
persons the development of the disease is closely asso- 


‚ ciated with the practice of masturbation. Regardless of 


what connexions there may be between masturbation as 
| ft has on the personality, the con- 
ditions observed in the present series of fifty cases were 
undoubtedly closely associated with conflicts introduced 
by the attitudes taken by these patients to masturbation, 
its effects, and implications. The ‘authors found also 
that, the development of an abnormal mental state in 
relation to such a conflict was not an invariable con- 


Comitant of masturbation: when it' appeared there were S. 
L ~ 
heredity, abnormal personality traits, or both ; (2) deficient | 


usually (1)- constitutional peculiarities evidenced by poor 


70 per cent.. . 


proper sex education, associated with a history of mis- : 


information as to the alleged effects of masturbation ; 
and (3) very commonly an unsatisfactory general environ- 
mental situation. The development of the abnormal 
state showed no definite relation to the, continuation of 
masturbation into adult life. “No proof was obtained, of 
the supposition that excessive masturbation bad led to 
the development of the. imental disturbances. Psycho- 
therapy was found to ‘be very ‘effective -in securing ге- 


adjustment of the patients ; the authors add that it is. 


desirable to determine in each case not only that à 

conflict exists, but also what circumstances were asso- 

ciated with the taking up of masturbation, as well as 

with the failure to win emancipation from it. 3 
111 Marked Cerebro-spinal Pleocytosis in, Brain 
. Я Tumours 


НАН. Merrirr and M. Moore (Journ. Neurol. and Psycho- 
,pathol., October, 1932, p. 118) record two cases of glioma 
Of the anterior portion-of the corpus callosum and frontal 
jobes, with turbidity of the cerebro-spinal fluid. While 
4 ‘slight or moderate pleocytosis. in‘ this. fluid is not 
inéommon in cases of tumour of the brain, it js unusual 
for the ‘cellular content to beso large as in these two 
‘onset of the symptoms and the finding in the cerebro- 
spinal fluid of a marked pleocytosis with a normal sugar 


.content led to the diagnosis of cerebral, abscess, although. 


no signs indicative of a primary. focus were evident. 
‘The finding of a glioma. at the necropsy came as a 
sürprise. The second patient at first presented symptoms 
of hysteria, but later there was a suggestion of meningeal 
The diagnosis of an intracerebral lesion 
reached, but there were no definite localizing signs. 
Pleocytosis of the spinal fluid developed under observation, 
the figure rising to 7,200 cells per c.mm. Serum therapy 
was followed by a. prompt diminution in the cellular 
content ;. there were only 80 cells per c.mm. in the 
cisternal fluid on the day before death. -The authors 


attribute the occurrence of pleocytosis in such brain” 
cases to the release of cells into the ventricles 


tumour 
or subarachnoid space from the symptomatic inflainma- 


tion which occurs around an area of tissue degeneration, ` 
received some süpport from. 


a hypothesis which has 
experiments on animals. In their second case a large 
haemorrhage was found in the tumour at necropsy, and 
to this was attributed the onset of the coma and the 


Й 


In the. first case the rapid - 


x ` 


! 
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pleocytosis. In.their first case there were smaller haemor- | Юп experimental ‘alcoholism, inasmuch as it. favours an 


thagic areas, which were probably the active agents also. 
' The authors ада that the rarity of cases of brain tumour 
with marked: pleocytosis тпау..Ъе explained in part- by 
the fact that lumbar punctures are ‘usually not performed 


in cases: with high-grade’ choked disks, гог when thé. 


diagnosis is evident. Even when' such cases are punctured 
cells would only be expected in such large numbérs after 
a recent ‘haemorrhage or in: association witli the develop- 
ment of an area of softening. 12.77 777. 57:7. 


112 | "EE Tuberose' Sclerosis. | NN he 
М, Crircutey and C. J. C. EARL. (Brain, Part III, 1932, 


P. 311); who. record: their obsérvations on twenty-nine 
:cases, state that -tuberose sclerosis .was ‘first -recognized 


-as a pathological entity by Boutneville, who: gave it. its" 


name in 1880 owing to ће characteristic prominent áreas 
-of sclerosis in the cerebrum. Не attributed it to. е 


results of.a meningitis or a meningo-encephalitis, zand: 


‘noted its coexistence with: adenoma sebaceum. .'Tuübérose 


i "Sclerosis. is .commonest ‘in Europeán :countries, especially 


s 


‘in Great. Britain, and cases have. also been recorded in 


.Australia, the United States, and Brazil. x'Almost all‘the , 
` subjects. weré_of:the’ white -races 


other cases “оЁ tuberose sclerosis or of psychopathy ‘being 
présent.in. members of the family, as in’ thirteen’ out of 
twenty of the authors'.casés in-which аг family “histor? 
was obtainable. In the complete form (which was 
denominated ‘‘“epiloia " -by Sherlock in `1911) “there “is 
a syndrome of mental deficiency, epilepsy; and adenoma 
sebaceum. The following inconiplete forms arè described: 
(1) adenoma sebaceum alone; (2) “adenoma sebaceum 
with epilepsy but rio mental- change ; (3) .adenoma 
sebaceum with symptoms of cerebral tumour ; and (4) 
visceral tumour alone (including retinal tumour).- Although 
‘the nature of tuberosé sclérosis is -still in doubt, there 


is increasing evidence to suggest a developmental anomaly ` 


commencing in. early life. An association between it and 
von Recklinghausen's disease-.has been “emphasized in 
recent years, since both disorders are characterized by 
_cutaneous anomalies, both are heredo-familial affections 
‘often associated with- 3 
conditions ‘retinal tumours of identical’ appearance may 
be demonstrable. i dE AT Е 
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113 Experimental Alcoliolism in Normal Pregnancy 





In ‘order. to determine whether normal pregnancy has ‘апу 
influence on the behaviour of alcohol-in the blood, 5.-С. ' 


Russo (Ann. di Ostet. ё Сіпесої.,. October 31st, 1932, 
p. 1437) performed the following experiments on twenty- 


‚ „опе pregnant wómen, fourteen of whom were in the first 


months and. séven in ‘the last months of gestation. Each 
woman was given 0.5,c.cm, of absolute alcohol per kilo 


‘body weight in a glass of water on an. empty stomach... 


The estimation of the àmount of alcohol in the blood was 
made by Baglioni’s modification” of Widmark's method 
every four hours, witli ай interval of half ап hour between 
the first twó measureménts and an interval of an hour 
between thé next two, "The results were as follows. 
'all the cases the alcohol in the.blood showed its highest 
concentration in the. first thirty minutes after its adminis- 
' tration ; durifig the next two hours the decline was rapid, 
and then becánie mitch Slower, so that the alcohol had 


not’ completely ‘disappéared from the blood four hours 
after its administration. In women in the first months 
of pregnancy. 1һе average maximum concentration of 
‘alcohol in the “blood. appeared to be higher than the 


‘maximum. obseryed during’ the last months of pregnancy. : 
The administration of alcohol was followed ,alinost imime- ` 


‘diately by nerve symptoms of intoxication ; these were 


generally “most marked. during ‘thie early: stages’. of. preg- . 
папсу; and lasted about an “hour. Russo comes‘to the. 


“conclusion that pregnancy in itself has a certain influence 



















, Jews and others àáliké - 
.- being affected.-.Thé family. history.. is often ~iniportant, . 


psychopathic trends, and in both, 


by ovarian function. `- 


In- 


Iz] 


nusually rapid. rise and fall of the amount of alcohol 
in'the blood. -He attributes the effect to the.functional 
changes which’ рѓерпапсу produces in the various organs 
and. systems. wat ЖУ E. : 
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'114 , Irregular Uterine Bleeding 2 

In continuation of his previous investigations (see British 
Medical, Journal, 1930, , ii, 1081), when a preliminary 
report, was rendered on the treatment of ‘irregular uterine 
haemorrhage by the administration hypodermically of the 
anterior pituitary-like hormone extracted from the human 
placenta, A. D. CAMPBELL (Canadian Med. Assoc. Journ., 
October, 1932, p. 347) ‘records further evidence of the 
value 6f this line of -therapy. “He believes that the injec- 
tion of this hormone causés ‘thé itregularly functioning 
ovary to resume a complete and balanced endocrine 
activity.. In selecting cases for treatment a, correct 
diagnosis is absolutely essential ; the organs in the pelvis 
must be,palpably normal and' the presence of uterine 
neoplasms be excluded. It must also be remembered 
'that.this. hormone will aggravate menorrhagia or metror- 
-thagia due to inflammatory disease. · Metropathia haemor- 
rhagica responds particularly well. Pain is taken to signify 
that the musculature has returned to its normal tone, 
and.that the hyperplastic endométrium:is being rapidly 
-expelled. The duration of the. treatment varies ; some 
cases havé.remained cyclic during two.years of observa- 
tion after. treatment. The, response is not so consistent, 
however, in the metrorrhagia of, puberty, and hormone 
-therapy. is followed by periods of amenorrhoea. A 
further indication for the treatment.is the menopause, 
the symptoms of which are often allevidted. Mastalgia, 
if accompanied by disturbed menstrual cycles, frequently 
subsides and the small pea-like nodules in the breast 
disappear. No permanent improvement has Been noted 
in simple polymenorrhoea, and the symptoms of dys- 
menorrhoea are even intensified. The hormone seemed 
to ре without effect in pregnancy, and did not alter the 
interval, amplitiide, or duration of ñdrmaľ menstrial 
-cycles. No local or constitutional symptoms were 
observed. Campbell emphasizes the importance in cases . 
-of tuterinie bleeding -of an outlook which extends beyond 
‘the endometrium and the study of merely local changes. 
He believes that the entire human organism is influenced 


е 


i15 57 “Obstetrical Shock ` 
E. Lrzvv-SoLAL (Presse Méd., December 10th, 1932, 
p. 1853) summarizes the causes of obstetrical Shock, which 
he defines as the syndrome accompanying ‘the- evacuation 


‘of the uterus, and being of a gravity out of all proportion 


to the-trauma. Ignoring the causes of sudden death in 
‘which the necropsy reveals degenerativé lesions of the 
liver,.grave heart ‘lesions, or affected suprarenals, the 
occasions on which an effective therapy may be employed 
against shock are discussed. These fall into two groups: 
'(1) an inevitable functional syndrome ; and (2) a true 
organic syndrome, which is therefore preventable. The 
most common cause of the first group is shock from 
haemorrhage. The treatment of this condition by means 
of serum injection and' blood transfusion is considered. 
‘Shock without haemorrhage is next described.as depend- 
ing on the abolition of vaso-constrictor action on the 
large venous reservoirs. The treatment of this condition 
includes inclining the bed, applying an abdominal binder, 
and administering adrenaline. Occasionally a blood trans- 
fasion, equivalent in amount to the small quantity of 
blood lost, is beneficial." Hypoglycaemic shock is the 
third subgroup of the inevitable functional group. 
During parturition the blood sugar, which gradually rises 
during the ninth month, increases still more rapidly, but 
after delivery it. quickly drops. If this fall is unduly 
rapid, shock symptoms are produced. ·, Treatment consists 
in thé subcutaneous injection ‘of glucose “sérum and the 
oral administration of sugar. Prophylaxis can bé achieved 
by . giving sugar” to- ‘women, during labour. ‘Among the 
organic causes’ of shock are sudden cardiac: decompensa- 
tion; which may not have indicated its possible occurrence 
; - ` 256 E 
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by symptoms during pregnancy: Haemorrhage tends th 


- re-establish the circulatory equilibrium,-and the injection ; 


' of caffeine or digitaline'is effectual. Prophylaxis should 
be “directed towards a very careful examination of th 
. circulatory system. Thyroid, shock is ‘manifested by -tke 
-sudden onset. of . tachycardia . together! with ‘abnormal 
agitation “and some exophthalmos: , 
exhibit thyroid shock generally: have‘ suggestive incidents 
in their family or personal history. --Spontaneaus labour 
is well ‘tolerated- by them, “bùt” intervention’ or mild 
haemorrhage is not so well supported. ^.- 5 ^ — "4 
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116... Neurotropic Yellow Fever. . . are 
‚М. C. Davis, W. LLOYD, and M. .FROBISHER (Journ. 
Exper. Med., December. ist, 1932; p. 853) produced 
encephalitis’ both in white mice. and in rhesus monkeys 
by the bites of Stegomyia mosqüitos 
tropic yellow fever virus. In the-four animals. studied 
at hecropsy ‘neither the macroscopical nor the .micro- 
scopical ‘lesions were typical of those caused by viscero- 
tropic yellow fever virus. In none of the animals did 
_ the liver: show necrosis. . On repeated passage. through 
mosquitos the-virus did not révert ‘to the *viscerotropic 
type ; it became progressively weaker, and died out in 
the sixth passage from ‘mice. - The. authors consider, that 
the long-established  neurotropic yellow fever: virus has 
changed fündamentally-from the parént- French strain. ` 


117 | Transplantation of Endometrium 


R. Neumann (Arch, f. Gyndk:; August 22nd, 1932, 


- -of endometrial fragments in experimental transplants. In 
_addition to the finding that such transplants persist in 
- «-«the,anterior-chamber: of the eye of the rabbit-in about half 


of the cases in which the same individual ‘is the. donor. 
and recipient, Neumann reports that during ‘oestrus and, 


pregnancy-an increase of ‘size and vascularity is -noted. 


observations may. possibly form the foundation of a test 

for: pregnancy from examination of the urine, i 
118 Corneal Inoculation of Rabbits with B.C.G. р: 

In view of the divergent opinions regarding B.C.G., 

T.'pe Sanctis Момтлгр and Осо Bassi (Ann. de l'Inst. 


Pasteur, October, 1932, p. 416) experimented with rabbits. 


‚ „aged 3 or 4 weeks. ^A speculum was inserted to separate 
` the eyelids, and a few drops of B.C.G. emulsion of Various 
strengths (5 mg. of bacilli per c.cm. for the first group, 
10 mg. for the second, and 20 mg. for the third) were 
instilled before scarification in one corneal quadrant. 
Among the first group. of ‘thirteen animals and’ one 

. ‘F control," ohly five presentéd transient localized lesions, 
barely- visible- under a lens.. No intraocular lesion such 
as hypopyon or iritis, occurred. Eight rabbits of this 
group, when killed, appeared to be absolutely normal ; 
onë inoculated rabbit died ‘of coccidiosis, and the (non- 
inoculatéd) ‘‘ control’ died of pasteurellosis. А third 


very emaciated rabbit which had had keratitis died 221, 


days after the inoculation ; it exhibitéd lésions resembling 
miliary tuberculosis, but a pure Pasteurella culture -was 
óbtained. -Another emaciated animal, killed on the.same 
day, also exhibited pure .pasteürellosis. Tubercle bacilli 
were not found in either animal. The fifth rabbit died 
on the 250th day with definite pasteurellosis. .Тһе 
_authors ‘state-that the ocular lesions produced by B.C.G. 
are absolutely benign and local. Coccidiosis, pasteurel- 
losis, and pseudo-tuberculosis are very prevalent’ among 
laboratory animals ; in the infected animals these diseases 


"ptogressed simultaneously with the local and transient ; 


. corneal infection produced by the B.C.G., which remained 
Wninfluéaced “by the. former -infections in ‘spite of some 


diminution of the animals’ natural defensive power. ' The. 
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` “Patients. likely ‘to, |- - 


carrying ` neuro- . 


р. 393). 
adds to. the. number -of researches which- in- confirmation . 
of Sampson's, implantation; theory of the causation of. 
endometriosis have’ proved ‘survival and/or proliferation ' 


present authors confirm previous Observations that B.C.G- 
is an attenuated -bovine strain; capable ‘of producing 
typical follicular reactions, but distinguished from’ true 


tuberculous lesions by the fact that they always regress 
| and; heal completely.. x 2 C ee ET 
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Angioneurotic.Oedema and Bacterial 

: : | Hypersensitivity | 

It has been, suggested that the symptom-complex of angio- 
neurotic oedema may be ah- allergic reaction; _Wherry . 
was the first’ to point out the probable causal relation 

between bacterial hypersensitivity, and’ this condition. 

Stimulated by Wherry’s report S. E. Dorst and ETHEL 

.HóPPHAN (Journ. Lab. and Clin. Med., October, 1932, 

p. 7) studied this subject, and report three cases, chosen 

from a series, which have been.observed for at: Jeast two 

years since desensitization. Each .case showed. definite , 
evidence of bacterial hypersensitivity, and adequate de- 

sensitization was associated with the disappearance of 

‘symptoms, Опе case responded simply ; . the other two 

-well ‘illustrate the difficulty in desensitizing susceptible 

patients with bacterial antigens and. the value -of..careful ` 
persistent efforts in this direction. The authors emphasize 

the point :that the desensitizátión of ‘already sensitized 

individuals ара the immunization of.non-infected' subjects 

.are distinctly different problems. . Massive doses would 

probably have exaggerated, instead of improved, the 

symptoms, а sequel that has océurred in other conditions ` 
such as asthma. ‘This factor and the failure to select and. 
employ” specific autogenous antigens cause many disap- 
pointments ‘in -treatment. he ‘authors conclude that 
bacterial hypersensitivity is an aetiological factor in angio- 
neurotic oedema. ‘All the cases уеге of tlie non-congenital 
_type ; they think it possible that the conclusions reached 
will ,obfain.only in this form of the disease, though 
Wherry's case indicated a decidedly hereditary tendency. 

RES SOT 

J.. A. Brcter (Amer. Journ. Dis. Child., October, 1932, 
p. 728) records his observations-on the effect of tonsil- 
Лесоту and adenoidectomy on the Schick reaction in 
470 childreri agéd from 2 to:13 years ; 325-(69 per cent.) 
gave a positive reaction. before “tonsillectomy. and 145 
(31 рег cent.) gavé negative reactions. Of 191 positive 


у Tonsillectomy and the Schick Test | 


‚ ee зт ә ee | -саѕёз examined, six to-nine months after the .operation, 
Similar -phenomena follow the injections ‘of progynon or ; 3 eee 
the-urine of pregnant women.: It is suggested^that these 


‚ 176. (92 ‘рег cént.). still; showed positive reactions, and 
only 15 (8 per cent.) had negative reactions. ` Bigler’s. 
results therefore are the reverse of those of ‘Schick and 
Topper, but coincide closely with those of: Geddie. Не 
concludes that the decréased. incidence ‘of diphtheria after ' 
tonsillectomy and adenoidectomy 15 not due to increased 
humoral immunity to diphtheria, aš measured by the Schick 
test, but may be due to the removal of a portal of entry 
or of a fertile soil for the growth of diphtheria-bacill. - - 
- 121 Intradermal Reactions to Besredka’s Streptotoxin’ 

P: Бкүмонро (Ann. йе Derm. ét de Syph., October, 1932, 
"p: 881) has obtained a positive reaction, described as an 
‘erythema at the site of injection, at.the end'of twenty- 
four hours and lasting for two or three days, in a series 
of 395 cases investigated, comprising primary strepto- 
coccal lesions such as erysipelas and impetigo, and 
secondary | streptococcal infections. : In’ both’ groups the 
‘reactions presented all degrees of intensity. Eight ;posi- 
tive results were observed in twenty controls showing no 
clinical lesion, but in five of these cases streptococci were 
subsequently obtained from pyorrhoeal pockets or ton- . 
sillar crypts. Of 150 cases of dermatitis of unknown origin - 
“112 were positive, which indicates the limitations of the 

test in diagnosis. Positive results were obtained in seventy- 

‘eight out of. 133 cases of eczema, and in twenty-two out 

of twenty-five cases of occupational ‘dermatitis. In one 

case (an ulcer of the leg giving a strongly positive reaction 

to the streptotoxin) a papulo-vesicular eczema followed; 

though distant from Ње site of, the intradermal injection. 

The tést wàs repeated and a similar result was again 

obtained. Weiss’s '' homeotopic ”’ reaction (an increas- 

‘ingly positive reaction obtained with' a second intra- 

dermal injection of tuberculin at the.site of, and eight 

Gays after, the first -injection) ` wás " indefinite" with: ‘this 

‘streptotoxin. . А EU n 
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DE с EI VE D ( STAPLES р ice бтмш 


MATTRESS 5} HE cse ioi 





JOOK FOR THE 0 eee _ у) TERNG 
| LABEL ШЕ, АШИР Eoi 





Hundreds of mattresses are sold as Imitations may LOOK good when they are new—but only a Staples FEELS good when it is old. 
“Made on the Staples principle" or ‘the Because every spring in a Staples Mattress is made at our own Works by a special, 
same as a Staples," which are "NOT Staples 
Mattresses at all. — Evéry genüine Staples 
bears this label. 


process not used by апу other manufacturer — a Staples retains its silent luxusious resilience 
for a lifetime, whereas imitations become lumpy and noisy in a few short months. 
Remember there is but little difference in price, but a vast difference in the luxury and wear. 


1 М $ А $ Y eo N 5 E E 1 NG - ~- STAPLES MATTRESSES (Double Bed Size) 


THE LABEL 496 70[- | 90/- 107/6 


So great has the reputation of the Staples 
Mattress become that all mattresses are now- 


adays made to Jook аз much like a Staples . 
as possible, . it stands alone—in a class by itself. 


у 


К Staples Mattress is the best base for all soft mattresses—the Staples Unit—a Staples Soring 
Bie Overlay on a Staples „Mattress — sets an entirely new standard of luxu y — 





HES 


A postcard will bring you nicely. ond illustrations and some useful information — Dept. 4, Staples’ Gomer of idewa Rd. and North Circular Rd., London, N.W.2. 


MUNERA 
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hu *STERULES i 
(Registered Trade Mark since 1904) . 


FOR EMERGENCY USE 


a (Care.should be taken to prevent confusion as to use in 
each instance) 


1. inui 





ADRENALIN SOLUTION, l0m.;as a haemo- Box of MORPHINE, 1/8 grain, with ATROPINE, 1/120 Box of 
static, etc. `... S. .. 10 3/6 grain. A useful combination — ... .. 10 5/6 
ATROPINE SULPHATE (typod), too grin „ 4/0 PITUITARY (Infundibular) For use in i 
CAFFEINE SODIUM BENZOATE, 2 grains. А Shock, etc. їсс. 6/6; 1 с.с. Е .. 10/0 
1 t vee » 5/6 
` Stimulant in grave illness І SODIUM CACODYLATE, in 'Nudeinic Acid: 
S SOLUTION ооа, in 4/6 Solution, 1 c.c. (intram.) In septicaemia „ 5/6 
heart failure se " 
3 STOVAINE-GLUCOS , 
GLUCOSE SOLUTION, Conc, for producing araea реси Еи 10/0 
1 pintof5% solution for intravenous feeding each 2/6 "STROP Е , С i 
GUM SOLUTION, Conc. (тит) for surgical HAN HIN, 11100 grain. к A » 4/0 
shock ... » 2/6 STRYCHNINE HCI, 1/100 grain and 1/60 grain __,, 4/0 
i | б" STERULES " FOR INHALATION Box of 
AMYL NITRITE “STERULES” in fainting and collapse and in treatment of augina pectoris 12 ЗО 
CHLOROFORM “STERULES,” for use in obstetrics m .. 8 2/0 
ETHYL IODIDE (and with CHLOROF ORM), for тен of айти whooping. oigh. etc. .. 8 3/0 





W. MARTINDALE, MANUFACTURING CHEMIST 


12, NEW CAVENDISH | ‘STREET, LONDON, ` WA 


Telegraphic Address : 
“MARTINDALE, CHEMIST, LONDON.” 






Telephone: LANGHAM 2441 
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THE | SURGICAL MANUFACTURING СО. pem 





























agua... “THE. ми” Lon 
__ “PRACTITIONERS” CASE 
in Solid: Brown Cowhide, with’ Pegamioid- Lining, 
16 х 11 х 6ins, each £3 12 6 
Or complete as illustrated, £9 19 О 

































































This is an Equipment which is always ready ` 
‘for any emergency, and contains everything 
that is necessary for an urgent call at any time. 
























































Write for full particulars and special list of bags and cases. 
We are always pleased to send Cases, 
Bags or Instruments on approval. 














Ilustrated Catalogue ‘of Surgical Instruments, eic, . 
free on puse 


83- 85, MORTIMER | D LONDON, W. is x 
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A {оп by washing. „Уе 


CREPE | BANDAGES. AND BINDERS 


for maximum elasticity, - 





















| eod 


warrhth and durability. 


"NORVIC" Blue Caxton 70% wool Crépe 
Bandages and Binders are invaluable in 
all cases where support is needed. Their 
exceptional elasticity is due to their special 
weave; hey are rubberless, hygienic and 


„ British made ТРЕЕ. “NOR VIC” » 
Сг epe Bandages and Binders are highly . 
` recommended and used extensively by | the 
leading. hospitals. : Dunn 
СД RETAIL PRICES IET 
CREPE BANDAGES: эт . 29, 738,33" 4? widths 

ile WAT 213 218 _31- 

..CRÉRÉ BINDERS : T 6з 8 Li" “widths 4 

3 


416 6l- 8I 


Oblainable from all leading Chemists йй Druggisis and Smeal пенен Houses; Воо! 940 
Branches, Tunothy Whites, Taylors British Chemists, and Parkes Chemisis Ltd. 
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ee uen Ding Roomas Т s- 
: “ OAKLEY HOUSE," 


1 4-18, Bloonisbury Street, W.C.1 : 


‘Female fitters in attendance Monday to Friday. 


+ 1 Orthopaedic Mechanician Wednesdays only. 2° 


‚4. +. . By Appointment. 
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. Guarantee 
- “We guarante to álter,- 
--- exchange, or accept.the. _ 
* return of aup appliance 
~ without cost, ordered by 
the Medical Profession, - 
M, пог found suitable - 
J.  witbin fourteen daps 
- (rom date ot supplp 
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ESIGNED for the correct and comfortable 
support of the whole of the viscera, rather 

7 than the lower abdomen alone, SALT'S 
VISCEROPT! OSIS BELT is now being exten- 
sively” adopted айе? operations above the 
umbilicus, as well as in cases of abdominal 
weakness due to abnormalities of the viscera. In 
this; belt the’ support of the lower abdomen is 


Maintained by a specially shaped pad “fixed over 
‘the ‘pubic region. An india-rubber inflatable 


abdominal pad can be’ supplied. ЗЕ. required. 
SALT’S- VISCEROPTOSIS BELT is made in 


. several qualities at prices to suit all classes. 


Further details will be found in SALT'S Belt 


‘and Corset Book, together with simple, time- 
Saving measurement forms . . . willingly sent 


upon request. ` 
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NON-FREEZING NITROUS OXIDE · GUARANTEED В.Р. OR BETTER. 
DRY. GAS IN DRY CYLINDERS. = = > 
CONDENSED GAS CO. LTD. (Es. 1880). RUSHOLME, MANCHESTER. 










... that’s "SANOID" the English Catgut that is 
thoronghly reliable whil t possessing exceptional Ten- - 
sile strength and flexibility together with extremely. 
silky surface. Chromicized and plun. Simples on Ge os 
request, "Stipulate Sanoid and Secure Satisfaction.” P rmm / 
Sole Manufacturers: : М 
CUXSON, GERRARD & Co. Ltd., Manufacturing Chemists, OLDBURY, BIRMINGHAM, 
Distributors to the Medical Profession: » 
THE MEDICAL SUPPLY ASSOCIATION, LTD. 
SHEFFIELD and EDINBURGH 


"s Inn Road, London, W.C.1, and at 
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CONSTANT WARMTH 


A warmed bed ready t6- follow ‘operations and deal. 


`` The problem of ensuring maintained warmth. 
for your patients is satisfactorily solved with 


‘THERMEGA’ ELEGTRIC BLANKETS & PADS. 





Pale from Aa a -with accidents is one of the greatest necessities of 
ads from s. 6d.; 2 t ‘ 
Heating Blankets for modern life. Thermostat control prevents ovér-heating, 
Doctors couches from . ...'- р h - be: : ined 
£9. Special appliances “and a constant warmth may, be maintained over an 
for pneumonia, opera- Е : : Я - E 
tions, etc, to order. ` : indefinite, period. ^ tis 
Further details supplied Cost under 24. per hour. Widely used in Hospitals and Nursing Homes. 
immediately on request. At all good stores, chemists, electricians, etc., or write to Thermega Limited, 
MU 51153, Victoria St, London, S.W.l. Telephones: Victoria 7864165166. 


“ELECTRICALLY HEATED. _, 
_ BLANKETS "AND PADS 





Collection of 

| : ~’ ] s H е) UT” ^ We still get queries asking WHY we cannot collect on a Commission 
И N : ' Basis only. ‘If ме "were to publish all the reasons why we cannot 

undertake work on this basis, nobody would read our advertisements 

for the next. six months. On-the 15th October last we gave Two 

Reasons; to-day we publish one:— è ` 


REASON . 3.—Every. piece cf ‘material (Debt) sent to “us has to be 
‘thoroughly tested out before we can make any report about it. 























Your visiting card marked “В” 
placed in an envelope will bring 


Minimum cost of testing, to us :-..-: ten 7/6. 
Cost to Member (Registration Еее) · Puma C. 2] | 











‘SOCIETY. . 


idon,:W.1 







27 Telephones: 
‚ Langham 1411-1412. 
У Secretary : ae ы 


м. Rutherford Watson. 
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- OF- HIGH QUALITY 


Made by Arnold & Sons 


SUPERIOR SURGEONS INSTRUMENTS -- 


STAINLESS STEEL 
BRITISH 


a — Li 

9 e- 

LD&SONS . © 
LONDON 





А АКМО \ 

_ Vu 
: Fig. А. Moynihan’ «Аваз Forceps, box joint, round bows, Fig. F, Goitre Retractor (Cecil Joll's) each 63l- 
А 54". E : each 15/6 ‚ Fig. G. Needle Holder (London Hospital Model)... .., 25/= 
Fig. В. Denis Browne’ в Tonsil Holding Forceps, with box ` Fig. Н. Rowntree's Radium Forceps, for picking - up e 
7^7 joint.. h ‚ a each 27/6 А needles ‹ 7: T DU 18/9 
Fig. ic: Moynihan’ з Tissue QE bos joint, 8" each 22/6 Fig: 1, Rowntree's Radium Еотсерз, dor inserting needles . 14/3 
Fig. D. . Thomson-Walker's Forceps for renal pedicle each 24/6 Fjg.J. Finzi’s Radium Forceps 5 9 * 24l- 
Fig. E. Stomach acd Bowens: 1 Га" (andoù Hospital Fig. K. Mayó Ochsner's Artery Forceps, 74", Box jointe ~. ` 23/6- 

Model Eb n vis 


| 4 DRAWERS, 5 BOTTLES.. SPIRIT 
LAMP, 4 TEST, TUBES, —— 


- - 
J 4 12 oz ВоттсЕв, 4. 
| STEST TUBES URINOMETER ANO 

TRIAL JAR, К DRAWERS POCKET 


| IN LID, 


“SUPERIOR E 


SURGEONS FITTED , 


BAGS & CASES. 
ARNOLD & SONS. 


: FNISHED. BLACK OR BROWN COWHIOE. 
pn Li NR kL A dL e 





SIZE 17°x 10% х5% 


TÆ 5-17-6 


S 5-17-6., 


d 
SIZE То%х и х5% t 
FITTED WITH 6, BOTTLES 


THREE’ DRAWERS, POCKET IN LID ' 
FOR PAPERS 


' E 2-15-6. 


, ARNOLD # SONS, 


ASSOCIATION WITH 


JOHN. BELL & CROYDEN. - 


2 -SURGEONS INSTRUMENTS AND \ 
КОЛАК HOSPITAL FURNITURE MAKERS." . м 
750-52. WIGMORE STREET 6.80TTLES INST 


6 SPLI NTS. 3 DRAW 


LONDON. M.L... 


See MEN 


FITTED WITH 
POCKET IN МО FOR PAPERS, _ 


63- Fig. L. Doyen's Intestine Clamp Forceps, 8 Ws 


‘Size ахо" 6%" 


+З DRAWERS АМО 
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Bargains from 


BURBERRYS SALE 
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" NEWFOUNDLAND 
COD LIVER OIL 


IMPORTANT STATEMENT 


The production of Cod Liver Oil has recently been thoroughly investi- 
gated by Professor Diummond and Professor Hilditch бп. the instructions 
of the Empire Marketing Board. Their report shows conclusively that 
Newfoundland Cod Liver, Oil has a far higher Vitamin strength than 
oil from any other source. From a medical point of view this is the 
important criterion in estimating the value of Cod Liver Oil. Moreover, 
owing to its Vitamin strength the dose of N»wfoundland Cod Liver Oil 
is smaller than that of any other Cod Liver Cil, and this reduces the 
amount of free fatty acid taken. Nor is Newfoundland Cod Liver Oil 
any more unpalatable than the Oil usually sold in this country ; 
in fact, most people definitely prefer it. 


*"NEUFUNDOL'" is a pure Newfoundland Cod Liver Oil of excep- 
tionally high Vitamin potency. Its manufacture is supervised by the 
Newfoundland Government's Inspectors, and none can be exported 
until it has been examined and passed by an Inspector. In this country 
it is tested again by 'an independent authority, appointed by the High 
Commissioner for Newfoundland. Thus if "NEUFUNDOL'" is pre- 
scribed a high Vitamin strength is definitely secured. This is most 
important since the Vitamins in Cod Liver Oil are easily destroyed by 
unsatisfactory methods of production and storage, and cases of rickets 
have actually been observed in children who have been taking Cod 
Liver Oil regularly. 


Full particulars of “NEUFUNDOL” and a sample bottle will be 
sent on request to any Registered Medical Practitioner by :— 


J. L. BRAGG,. LTD., 60, BEACONSFIELD ROAD, 
NEW SOUTHGATE, LONDON, N.11 
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2 Tel. : Whitehall 3344 


—the shrewd man’s opportunity 


LOUNGE SUITS 


Finely tailored and hard wearing Cheviot tweeds in 

.many designs and degrees of weight: 84 

Normally sold at 8 gns. Now reduced to ы 
Saxonies, Cheviots and Worsteds in 
all newest patterns. Usually 5 
pricedat9gns. Tobecleared at «Ў Gns. 


OVERCOATS 


Styles for all-occasions. 
Special offer of s.b. Burberry 
Tweed top-coats in weights 
for all seasons. Usual price 


9 guineas. 84/- 


Finally reduced to 
















5 | THE BURBERRY 











' The world's best weatherproof, lined ' 
Burberry proofed check, for comfort 
and security. In usual well-known 











colours and all sizes. 7 3 | 6 


Sale price 
If you cannot manage a personal call, 
ask for Catalogue to be sent you. ` 


Address Dept. 60, Burberrys Ltd., 


HAYMARKET, $. 


5-7 









| water-heating. 





“HOT WATER the 
moment you want if 


The ‘hot’ tap that is connected 
up to a gas water-heater always 
means what it says. [t` gives 
you hot water—really hot hot 
water—the moment you want 
it. lt gives you not just a 
kéttleful at a time, but as much 

, as you want. First thing at 
morning — last thing at night. 
And this is done automatically, 
and-very economically. 


The new gas water-heaters are 
amazingly efficient and only cost 
a few pence a week for each 
person. They are well. worth a 
visit to your Gas Showrooms. 
Whether you need one to feed 
a single tap or every tap in the 
house, you will find the very 
thing awaiting you. Fill in and 

post the coupon below for an - 
interesting illustrated booklet. 


Thank goodness for 


CCUPON for free Illustrated Booklet on 
K2 


THE BRITISH COMMERCIAL GAS ASSOCIATION 
..28 GROSVENOR. GARDENS, LONDON, 5.W.1 ; 


tn Pa 
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A. B . "'Iheres no sweeter "Tobacco 


B comes from- Virginia and 
no better brand than the 
1. Aree Castles” es wate 





A Lm | TE - WILLS’S : 
- -FOR - / =f. 
Sam XS "THREE CASTLES 






20 son 1/6 . CIGARETTES 


. Also: obtainable | 
in other packings 


ge Dm NN LON ONS OSA INS SINAN IONS OSS PS ON A ONION 
^ 
panne ру ЧУУ УМ OND OND INNI ION ON ON INNA OND NSA OND ION IS PN ON OND ON INS ND Nd INS 


OO OSES SOS SOLO CESSES SSIS LILO LTT NIANI ISSUE IN ANNA FN rm m, 


DON'T TAKE RISKS 
Take an All Sickness and Accident 


Policy and be sure of a cash payment 
whenever -you are. ill. 


The best: All Sickness and  Ackident Policies for Medical 
Men аге the Permanent : Contracts of The Medical 
Sickness, Annuity, . апа. ще Assurance Society, : Ltd.—. 
а; А managed. by- Medical Men for Medical Men. 


a 


- Write for full particulari and Leaflet “p, 12 ”? to the- Manager and Secretary, 


The MEDICAL SICKNESS, AWNUITY, & LIFE ASSURANCE PACIEN Ltd. 
300, HIGH. HOLBORN, LONDON, W.C.1. 





ШИШИШИШШИШШШИШШИШШШШШШИШШШШШШИИШЇЇШЇШЇШЇШШИЇШШЇШШШШЇШЇШШШШЕ 


SPECIAL TERMS FOR RE CEN TL Y QUALIF. TED PRA CTITIONERS. 


ЕАТС ТСО 


SNI 


ДАО ОООО ОЛ ОО ООО О О ОО ОО ХТОНА 
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SE мы” AS | i н Г 

4 ; The sales of Players Navy Cut 

Cigarettes for the past twelve 

i months show a substantial. 

. , increase over the preceding 
.. twelve months. ¢ ^ 





. striking 
Я А proof E : H ran ne a : 

4 . ©, Here is definite proof that 
Er AP P | Its the Tobacco that Counts; and . 


\ 


i 


`5 "Whether.yov prerer a plain гог сог: 
tipped Cigorette—ask for the best 












DECADES ОЕ EXPERIENCE ENDORSE VAPO-CRESOLENE AN ANTISEPTIC.. INHALANT 
The method of vaporization is particularly adapted to treating 
bronchial infections in very young children. Laboratory tests 
under  sick-room condi- : 

tions show these vapours 








For over 50 years physicians have prescribed tue Yapo- 
.Cresolene principle of Inhalation as an effective means of 
treating certain respiratory affections. These cresols of, coal- 
tar,.antiseptic,- yet harmless when vaporized, relieve paroxys- 
mal cough and dyspnoea as in Whooping-Cough, Catarrhal | to be. destructive to .patho- 
Croup, and Bronchial, Asthma, Cough in Broncho-pneumonia,_ genic bacteria. _ 2M 
and the Bronchial symptoms of Scarlet Fever and Measles. : 


& HANBURYS LIMITED -. .LOMBARD. STREET : 





LONDON, E.C.3 


ALLEN 


.. В. ACIDOPHILUS 
^ A " INTESTINALIS. .'. 


Live cultures are now supplied either as 
(a) broth cultures in bottles, or (b) concen- 
trated emulsion in ampoules. | 








| A GENTLEMAN ALWAYS LOOKS WELL DRESSED 

A IN GOOD CLOTHES 
Genuine new SAVILE ROW MISFITS direct 
from all eminent tailors, viz. :— Lesley & 
Roberts, Davies & Son, Scholte, &c. (receipts 
produced), Overcoats, Lounge, Dress, Sports ` 
Suits, etc, Р 
OUR PRICES 3 to 8 Gns. 


Alterations on Premises 





(а) In bottle is more suitable for the mil REGENT DRESS Ari P s 
method of administration, each case: "-New- Oxford St., - (Next Cete M отсо) . . .. GER. 7180 
, success. LADIES' DEPT. ON 1st. FLOOR. 





London, w.C.1. 


— Cre ` NAME PLATES 


END Po in BRONZE and ENAMEL-or- BRASS. 
END for our Send details for sketch or leaflet. 


(b) In ampoule for the fruit-juice method. 


a Both are probably equally efficacious as 
remedies for intestinal putrefaction, indi- 








капала, chromic, constipation, ete. кооз NEW S. J. & A. HERD - Tel.: Clerkensvell-24, 
UA | PRICES | AMPLES of the А 30, CLERKENWELL ROAD, E.C.1 

_ In bottle (returnable) КА, .. 6j- each Very BEST | ТНЕ GRANGE 

- à 9 


In ampoule (one dose) 
Postages extra. 


we 1j- each 





_ Full details supplied on request. 





Prepared in? 
LABORATORIES 
. & PUBLIC: HEALTH 
6. HARLEY STREET, LONDON, ҰЛ’ 
Clinielan Wesdo, 
London. 


Telephone : 
Langham | 433. 


OF PATHOLOGY: 


| MENTAL 





TATIONERY, Etc 


HAMILTONS, MEDICAL PRINTERS, 
Р BURNLEY. 


THE MOAT- HOUSE, 
TAMWORTH, STAFFS.-, - 


Established 1816. For the TREATMENT of 
a few LADIES suffering from NERVOUS and 
DISORDERS; - Voluntary ~ patients 
received. - For “terms apply’ to the’ Resident 
Medical Attendant. Telephone :- Tamworth 108; 








' near ROTHERHAM. > 
‘A IIOUSE Licensed for the reeeptiot of a 
limited number of Ladies suffering from Nervous 
.and Mental disordérs. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This ів :а large country. house, wit 
beautiful grounds and park, five- miles from 
` Sheffield. Station: Grange Lane, L. & N.E. Rly., 
Sheffield. Tel: “No. 40030* Ecclesüeld. Res. 
‚ Phys.: GILBERT Е. Mounp, L.R.C.P., M.R.C.S. 


Bishopstone House, Bedford. 
PRIVATE HOME for MENTALLY AFFLICTED 


LADIES. Ten only received.” Apply, Medical 
‘Officer or Mrs. PEELE. Telephone : 2708., 





| 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 
Reg. Tel. Address: Bethlem, Beckenham. Telephone: Springpark 1180-1181 
ES x ? Y Station: Eden Park (Southern Railway). : ; te я 

















АЕ | ` President: Lorn Waxerietd or Hyr, С.В.Е., LL.D. 
UU WU . - -~Ereasurer: Str LioNEL FAuDEL-PHILLIPS, Bart. 
M ec buens - Š - Physician-Supt.: J. G. Рокткк-Рниллрз, M.D., F.R.C.P. 





This Registered Hospital- їз now situated at Monks Orchard, іп some 250 acres of park, pleasure, and farm grounds. 
Applications cam be considered on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. 


Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 


arise. The’ Committeé will also consider applications for admission at lower rates, and ‘in certain cases will be prepared to admit © 

patients free‘ of charge. . УЛ i > К 

**'' Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit, In 

this unit is found the: X-ray and -Dental. Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

i. Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, айа Occupational. 

Therapy. under competent instruction is.encouraged. A ч ` чу x 
In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 
»The. comfort'of sénsitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 


теа For forms and further particulars- apply to the .Physician-Superintendent at the Hospital. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
: тата: . 5. * ра i Telephone : 
арар FOR THE TREATMENT OF MENTAL DISORDERS. корук ay aa ыр. 

: Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
` of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 

including Wireless and other Concerts. , Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
: -Prolonged Immersion Baths,. Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
‚ Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
+. An illustrated Prospectus, giving fees which are strictly moderate,.may be.obtained upon application to the Secretary. 


| The Convalescent Branch Is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. . 
NORTHUMBERLAND HOUSE, 
EK GREEN LANES, FINSBURY. PARK, N.4. BO 
`. | Telegrams : " SUBSIDIARY, LONDON." у= cnc MAL pet: ` Telephone: NORTH 0888. 
‘A-PRIVATE-HOME. for-the treatment of patients of both sexes suffering from Mental Illnesses). «|, 
Conveniently situated four miles from Charing Cross. “Easy access froin all ‘parts.’ Six aéres of ground highly 
situated, facing Finsbury Park. Private Suites. Voluntary Patients and Temporary Patients received without certification. 























Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. МЄ 
' PECKHAM HOUSE, 112, Peckham- Road, London, S.E.15. 
| Telegrams: "'Alleviated, London." |^ - Telephone: Rodney 4741-4742. ur 


The above’ House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate houses 
for tréatment and accommodation of special Cases adjoin the Institution. There is a seaside branch, Kearsney, Court, 
‘near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage exercise is provided as 
required. Patients can avail themselvés of a course of physical drill. Tennis Courts. Entertainments, dances, and 
indoor amusements held throughout the year::— Terms from £3 3s. per.weeck; ^ `-- uh ORR еве EIE iais eM ani Red e 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. . 


CHEADLE ROYAL MENTAL HOSPITAL, 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the, treatment and care of those of the -Upper 
„and Middle Classes suffering from MENTAL and NERVOUS- DISEASES. d t 

The Hospital is governed. by а COMMITTEE, appointed .Ь . the TRUSTEES of the Manchester Royal Infirmary. - 

In addition to the Main Building there are separate villas. Extensive- grounds. Нага and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS received. - 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 55 hours from London. 

For terms and further particulars apply to the Medical Superintent, J. A. С. Rox, M.B., who may be seen in Manchester by APPOINTMENT. 

Telephone: GATLEY 2231 (5 lines). 














TH E 2 Q LD MA N Q R E z A Private Hospital for the Care and 
; , | ' Treatment of those of both sexes suffering 


‘SALISBURY:  - from MENTAL DISORDERS. 


Extensive grounds. . - Detached Villas. Chapel. ` І Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME _ Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
| -at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
Hlustrated Brochure: on application: to the Medical Superintendent, The Old .Manor, Salisbury. Telephone 51. 





DARTMOOR CONVALESCENT HOME VE SEALE 
В. ы і m ABOVE SEA-LEVEL 
Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. Sheltered Situation on the slopes of the bracing moorland. 
Radiographic Installation. Electric Light. Central . Heating. Sepurate Bedrooms. Efficient Treatment combined with individual comfort and 


minimum restrictions. Illustrated Prospectus, on request to the Resident Physician :' U. H. BERRY, M.R.C.S., L.R.C.P., Torr House, Chagford, 
` Devonshire. Telephone: 11 CHAGFORD. Telegrams: TORR, CHAGFORD. olg , 
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ВТ. ANDREW’S HOSPITAL ^ 


_. ^, FOR MENTAL DISORDERS, — . 
С 5 NORTHAMPTON 7 





2 - "FOR THE UPPER AND MIDDLE CLASSES ONLY, , .- . 





-President : THE, Most "Hox, THE MARQUESS OF EXETER, TAG., A.D.O, 





` Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 





This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary. 


patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 


attacks of mental trouble, temporary patients, and certified patients of both sexes, are received’ 


for treatment. , Careful clinical, Hiochemical, bacteriological, ‘and pathological examinations. 


Private rooms, With\special nurses, male or female, in the Hospital ог in ‚опе of the numerous 


villas in the grounds of the various branches can be provided. 


WANTAGE. HOUSE. 


` 


This із a Reception Hospital in detached grounds, with a separate entrance, to which patients 


‘ean be admitted. 1 is quipped with all-the apparatus for the most- modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including Turkish and’ Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Eléctrical bath, Plombi?res treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 

- treatment. It'also contains Laboratories for biochemical, bacteriological, and pathological research. 


c m MOULTON PARK. ... |. - 


Two miles, from the Main Hospital there are several. branch establishments and villas 
situated in. à park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, ‘and orchards of Moulton Park. + Occupntion therapy 
is a feature of this branch,’ and 'patients are given. every facility for occupying themselves 
in farming, gardening, and fruit-growing. SLE Dt 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is. beautifully. situated in. & Park of-330 acres, 
Llanfairfechan, amidst the finest’ scenery in North Wales.. On the Norin-West side.of the 
Estate a mile of sea coast forms.the boundary,, Patients may visit, this branch for_a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There. is trout-fishing in the park. . soles - = -> -= - 

. АБ all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafty, 
such аз carpentry, etc. ‘ 2 on й z 

Tor terms. and further particulars apply to the Medical Superintendent -.(Telephone No. 2356 
and_2357 Northampton), who can be seen in London by appointment. - 3 


7 


“ THE COPPICE, NOTTINGHAM. 
HOSPITAL -FOR MENTAL - DISEASES. 


This Institution-is exclusively for the reception of a limited ‘number ‘of 
Private Patients of both. sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comíortable arrangements affords every facility for the relief and cure 


of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel: 64117. : 5 — For-terms, etc., apply to the Medical Superintendent. 


COURT. HALL, KENTON, EXETER, 
7 : SOUTH DEVON. ў 


Гог the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients. + 2 Е Telephone: Starcross 59. 
CLIFFDEN, TEIGNMOUTII, in connection with Court Hall, for early and convalescent 


cases. - Oliffden is a large well-appointed house, with lovely views of.the South Devon Coast. 
1t is beautifully situated in grounds of 24 acres, Тһе gardens are very attractive, and there 


is a private road-to the beach 
Resident Physicians: BERTILA M. MULES, M.D., B.S.; ANNIE S. MULES, M.R.O.S., L.R.C.P. 


Telephone: Teignmouth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 


BUCKS. . к 
_ FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 


An Approved Nursing Home for reception of d 
Female Cases under the Mental Treatment Act. 


The .Поте*іѕ a, Mansion of Historical interest, standing in. 9 acres of garden and grounds, . 


- and is'situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from- London. Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in suitable- cases. Radiant Heat, X-Ray, .and- Ultra- 
violet Light. ,Diathermy and Foam Baths. Billiards, tennis. etc. Fees from five gns. per week. 

, Apply, Dr. D. E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell 121. 


d HAYDOCK LODGE, 
NEWTON.LE-WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in-Makerfield. 
For the: reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 


MIDDLE CLASSES suffering from mental and nervous ‘diseases, either voluntarily or under 
Certificate. «Patients are classified 1n separate buildings according to their mental condition. 
Situated in park. and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation.” For- terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


Ae 


CHISWICK HOUSE 


A Private Mental Hospital.for the 
Treatment arid Care of Mental. and 
Nervous Disorders'in both Sexes. 


." Now removed to ae 
CHISWICK HOUSE, PINNER,. 
MIDDLESEX - 


` Telephone; PINNER, 234 


A modern country house, 12 miles from 
Marble Arch, in beautiful secluded 
grounds. `` Fees from 10 guineas per 
week, inclusive., Cases. under certifi- 
cate and Voluntary. Patients received 
for treatment. Special provision for 
“ со ” patients under the new _ 
Меп а Treatment Act. AUR AR 

' Douglas Macaulay, M.D., Ё.Р:М:- < 


BARNWOOD HOUSE, : 


GLOUCESTER. . 

A REGISTERED HOSPITAE for the CARE- and 
TREATMENT, of LADIES and: GENTLEMEN 
sufermg from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L.M. & 8. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all- parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands im its own 
grounds of over 280 acres, Voluntary Boarders 
of both sexes are also received for treatment. ~ 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own private grounds and ‘js -en~ 
tirely separate from the main Hospital. Е 

For particulars аз to terms, etc., epply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 7 Barnwood. 








THE LAWN, LINCOLN. 





This registered Hospital, situated in large 
rounds near the Cathedral, receives VOLUX- 
FARY and PRIVATE. PATIENTS of both sexes 
for treatment of Mental and Nervous Disorders, 
includin Post-Encephalitic ; conditions “in 
adults. Special facilities for Psychotherapy in 
‘co-operative cases. = MM à 
All particulars may be obtained from the 
Resident Medical Superintendent, - 
Dr. Mary R. BARKAS, M.D., D.P.M. 


STRETTON HOUSE,. 


.Church Stretton, Shropshire. 


A PRIVATE HOME. for -the treatment, ot 
Gentlemen suffering from "Mental or Nervous 
Illness, including the allied disorders of  - 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. See Medica 
Directory, - p. 2514.—Apply, to Medical Super- 
intendent. "Phone: 10 P.O. Church Stretton. 


FENSTANTON, 
“CHRISTCHURCH ROAD, 
. STREATHAM HILL, S.W.2. 








- A Private Поте for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders, Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2294.) Apply, J. Н. EARLS, M.D., Resident 
Physician. Telephone: Tulse 11 7181; ы 


ES 
CLARENCE LODGE, 
CLAPHAM ,PARK, LONDON. 
Situated’ in 54 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. И 


Station: Telephone: Brixton 0494. _ 
Clapham Common Tube. Apply, Miss THWAJTES. 
a «4 


SPRINGFIELD HOUSE, . 


Neer BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. . 
Resident Physician: CEDRIC W. BOWER.. .. 


Ordinary Terms: Five Guineas per weck: icm 
(Including Separate Bedrooms where suitable.) ` 
Interviews in London by appointment. 


^" 


- Every kind of Bath. 
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HILL END AND HIGHFIELD HALL,. 
' ST. ALBANS. A 


(20 miles from London.) е 
Ladies suffering from all forms of Mental Ill- 
ness are received for treatment, on modern 
lines, аз Voluntary, Temporary, or Certified 
Private Patients at the Hill End Mental Hos- 
ital. Convalescent and mild cases can - be 
1eated in a delightful country mansion, with 
extensive grounds, known as “ Highfield Hall,” 

situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, EROP. D.P.M, 
Hill End Mental Hospital, St. Albans, Herts. 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephones, Centrally 
situated, close to Harley Street and Nursing 


Homes. + Д , 
‘Grams : Cliflinton, London. ` "Tel. : Welbeck 6881 
—————————— e Áo. 


PEEBLES 


In the winter garden of Scotland, facing tho 
sun, 600 feet up. Tonic air, beauty in every 
landscape from sheltered -balconies. Dancing, 
winter garden, swimming bath, tennis,’ bad. 
minton, golf, fishing Fully licensed. Modern 
baths installation. Physio-therapeutic, massage, 
electrical treatment,- .ultra-violeb radiation. 
Physician in attendance. Write for prospectus. 

Among the Pine-clad Border Hills, 5 
FEEBLES HYDRO, PEEBLES, SCOTLAND. 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Baleony. 

Pyretic and Е 
Ё Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 

Tele, 541. 


Prospectus from Secretary., 
Resident | W. JOHNSTON SMYTH, M.D. 
L. T. Rosg-ltvTOHINSON, M.D, 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
discrders. ` , > 

Voluntary Patients received in the Villas. 
Large Mansion on outskirts of Bath, with 20 
aeres j grounds (see Medical Directory, page 
2 A 

For terms apply S. J. GILFILLAN, O.B.E, 
M.B., C.M.Edin., Resident Physician. rakes 
' Telephone No.: Batheaston 8189. hes 


WYE HOUSE, BUXTON- 


For the treatment of Ladies and Gentlemen 





mentally afflicted. , Voluntary Boarders re- 
ceived. Situated 1,200 ft. above -sea-level, 
facing S. 14 acres of. grounds. — For terms, 


apply to the Resident Medical.Superintendent, 
W. W. HORTON, M.D. **  * Nat. Tel. 150. 


————-_—є————©% 
CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and Gentlemen received for treat- 
ment under certificates, and without certifica- 
tion, as either VOLUNTARY or TEMPORARY 
PATIENTS, at a weekly fee of TWO GUINEAS 

> and upwards. z + 


_с_—————————— 
THE GROVE HOUSE, CHURCH: STRETTON, 
SHROPSHIRE. 

A private Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted. 
Voluntary ` and: Temporary Patients received 
under the New Mental Treatment Act, 1930. 
~Medical” Superintendent, Dr. MoCrLINTOOX. КЕ 
ee 


Patients of both sexes with any disorder to 
which PSYCHOTHERAPY .is applicable’ are 
received for treatment at ELMSLEIGH, 
BASSETT, SOUTHAMPTON. Domestic 
arrangements well. ordered and surround- 
ings pleasant. Terms and particulars from 
T. A: HAWKESWORTH, М.В. ¿`> , 


= Tel. and Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea. HOME for 
ladies Mentally afflicted. . Voluntary Boarders 
received. Station: Brentwood and Shenfield .1 · 
mile. Liverp'l St.. 26 min` Apply, Dr. HAYNES. 





























REATEST HYDRO 


Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and, 
Plombiéres Treatment, and Electric Instal- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D'Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
for Invalids, “Certified ” Milk from our 
farm of 500 acres. Large Winter Garden. 
Soapless Foam Baths, etc. Special provision 
Night Attendance. Rooms well ventilated 
and -all bedrooms warmed in Winter. А 
large Staff (upwards of 60) of trained Male 
and Female Nurses, Masseurs, & Attendants. 
Resident Physicians: б. C. R. HARDINSON, 
M.B., В.Сһ., B.A.O, (R.U.L); R. Mac 
LELLAND, M.D., C.M.(Éd.). 


UM П 
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GREAT...BR 
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, 
SMEDLEY'S 
'Grams: "Smedley's Matlock.” ‘Phone: No. 17. 
Forprospectusandfullinformation please write MANAGER, M.J. 


“THE VICTORIA," BRITISH SANATORI 


DAVOS-PLATZ, SWITZERLAND. 


SPECIALLY REDUCED TERMS. 


- Medical Supt.: 0 d 
BERNARD HUDSON, M.D.Cantab., M.R.C.P.Lond., Swiss Federal Diploma, 


CALDECOTE HALL 


-~ Nr. NUNEATON, 
- WARWICKSHIRE. 
"Phone: NUNEATON 241. 














ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is. 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduatéd .occupational therapy are 
‘available in the extensive secluded grounds. 
Prospectus from A. E. Carver, M.D., D.P.M., 
Resident Medical Superintendent. - 








Particulars шау also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 
BAY MOUNT, PAIGNTON. 


‘ “ESTABLISHED 1922. "Phone: PAIGNTON 5110. 

A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 
line 5} hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 
The treatment is the outcome of many years’ experience, and besides removing all craving 
for drink and drugs, ıt has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without'suffering. - : 
FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well.- Dt \ i 
Exceptionally good climate and ample and varied ‘amusement. Moderate, inclusive terms, 
Prospectus, etc., . from STANFORD PARK, .М.В., Ch.B., Res. Med. .Supt., Bay Mount, Paignton, 


~ ALCOHOLISM " & DRUG DALRYMPLE HOUSE, 


- EX HABIT -RICKMANSWORTH,- HERTS. 

For the treatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men 
and others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full- 














7 sized billidrds, tennis." croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For partics.. 


apply to—F. S. D. Hoca, M.R.C.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTH, 


|». SHAFTESBURY HOUSE, . FORMBY-BY.THE-SEA. 


. Nr. LIVERPOOL. 
Specially built and licensed for the care and treatment -of a limited number of Ladies 

and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified 
patients received. Ladies also admitted as ‘‘ Temporary Patients” without certification. 
erms moderate. Apply,* RESIDENT PHYSICIAN. Tel.: No. 8 Formby. i 


JOME FOR EPILEPTICS, ALCOHOLISM 
Ho MAGHULL (near LIVERPOOL). | OTHER DRUG HABITS. 
Chairman: Brig.-Gen. G. Kyffin-Taylor, THE HARE NURSING HOME. 
C.B.E., V.D., D.L. As foùnded and established by the late Dr. 








FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses. - 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
For ‘further particulars apply: ^ - 
C. EDGAR GRISEWOOD. Secretary, 
20, Exchange Street East, Liverpool. 





НЕЈСНАМ HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for: Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies.exist.for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


—————M— ————ÉÁÉ—ÁÉ—ÉÁÉÓÓÉÓÉÁA—Á 
Doctor's widow in North London 
having large house, garden, car, 
would like some PAYING GUESTS. Terms 
moderate. — Address, No. 571, -B.M.A.. House, 
Tavistock Square, W.C.1. б 


good staff, . 


FRANCIS ‘HARE, for 20 years Med. Supt. of ihe 


^ |-Norwood . Sanatorium, and .author of ‘ Alcohol- 


ism," etc.; for the treatment of ALCOHOLISM, 
-other Drug Habits, Insomnia, Neurasthenia, 
Funetional,Nervous Disorders.  . . 
“THE OLD HILL HOUSE," . _.. .- 
CHISLEHURST, KENT. 
Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. Ё 
| Ladies and gentlemen admitted for treatment, 
For prospectus, etc., write or "phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
at-Law (Res. Med. Supt.) Author of “The 
Alcohol Habit.” 
"Phone: Telegrams: 
Chislehurst 451. “ Masters," Chislehurst, 


BOREATTON PARK, 
BASCHURCH, SALOP. 








A first-class Country Mansion adapted for the 
reception of a limited number of Ladies and: 
Gentlemen mentally afflicted. . 

Large gardens, deer park, private golt links, 
fishing. Grounds extend to over 200 acres. 

Voluntary Patients accepted. E 

Apply for particulars to Dr. SANKEY. 


$s 
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E^ ok Pure -.Chalybeate- - waters, NEURITES,- throughout the whole $ 
$ together with the presenceof ARTERIO- year. Prices in winter t 
$ large deposits of Volcanic Mud, SCLEROSIS and аге considerably reduced. i 
$ enable Harrogate to offer every ^HYPERPIESIS, _. i 
i facility forthecure ofan unusually Diseases of the Members of the: Medical Pro- $ 
i wide ‘range of the diseases LIVER and GALL fession are cordially invited to P$ 
Ў amenable to Spa Treatment. BLADDER, САЅ- pay a visit to this BRITISH Spa. Ў 
i The H TRIC CATARRH (Concessions available -include 5 
i e Harrogate Royal Baths, and COLITIS, f f the Вай d Ў 
* housed in one of the finest S d ye d A t 
2, buildi : с Spa SKIN DISEASES, Waters, Golf, Concerts, etc. * 
i i dings in Europe, are equipped . ANAEMIA: .and Considerable reductions off hotel Ф 
E: with the most modern apparatus Convalescence from bills, et $ 
$ .- for all forms of Physiotherapy. Acute Illness. PSr Ere: i 
i : | . = * 
i For full details apply to :— Ў 
t F. J. C. BROOME, H. 2, 
Pe с General Manager, 3, The.Royal Baths, Harrogate. ` # 
^ E - . t 
i Pullman and Fast Restaurant Car Trains daily from King’s Cross Station, London. $ 
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EUN Medical Director : David Lawson,.M.D., F.R.S.E. 
. ' FULLY EQUIPPED WITH EVERY MODERN 
с. APPLIANCE FOR THE: DIAGNOSIS AND 
А ' - TREATMENT OF ALL FORMS ОЕ. 

- TUBERCULOSIS & ALLIED DISEASES. 


E REIN IX 
4 
i 


Physician Superintendent. J. M. JOHNSTON, M.B., D.P.H., ete: 
EV H prp Full particulars and Prospectus 
БМ Ў . en application to the Secretary. . 


Жы. ай ha Мә бе "^. -Inclusive Terms: 


SEVEN GUINEAS A WEEK. та 














©- THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment ` 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 

Pure.bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled); Tuberculins, Medicated Inhala- 

tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without 

extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 

$ Full day and night Nursing Stafi. 
Medical Superintendent: GEOFFREY A. ITOFFMAN, B.A., M.B., T.C.Dub. Assistant Physician: MARGARET A. HARRISON, M.B., B.S.Lond. 
Consulting Laryngologist: SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lond. (Attends Regularly.) 


Apply: The Secretary, The Cotswo'd Sanatorium, Cranham, Gloucester, Telephone: 41 WITCOMBE. Telegrams: “ TIOFFMAN, BIRDLIP.” 








a KINGUSSIE, М.В. i 
THE GRAMPIAN SANATORIUM. 


Situated їп the upper Speyside district of Inverness-shire. Опе of the highest inhabited dıs- 
‘tricts in Britain—'* The Switzerland of the British Isles." Bracing and dry mountain climate. 
Well sheltered Sanatorium specially built for the Open-air Treatment of Tuberculosis. Opencd 
in 1901. Elevation 860 ft. above sea-level. Electric light throughout buildings and in rest 
shelters. Central -heating. Fully equipped X-ray Plant. All forms of treatmenf available, 
including Artificial Pneumothorax and Ultra-Violet Rays for surgical cases of ‘suberculosis, 
' "Terms :'£4 7s. 6d. to £6 6s. per week inclusive, No ‘extras. E 
MEDICAL SUPT.: FELIX SAVY, M.D. For particulars apply to the Secretary. 





P 
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` FORCOMPLE TE | 
RECOVERY \ 


To sufferers in the corivales- ` 
cent’ stages of pulmonary 
disorders, Bournemouth's 
temperate, sheltered climate, 
and the healthy resinous 
perfume of the pines, offer 
material assistance in the 
progress towards complete 
recovery, 


The Illustrated Guide and 

Register of Hotels, together 

with any other information, 

will gladly be sent on applica- 

tion to the Town Clerk, Room 

409a, Town Hall, Bourne-: 
mouth. ` 
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, 
junshine 
Sea Water Baths, 
at syitable tem- 
perature are 
available 
throughout 
the Winter. 

















~ PENDYFFRYN. HALL SANATORIUM 


Established 1900 "for the treatment of Tuberculosis. 
` Modern treatment, 
electric light, central heating, wireless.” 
nursing staff. On L.M.S. Main Line to Holyhead, '41- hours fiom London. 


- sea^ and mountain views. 
plant, 


em 777 PENMAENMAWR. aan 


- Resident. Physicians: 


"Miles of carefully graduated walks through 'pine-clad hills, with 
including ARTIFICIAL PNEUMOTHORAX, SANOCRYSIN, etc. 
Special milk supply from tuberculin-tested herd. ` Full day -and night 


"X-ray 


DENNISON PICKERING, 


M.D.(Cantab), ]. .А. HENNESEY, M.B., Ch.B.; "Maroni Miss S. A. Eppy, S.R. N., Late, Sister-in-Charge, Royal Hospital 


Annexe, Sheffield. 


For particulars. apply to the SECRETARY, 'Pendyfiryn Hall, Penmaenmawr, N. "Wales. - M 


. "Phone, '20.) 





VALE 


OF 


CLWYD SANATORIUM 


This Sanatorium. is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL CAVITIES. 
It is situated in the midst of a large area of park- land at a height of 450. feet above sea-level on the south. «est slopes of 
mountains rising to over 1,800 feet, which protect it ‘from: north and east winds and provide many miles of graduated 


"walks with -magnificent "views: 


Every facility for Artificial Pneumothorax and for operations on the chest: 
farm. Clean. milk from.T.T. Herd. , For -particulars apply to-Medical Superintendent, H. Моне Davies, M.D., 
-FVR.GS.,. Llanbedr Hall; “Ruthin, ` .N. Wales. : 


- "M.Ch.Cantab. ,. 


Average- rainfall- 29.57 per annum. 


Full day and night nursing staffs. 
Electric lighting. Central heating. 


` X-ray plant. 
Home 














collectin: 
immedia ely on application. 


Telephone : 





WATERGATE HOUSE, 


-A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners deslring 


Laboratory assistance in the investigation and diagnosis of cases under their care. 


TEMPLE BAR 8993 (5 lines). 


ADELPHI, W.C.2. 


"THE CLINICAL. RESEARCH ASSOCIATION, LTD. 


(Close to Charing Cross Station.) 


All necessary 
pathogenic material, or for the personal attendance of Patients at the Consulting” Rooms o. 


* . + CARDIOGRAPHIC AND: X-RAY EXAMINATIONS. ALSO NURSING. HOME ACCOMMODATION ARRANGED. 
P CIENT “TUBERCLE, RAND, LONDON." 






apparatus and full instructions for 
he Association, will be forwarded 










Й ҮҮ. J. CURRY, Secretary. 














STAMMERING, SPEECH DEFECTS. 


BEINKE METHOD. Estab. 1882. Cases, non: 
resident, treated- at’ 39, Earl' Court Square, 
S.W.5, and in residence, in..the Summer holi- 


days, at Miss BEHNKE’S house on the Chilterns. | 


“Pre-eminent success in the education and treatment 
cistammerin and other speech defecta,"— "Times." 
огош y physiological principles.”—*' Lancet,” 
“The method 18 rcientiflca. 
effective.” —“Guy’s Hospital Gazette.” 


` STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 


` of Miss BFHNKE, 39, Earl’s Court; Sq. S.W.5. 


-LEOPOLD SALZER . PRIZE. 





Attention is called to ‘this CASH PRIZE of 
£100 фо: be offered on January 1st, 1934, to 
-the author of the best Essay upon the treat- 
ment, according’ to the principles -of Homoeo- 
pathy, of INSANITY in all its forms. For full 

articulars apply to the Secretary, 
Tioniceupatble Association (Inc.) 45, Russell 
.Square, London, W.C.1. ü 


F.R.C.S.(Edin.). 
Full PREP. COURSE with Anatomical (Cadaver 
and Living Model) and’ Surg. Path. Demonstra- 
tions, for next Exam., 
POSTAL TUITION at any time.—H. C. ORRIN, 
F.R.C.S., Surgeons’ Hall, Edinburgh -~ а 


PAYING PATIENTS 





' unable to afford the ordinary Nursing Home can 


Ье received in private rooms at the New Wing 


- of the NATIONAL TEMPERANCE HOSPITAL, 


“Hampstead . Road, N W.1. Terms from 44 gns. 
weekly. All latest equipment. Particulars from 
the Secretary. (Museum 5755.) 


. correct and perfectly , 


British . 


will commence shortly. ' 












-- ROYAL DENTAL HOSPITAL 
OF LONDON SCHOOL OF DENTAL 


SURGERY : -, · 
; (University of London), 
$2, Leicester P Square, London, W.C.2. 


POST-GRADUATE INSTRUCTION IN ANAES- 
THETICS will be given as follows: 


1. TWO COURSES of two hours daily practical 


. instruction in the, use of Anaesthetics 
'Buitable for administration in the dental 
chair, Monday, Tuesday, Wednesday, and 
Friday aíternons, Marc ’ 6th to 18th, and 
April 24th to May 6th next. The fee for 
oe course is. five guineas. 

2. A NSIVE COURSE consisting оѓ 

1 DEMONSTRATIONS in the In-patient De- 

ı partment .of this Hospital ot Charing 

‚ Cross Hospital, daily’ practical instruction 

‚апа lectures at the Royal Dental Hos- 

ital from March 20th to 51st next.. Fee 
ог course is ten guineas. _ 

The classes will only bə held if there are 
sufficient app ications and not more than six 
post-graduates can be accommodated in any one 
course. For further partics. apply to the Dean. 


LIVERPOOL SCHOOL OF ` 
TROPICAL MEDICINE 


› (UNIVERSITY OF. LIVERPOOL.) 
~ COURSES OF INSTRUCTION (asting about 





thres| months) for the Diploma in ‘Tropical ' 


Medicine commence on January 2nd and 
‘October. 2nd, 1935, and for the Diploma in 
Tropical Hygiene on January Sth ‘and April: 
20th, 1953. (Candidates for the D.T.H. must 
possess the D.T.M. of this en 

For, particulars, apply to tha „Поп, Dean, 
Liverpool School of Tropical” Medicine, Pem- 
breke Place, liverpool, 





d (Camb; Eatin, Ghz. Durham, &c.) 
SKILLED COACHING, ‘GUIDANCE, and ADVICE 
"from “Special "Tutors, ‘in “conformity with 
she Regulations of the various Universities. 
N.- ‘Apply for particulars- and ‘free booklet, 

“ Hints on Writing a Thesis for the M.D, 
Degree,’ to the SECRETARY, Medical 
- Correspondence College, 19, Welbeck 
Street, London, W.1. - 

















GUY'S HOSPITAL MEDICAL 
SCHOOL. 


London Bridge, S.E.1. < 





A’ Course of Instruction in preparation for 
the FINAL EXAMINATION for the FELLOW- 
SHIP OF THE ROYAL COLLEGE OF SUR- 
GEONS OF ENGLAND will commence on Mon- 
day, February 20th. 


SCHOLARSHIPS OF HALF FEES, £60 p.a, 
offered by good Boarding School (Girls), recog: 
nized by-the Board of Education. Excellent 
references and examination results. Distinc- 
" tions in, School Certificate and Leaving Scholar- 
shi s to Universities. Full particulars.—Add., 
o. 201, B.M.A. ‘House, Tavistock: 84, W,C.1. 


Medical ‘and. Dental ‘Students 


. Special Classes for Pre-Medical and "Dental, 
й Exams, Matric. and Prelims. 
Chemistry; Physics, ‘and Biology Labs. 
. MANCHESTER. TUTORIAL. COLLEGE, 
$27, Oxford Road, Manchester. 
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-. [UNIVERSITY 
EXAMINATION 

. | . POSTAL 
"INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 
Principal: Mr. Е. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 





“SOME SUCCESSES: 
M.D.(Lond.), 1901-32 (9 Gold 
~ Medallists during 1913-32) 

M S.(Lond.), 1991-32 (including 
4 Gold Medallists) 

_M.B., B.S.(Lond.), Fina! 1918-32 
(Completed Exam.) 


368: 
22 
206 


F.R.C.S.(Eng.), Urinary 146 

1919-52 Final 155 
M.R.C.P.(Lond.), 1919-32 215 
D.P.H. 


(Various) 1906-32 3 1 6 


2 x (Completed Exam.) 
F.R.C.S.(Edin.), 1918-32 53 
456 


M.R.C.S., L.R.C.P. Final 1919-32 

^ (Completed Exam.) 
M.D. Various. - Ву Thesis. Numerous 
. successes. 


Preparation for ‘the above and, also for 
Medica] Preliminary, and for all examinations 
leading up to M.R.C.S., L.R.C.P., or M.B. of 
various Universities; also for D.P.M., D.O.M.S., 
D.T.M. & II, D.L.O , D.G.O., D.M.R.E., M.M.S.A., 
LM.S.S.A., etc. "Numerous successes · 


ORAL CLASSES. 


M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. - 


MEDICAL PROSPECTUS (48pp.) | 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the lligher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions forthe Special 
iploma Examinations. Refresher Courses, Open 
ings for Women Hints for writing theses. 
Medical Prospectus gratis long with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion PN 
London, W.C:1 (Telephone: JIOLBORN 6513.) 


ROYAL COLLEGE OF SURGEONS 
\ - OF ENGLAND. : 


ELECTION TO COURT OF EXAMINERS. 





Notice is hereby mum that the Council, on 
March 9th next, will proceed to the election of 
a Member of the Court of Examiners in the 
vacancy occasioned by the death of Mr. H. S. 
CLG  ' 

Fellows of the College desirous of becoming 
candidates for the office must make application 
in writing to the Secretary on or before Wednes- 


day, March 1st. 
3 S. FORREST COWELL, 
February 11th, 1933. \ . Secretary. 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 


The Piince of Wales's General Hospital, 
Tottenham, N.15, North Middlesex Hospital, 
* "Edmonton, and Associated Hospitals. 


An INTENSIVE REFRESIIER COURSE will 
„be held from February 20ih to March 4th. 
Lectures, demonstrations, and cliniques in the 
„various general and special departments. 

Enquiries and applications should be sent to 
the Dean at the Hospital, or to the Sccretary 
of the Fellowship of Medicine, 1, Wimpole 
Street, W.1., -' 





` THE INSTITUTE OF MEDICAL PSYCHOLOGY 


(The Tavistock Clinic), 6, Torrington Place, W.C.1. " 
i ^ A YEAR'S COURSE IN 
PSYCHOTHERAPEUTIC | THEORY 
` AND METHOD 


begins on March 10th, 1933. 
The number to be admitted is limited and appli- 
cations must be received by Februaiy 28th. 


For full information apply to, the HON. 
LECTURE SECRETARY at the Institute. 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 


« FACULTY OF MEDICAL’ SCIENCES. 
SPECIAL COURSE FOR THE PRIMARY 
FELLOWSIIIP EXAMINATION OF THE ROYAL 
COLLEGE OF SURGEONS. 

Special SHORT COURSES in ANATOMY and 
PHYSIOLOGY will begin on Tuesday, February 
28th, 1933, in preparation for the June 
Examination. 5 

ANATOMY ; J. Kink, M.B., Ch.B., F.R.C.S.E. 

PHYSIOLOGY: W. H. NEWTON, M.B., B.Ch., 

M.Sc.; J. W. de W. С. THORNTON, M.A. 
B.M., B.Ch., M.R.C.S., L.R.C.P. 

The Course in Anatomy Gncluding Embryo- 
logy) is made up of lectures and demonstra- 
tions. Students are permitted to use the 
Dissecting Room and Museum of Anatomy at 
other times. The course in Physiology, Bio- 
Chemistry, and listology consists of lectures 
and demonstrations, together with revision of 
practical work in those branches of the subject 
which are of particular importance in Medical 
Practice. d PT 

Full particulars may be obtained on appli- 
cation to— 5 

University College, C. О. G: DOUIE, 

London. i Secretary. 
(Gower Street, W.C.1.) ` 


UNIVERSITY OF -LONDO 
KING'S COLLEGE. 


PRIMARY F.R:C.S. 


A Course in ANATOMY and PHYSIOLOGY 
in preparation for the JUNE EXAMINATION, 
will commence on THURSDAY, APRIL 20th, 
1933, and will continue until the date of the 
examination. n 

Fees for the Course: Twelve Guineas for both 

subjects, Eight Guineas for an individual 
subject. 

"Further particulars from the Dean of the 
Medical Faculty, King’s College, Strand, W.C.2. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 
F.R.C.S. ` 


A COURSE OF INSTRUCTION for the Final 
Fellowship Examination will begin on Wednes- 
daty, March 15%. 

Fees: (exclusive of Operative Surgery) 25 
guineas. Operative Surgery 10 guineas. 

A separate entry can "be made for all Classes 
other than those of a strictly Clinical character. 

Further particulars may be obtained fiom 
Professor WILLIAM - WRIGHT, M.B.,  D.Se., 
F.R.C.S., Dean, London Hospital Medical 
College, Mile End, E.1. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 








N.15. 

The Practice of the Hospital is limited to 
Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 

BOROUGH OF 


Coe 
BOUNDARY PARK MUNICIPAL HOSPITAL. 
RESIDENT ASSISTANT MEDICAL “OFFICER. 


OLDHAM, 





Applications are invited from registered 
Medical Practitioners for the post of an Assist- 
ant Resident Medical Officer. р re 

Salary £200 per annum, with board, resi- 
dence, and laundry. > 

Candidates should be unmarried. 

The appointment will, m the first instance, 
‘be for ‘a period of six months. The successful 
-applicant, however, will be eligible for reap- 
pointment for a further period of six months. 

The Hospital comprises 555 beds, with facil- 
ities for gaining .experience in Medicine, Sur- 
gery, Midwifery, and Diseases of Children. 

Applications, on forms to be obtained from 
the undersigned, endorsed ‘‘ Resident Assistant 
,Medical Officer,” should be sent to the Medical 
Officer of Health, Town Hall Oldham, and 
should be received not later than February 21st. 

JAMES B. WILKINSON, 

Town Hall, M.D., C.M., D.P.H., 

Oldham. Medical Officer of Health. 


Б ОТАР SCOTTISH NATIONAL INSTITUTION, 
LARBERT (for mentally defective children 
and adults). 








Applications are invited. for the ‘post of 
ASSISTANT MEDICAL OFFICER. Candidates 
may be male or female:and should’ have acted 
as House Surgeon or House Physician or held 
a similar post in a Mental ITospital or Institu- 
tion for defectives. Salary £350, with board 
and lodging, or more according to experience. 

Applications should be sent to the Medical 
Superintendent at the Institution. 


POST GRADUATE} 
“STUDY: 


The Medical’ Correspondence 
College provides ample facilities, 
under lighly qualified tutors, for 
oral, practical, and clinical instruc- 
tion in_preparation for the various 
higher qualifications, and for Post- 
Graduate Study irrespective of an 

examination. aie 


Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. xm 
Diploma in Laryngology, Otology, 
and Rhinology. 
Diploma in Public Health. 
Diploma in Tropical Medicine. , 
F.R.C.S.Eng., and.all higher Surgi- 
cal Examinations. 
M.R.C.P.Lond., and all 
Medical Examinations. 
M.D. Thesis of all Universities- 


higher 


You can qualify for any of the above 
by our Courses of Combined Postal and 
Practical Courses. 


Write at once stating your require-, 

ments to the Secretary, MEDICAL. 

CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.l. 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
s ALL EXAMINATIONS. 








COUNTY OF ESSEX. 


DMINISTRATIVE 
A 


APPOINTMENT OF MALE ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH. 





The County Council -of the Administrative 
County of Essex invite applications for the 
above appointinent from duly qualjfled Medical 
Men, holding a Diploma of Public Health, and 
not over 45 years of age. ` 

The salary, which will be subject to economy 
abatement according to the scale approved by 
the County Council, will be £500 per annum, 
and wıll rise, subject to satisfactory service, 
by annual increments of £25 to £700 per 
annum. The appointment will be subject to 
three months’ notice on either side. 
--Travelling expenses, in accordance with the 
County Council’s Scale, will be allowed to the 
successful candidate. 

The person appointed will be required to pass 
a medical examination and to contribute to the 
fund established by the County Council under 
the Local Government and Other Officers Super-’ 
annuation Act, 1922. : 

The appointment will be subject to the 
Council’s Sick Pay Rules and Regulations, a` 
copy of which will be forwarded on application. 

Applications on the prescribed form, obtain- 
able from the undersigned, accompanied Ъ 
copies of not more than three testimonials 
(which will not be ‘returned); should be ad- 
dressed to me and delivered at the Shire Hall, 
Chelmsford, not later than 10 a.m. on Monday, 


February 27th. 
JOHN H. GOOLD, 


Shire Hall, 
Chelmsford. Clerk of the County Council. 


February 7th, 1955. 
are CHARITY, STAUNTON-ON-WYBE, 


IIEREFORDSITIIRE. 
The Trustees of the above Charitv are 








re- 


"pared to receive applications for the post of 


RESIDENT -MEDICAL OFFICER. Duties re- 
quired to attend the Sick Poor jn the Parishes 
of Staunton-on-Wye, Bredwardine, and Letton. 
Salary £150 per annum. Good commedious 
house provided. Rates and outside repnirs 
paid. The late Medical Officer also held a 
County Council appointment of £128 per 
annum. A panel £650. In addition to this is 
a large lucrative private practice, particulars 
of which apply to Р. K. Cross, Esq., 46, Queen 
Anne’s Gate, London, S.W.1. 

Applications ‘to be received not later than 
February 18th, to be sent to G. М; Britney, 
Esq., Pyon House, Canon-Pyon, Hereford, 
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~ I 2 -- ic КЕ - ea К | - 
ROYAL -AIR FORCE MEDICAL SERVICE 
AES ade bo! v a heme nies eee A | i M ; : ` 
. ".Macancies exist for MEDICAL OFFICERS in the ROYAL AIR FORCE. "E E 
В . CONDITIONS OF APPOINTMENT. e ' 
Candidates will be selected after interviéw' by a selection board: without competitive examination. 1 
They must be of pure European descent. They must be British Subjects, the sons of British Subjects, and. regis- 
tered under the Medical Act. ~ ' à “з VIP Ry 7 
Selected Candidates will be appointed. to Short Service Commissions (for 3 years. extensible to Б), and those under 
28 years of age at the timé of entry will be eligible for subsequent selection to Permanent Commissions, should they 
be desirous of remaining in the service. E - wr 
Hospital appointinents held since qualifying, will, under. certain. conditions, qualify candidates for ante-date of 
commission; the age on entry to.qualify for à Permanent Commission; if necessary, being increased by a period equal 
to the ‘ antedate.' " ze nies de - E ў Е 
» Excellent opportunities exist for clinical professional work, both Medical and Surgical, 
~ гапа practice. of Hygiene, Pathology, Ophthalmology, and other. special "branches, 
for permanent officers to attend Post-graduate courses of study. , 


OUTFIT ALLOWANCE. 


as well as for the study 
adequate provision’ being made 


An officer, who has. not 


on joining. `- - - PAY, ALLOWANCES, PROMOTION, ETC. UE 
The following table shows the.current rates of PAY per annum for'the various ranks. 


«. IN ADDITION to pay, officers receive quarters (with fuel and light), rations and attendance, or, if these are not avail- 


able in kind, cash ACLOWANCES in lieu as shown in the tablé.- | , 
MARRIED OFFICERS who have attained the age of 30 YEARS receive either Married Quarters or ALLOWANCES 
- + at the MARRIED RATES. А К _ | Cea gs : 

















previously held a commission in H.M.. Forces, will receive an outfit allowance of £50 ` 

















"uds % . A - А Allowances `| -Pay plusallowanees . 
: Service. 4. Е -Rank. Pay. > (Ноте rates). at Home rates, 
x Й е „= я ар Married. | Single. | Married. | Single. - 
On ent "EDEN x Flying Ойсег £389 £190 ёт |. e79 | 2508 
After 2 Years on promotion ёо .. ... "m . Flight Lieut. vs Se аа £228 £117 £650 £539 
7 Rising by increments after 2 and 4 years to >. $% |, э» e EN PET £485 £228 £117 L714 £603 
After 10 years’ total service on promotion to Е -| Squadron Leader .. E S £553 £231 £155 L784 £708. 
Rising by increments after 2, 4, 6, 8, and 10 years to- й 3s ЗЯ е ЖЬ m £812 . £231 £155 £1,043: £987 
Ly selection to . uo oe ce v. ii ялы ics «+ | Wing Commander. „же, Ce ЖЕЛ” * £891 £232 £185 £1,126 £1,079 
NE ы пе by increments after 2 and 4 years to :. ” „ T€ ve £1,022 £232 -£185 . £1,254 £1,207 
By selection.to da РЕ Аааа te „Кей Group Captain. .. ee Jerk £1,137 £304 £216 £21,441 ` 21,383 
By selectionto ° ..  .. ve s - Е Air Commodore .. £1,298 £380 £307 £1,658 £1,605 
By selection to ' * E us Air Vice-Marshal 21,621 2424 £368 - £2,048 ‚992 





ў 2 - ALLOWANCES AT STATIONS ABROAD. . .” 
- In addition to the current pay shown above, officers stationed abroad are provided 


fuel and light) and rations; or allowances-in lieu, and receive Colonial and servant allowances. 


the allowances (including Colonial and ѕегуапі allowances) payable when provision in kind is 


with furnished Quarters (with : 
The present total of . 
not ‘available is as ` 




















_ follows :— : d as ; 2 2 . E : 
^ ~. PALESTINE, - MALTA, © o MALAYA, ` 
Married. ' - Single. Married. - Single. . Mairied. . Single; 
Flying Officer .. ^ .- Que! “£437 pia £227 p.&. £272 pa £129 p.a, £827 ра £276 p.a, 
Flight Lieutenant X £44 ; | £227, 2272 n 120 „ £627 ,, £276 ,, 
Squadron Leader gs HIA fi #454 ,, £281 ,, - #212 n £MM , 2627 ; £303 ,, 
' Wing Commander ^ 2 ^.. 48548 ;, £33; £315 n £159 ,, £100 ,, £107 |, 
_ Group Captain .:- 2598: 5, .7 £384 ,, . £391 ,, £195 ,, #126 # £432 ,, 

















The married rates are payable only when the officer is accompanied by his family.” 
as unmarried for-the purposes of his own accommodation, ог allowances in lieu, 
in respect.of the sepdrated family as follows:— TOU ЕАК 
-< ath Flying Officer 


and receives a consolidated allowance 
- TE > ө; £108. per annum. 
Л F/Lieut. & Sq. Edr. ... T" £136 per annum. 
Wing Comdr. & Grp. Captai £173 per annum. > 
Iraq & Sudan.—Families аге normally not allowed in these countries, and officers are provided with accommodation, 
etc., for themselves, ‘and réceive Colonial and servant allowances. 
ance amount to £142 p.a. (Iraq) and £55 p.a. (Sudan). 
; allowance: for separated families at the rate shown above. . | 
` Aden & Transjordan.—Families are only allowed at these stations if public married quarters are available. Married 
‘officers, -accompanied by their families, are accordingly provided with married accommodation, etc., and 
receive a servant allowance of 2/- a day and a Colonial allowance of 10/- a day at Aden and 7/- in Transjordan. 
All other officers are provided with unmarried. accommodation, and receive servant allowance of 2/- a day and 
Colonial allowance of 6/- at Aden and 3/3 a day in Transjordan. |n addition, married officers separated from 
their families receive the consolidated'allowance at the rates shown above. E 
The rates of pay of the Royal Air Force Medical Branch are fixed on an inclusive basis, and the fact that 
specialist рау and charge рау are not payable as separate emoluments was taken into account when the rates were 
fixed. М s | GRATUITIES. Я ME. . 
period of service on -the active list may be granted gratuity as- 


In addition, married -officers receive the consolidated 


* Short service officers who complete their ful 
follows on transfer to the reserve: - . - 
After 3 completed years СА СА 
AS 559 After b completed years ..: '.,... DLE Ses rex wes » Vos 
Permanent officers who are allowed to retire voluntarily. before qualifying for retired pay may 
as follows: . . Е : Е А . A А 25 eet Е 
1..7 After 10 but less than 16 years’ commissioned service Lo Wess Debe 
With 15-or more than -15 years’ commissioned service | : 
Я es Р . ` ` RETIRED PAY. mon 
The current rates of service retired pay range from' £445 a year, normally earned after 20 years’ service, to 
£899, the maximum for which an Air Vice-Marshal is eligible (at current rates). 3 - 
Full particulars as to the conditions: of service are contained in-Air Ministry Pamphlet 25, a copy of which, 
together with form of application, can be 
House, Kingsway, LONDON, W.C:, ° ~: 


£350. ` 
£700. 
be granted gratuity 


.. £1,600. 
-. £2,500. 


If unaccompanied, he is treated ` 


The present rates of Colonial allow- ' 


obtained on application to the Secretary, Air Ministry (D.M:S.), Adastral - 


ery 
` 


am 


, 
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^ TOINT “COUNTIES.” “MENTAL ' ‘HOSPITAL, 
. CARMARTHEN, 


m: 


`4 7 MEDICAL SUPERINTENDENT. 


+ - Institution (650/670 patients 
~ tions for .the^.post of Medica. 


"UNTORTH 





ot the above 
invite applica- 


The- Committee of Visitors 


from duly qualified and registered male Medical 
Practitioners, not’ over 40 years of аре, on 
June ist next, and - possessed -of thè D.P.M. 
Diploma, or its equivalent, with not less than 


seven -years’, previous expérience upon а ‘Mental 


Hospital Medical’ Staff, a knowledge of Welsh 
to: be deemed а desirable additional qualifica- 
tion, at a cash salary of £800 per annum, 


with -biennial-‘increments ‘of -£50 up to'a’ 


maximum of £1,000 (subject to any general 
scale of temporar 
force at any time), with emoluments consistin 
of ‘an unfurnished: house’ and garage’ (free o 
rent only), laundry, garden proves, and 

* certain contract. privileges, togeth 

^ ally valued at £150 per annum for the purposes 

^ ofr the Asylums’ Officers Superannuation’ Act, 
1909, subject to which and to the Rules relating 
to: the position which may be in force from 
time to time the appointment wil be made, 
terminable by’ three months’ ‘notice “on either 
side.’ · ] { . 

Applications must be accompanied by a dul 
completed prescribed forin which, together with 
the particulars of the- appointment, may be 
obtained from the undersigned, io^whom they 
must be delivered, accompanied by copies of 
three recent testimonials, not later-than Satur- 
изу, -Магеһ 4th.-- - ES * 

34, Quay Street, W. J. WALLIS-JONES, 

. -> Carmarthen, -:.. Clerk to the- Visitors: 
^, February 7th, 1933. - 


- TPE PRINCE OF WALES'S . GENERAL 
- HOSPITAL, LONDON, N.15. 


т 








The following Resident posts will be vacant оп 
April 1st next: E 
. (а) ONE SENIOR..HOUSE PHYSICIAN. 
(b) TWO SENIOR HOUSE SURGEONS. 
' Salary at the rate of £120 per annum, 
. board, residence, and laundry. 
The following Residents posts. will be vacant 
. on March 15th next : 
(c) ONE JUNIOR HOUSE PHYSICIAN. 
(d) TWO JUNIOR HOUSE SURGEONS. 
. . Salary at the rate of £90 per annum, 
- board, residence, and laundry. 
Appointments held for six months, but holders 
агь eligible ог. а further term. +- - .'-- +3 
. Candidates (male) must be fully qualified and 
, registered, and applications (on the prescribed 
form), together with copies of thrce ‘recent testi- 
monials, should be sent to me on or before the 
‚ first post’ on" Saturday, February 25th. 
ye - .- J. C. BURDETT, Director. 


[YERBY. COUNTY MENTAL | HOSPITAL, 
AZ. — LLMICKLEOVER, DERBY. «(A 








“Applications , arè invited for the 
DEPÜTY MEDÍCAL'SUPERINTENDEN 
at the above Hospital, at a commencing salary 
of £600 рет annum, rising by annual incre- 
ments of £50 to £700, with board, laundry, 
quarters, and attendance, valued for super- 
annuation purposes af £90 рег annum. -Per- 


(male) 


mission will be given {о a married, man to liye. 


ontside the Hospital, and he may receive the 
value of hls emolumenta in cash. 


If the successful candidate holds the Diploma ' 
of Psychological Medicine £50 per annum will 


be added to the ahove. 

Forms of application, which may be obtained 
fromthe Medical. Superintendent, should be 
completed and returned by February 18th. 

‚Н. WILFRID SKINNER, 
Clerk to the Visiting. Committee. 


ORTH LONSDALE TIOSPITAL, 
-° BAROW-IN-FURNESS.- (152 Beds.) 


А - RESIDENT SURGICAL OFFICER, 
(Male Appointment.) 











Applications are invited for the above resi- 
dent, appointment from fully qualified prac- 
titioners, experienced іп the administration: of 
Anaesthetics. Duties'to commence March 7th. 
Salary £200 per annum, with board, residence, 
a&nd.laundry.: - `> rn ais 

Applications, stating age, qualifications, ex- 

* perlence, and nationality, accompanied: by 
copies of ‘three recent testimonials, should be 
sent to the Secretary not later than Feb. 13th. 


LONSDALE ` HOSPITAL, 
JARKOW-IN-FURNESS. (152 Beds.) ’ 


~ RESIDENT CASUALTY ‘OFFICER, , 
Шш ^ (Male Appointment.) И 











Applications are invited огу Һе above resi- 
` dent appointment from fully \ qualified prac- 
titioners experienced in the administration’ of 
Anaesthetics, - Duties to commence. at once. 
Salary £150 per annum, with bpard, residence, 
and.laundry; . | . >o Е i К ` 

Applications, stating age, qualifications, ex- 
perience, and nationality, accompanied by 
copies of three recent testimonials, should be 

sent to the Sécretary as early аз possible. _ 


| 


1c UMBERLAND 


Superintendent - 


deductions from salaries in. 


er provision- , 





ost "of ` 


INFIRMARY, 
(160 Beds.) - 


“CARLISLE. 
Staft—Four qualified Officers. 


Resident Medical 





"The following. posts are vacant on April Ast, 


perience desirable ``." А 

2 Hs HOUSE SURGEON; .. '. 

^ (b) HOUSE PHYSICIAN; -. ~ - Me 
(c) SECOND -HOUSE SURGEON; ~- - 


М ments. (Еуёв, Ear, Nose, and Throat.) 
‘Salary, "House “Surgeon `(а) 'át-the' rate of 
£175 per annum; (b) (c) and (d).£155 per 
annum. : Board, residence, etc., іп each case. 
Applications, stating age, nationality, quali- 
~ fications; еёё.5` with copies of’ not; more than 
four testimonials, must e received by first post. 
on Wednesday, February.22nd, by the, under- 
signed, who will supply further particulars if 

esired. · > oa j 


“post. , : i 
`J. G. HOWITT, Secretary. 


ATFORD .AND. DISTRICT PEACE 
- MEMORIAL HOSPITAL. 

APPOINTMENT OF SECRETARY. 
-The Committee of the Watford апа District 
Peace Memorial Hospital, Watford, invite appli- 
cations for the appointment of-a Secretary 
(male) to the Hospital at а commencing salary 
of 2550 per annum. Applicants must be urider 
the ‘асе. ої 45... ,- ·: ЕАР ae 
The appointment is a whole-time one, апа 
applicants must have had some experience in 
Hospital-administration and- be fully qualified 
to keep all books and “accounts and to carry 
‚ out, with assistance, the - general secretarial 

duties of the Ilospital. 

Applications, stating age, qualifications, and 
experiencé, ‘accompanied by copies of not тоге” 
than three recent testimonials; must be received 
by the undersigned not--later than Thursday, 

ebruary 25га next. - it 

Personal canvassing is not permissible. 

. -- HENRY BROWN, 
-~ Honorary Treasurer,- 


GENERAL HOSPITAL. 


February 9th, 1933. 


Buster m 


A meeting of the Election Committee will.be 
held at the.Hospital on Wednesday, March 8th 
next at 1 o’clock p.m. to elect an HONORARY 
PHYSICIAN. ` 








|, -Application “for the appointment will be made 


‘by Dr. Н. Н. Carleton, 
Physician. : ] 

Also {6 elect an HONORARY PHYSICIAN to 
the Skin Department. А 
"Application for the appointment? will be made 
by Dr. Norman C. Burgess, Honorary Assistant 
Physician.- -- — 


Honorary:-Assistant 


cations, with copies of testimonials and proot.of 
qualification to the undersigned on or before 
Monday, February 27th next, from whom further 
: particulars máy be obtained. i 
By Order of.the Committee, - 
THOMAS W. GREGG, 
í Secretary. 


J[JAMPSTEAD GENERAL AND NORTH-WEST 
.: ,LONDON HOSPITAL, 
"cU cHverstóek Hil, N.W.3. ^ 
APPOINTMENT OF CASUALTY MEDICAL 
OFFICER. 


Applications are invited from unmarried 
Medical. Woman for. the position of Casualty 
Medical Officer at the Out-patient Department 
of tlie Hospital, Biyham Street, Camden Town, 
which will become vacant on March 1st next. 

The salary will be at the rate of £100 
annuum, together‘ with "board, residence, 
and the term will be for six months. . 

Applications to be made on a form, which will 
be supplied by the Secretary, together with 
copies‘ of not more than three testimonials, 
should reach the Secretary not later than “noon 
on February 18th. 5 * 


URSLEM HAYWOOD AND TUNSTALL 
MEMORIAL HOSPITAL. ` 
JUNIOR - RESIDENT - MEDICAL 
OFFICER. Salary £150 per annum, with 
board and residence. Must be fully qualified. 
Experience in Ophthalmic and Ear, Nose,~and 
Throat work will be an advantage. Applications, 
stating, age and experience, together with copies 
of three recent testimonials, to be sent to me. 
High Lane, ` . : Сб, E LOWNDES,’ . 
Burslem, Stoke-on-Trent. -` Secretary. 


(un - CITY . MENTAL 
ә - --+ WHITCHURCH, GLAM. 





er 
etc., 


WAR 


Wanted, 





“SENIOR ASSISTANT .MEDICAL OFFICER 
(single, male or female): Salary £570 
annum, fising by annual increments of £25 to 


^ £620-per annum, from which із deducted £120 : 


per annum, for board, lodging, washing, and 
- attendance.. -A degree or diploma in Psycho- 
logical Medicine essential - - c4 

-Applications to reach the Medical Superin- 
tendent by February 17th. - 


(six months’ appointment); male. Previous ex-. 


* - (d) HOUSE ~- SURGEON. . to. Special: Depart- . 


Separate applications are required for each T 


* beds). 


Candidates are requested fo send. their appli- | 


HOSPITAL.-|'T IVERPOOL'.. 


per ` 


[FEB. 1171933- 





TJWIE CHRISTIE HOSPITAL. AND - HOLT 


RADIUM INSTITUTE, MANCHESTER: `. 
А RADIUM THERAPY SERVICE. 


Applications are’ invited from the post of- 
RESIDENT, MEDICAL: QFFICER to the above’ 
Hospital for duty’ with the ^ Radium. Therapy 
Department. ots аз AY T 

his appointment'is for a period of twelve 
months, but will be terminable by either party 
at the. end of the third month., Candidates 
posséssing the D.M.R.E. or the F.R.C.S; will be; 





preferred. The appointment offers an excellent': . 


opportunity of acquiring, experience in all- 
branches of Radium Therapy. .Salary is at-the, 


rate of £150 per aühnuüm, plus residence, board, ~ 


and Jaundry.- . - р Exec TUE ae di 

Applications, with full details, of previous 
experience and ‘academic honours, together with 
copies of -testimonials; should be sent tò the 
Hon. Secretary, The Radium Institute, Nelson 
Street, Manchéster; not later than = Monday, . 


February 20th. . М а 
yoro BURNLEY. 
(126 Beds.) ` 


HOUSE PHYSICIAN (Mile). 
Applieations are invited for the above post, 


HOSPITAL, 





„which will become vacant on- March 1st next. t 


The duties include the giving of a certain’, 
number of Anaesthetics. he appointment -1s: 
for six months, in the. first instance, at a salary; 
of £150 per annum, together -with board, resi- * 
dence, and laundry. At the end of this period 
reappointment for a further period may be 
applied for, and-if confirmed, the—salary -for 
the second- six months will be at the rate of 
£200 per annum. T * 


Applications, with full details of qualifications 
and experience, and stating nationality, together ` 
-with - copies of recent ‘testimonials, should be - 
addressed to the undersi 

- J. E. WHEATCROFT, ` Secretary. 


“DRESTON AND COUNTY. OF LANCASTER; 
-L -ROYAL INFIRMARY. (365 Beds.)' —.— 








plications ете invited from unmarried 


-À 
ontlenen: doubiy--qualified and -registered, for 


the posts of HOUSE SURGEON and CASUALTY 
OFFICER (with -charge of Assistant Surgeons’ | 


Duties in Male, Female, and Children’s Wards 
under Consulting Surgeons and a busy Costralty 


Department. This Hospital is recognized by the 


.5.(Е.), and, R.O.P.(L.) in, connection with 
Post-Graduate examinations. . 
Salary, in each case, at the rate of £150 per 
annum, with*board, residence, and laundry. 
Applications, stating age, qualifications, and 
experience; to be-addressed-to-Mr.- JOHN GIBSON, 
Superintendent and Secretary, Royal Infirmary, 


Preston.. ..`. wi e . ^ - 
February 3rd, 1933. .. 
M ANCHESTER `? ROYAL INFIRMARY, ` 


. ASSISTANT MEDICAL OFFICER, -. 
MASSAGE AND ELECTRICAL DEPARTMENT. 





me ы еч утаре T TE 
The Board of Management invite applications 
from registered Medical ’Practitioners (men and 
women) for the- above appointment. Previous 
experience іл the work is not essential. 

he duties are to attend-daily and to assist 
the Medical Officer in charge of the Department. 
The, appointment is part-time (non-resident) for - 
one year. Salary £100 per annum. E Е 


Candidates must state age, and send ‘twelve - 


copies of their application and testimonials to 
the undersigned on or before Thursday, Febru- 
ary l6th. S : = 

Order, R 


А Е B А 
Я = FRANK G. HAZELL, 
January 30th, 1933. ` беп. Supt. & Sec. 


UDDERSFIELD ROYAL INFIRMARY. 
КЫ (220 Beds.) 


, E А ^s 

Wanted, LADY- HOUSE SURGEON, to com- 
mence duty on March 1st. Duties mainly in 
Eye, Ear, Nose, Throat, and Medical Depart- 
ments with Obstetrics. Salary £150 per annum, 
with board, residence, and laundry. 








Appointment for six months, ‘subject to re- . 


newal for a similar period. - - 
Applications, with copies of three recent 
testimonials, to be addressed to the undersigned 
not later than February - 21st. ~ 
. 1. Н.Е. б. HALL, Gen.-Supt. & Secretary. 
ee 


р . STANLEY _  -HÓSPITAL, 
* “STANLEY ROAD, LIVERPOOL. 


There will 





be vacancies on April 1st next for 


.ONE MALE HOUSE PHYSICIAN‘ and TWO: | 


MALE HOUSE SURGEONS. Salary in each case. 
at the rate of £100.per-annum,. with board, 
laundry, etc.- "Candidates must be on the . 
Medical Register and-submit their аррисаноп+, 
with copies of ‘.three -recent testimonial, 
addressed to the undersigned by February 16th. 

- 55 "E, W. OSBORN, Secretary. - 


ned forthwith.. 2, 


й 
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-| ^; APPOINTMENTS —Important Notice, · - 

















' Medical practitioners are requested’ not to apply for any’ appointment referred. ta in the following table : 
without having first communicated with the Medical Secrétary of the British: Medical: Association, B.M.A. 
H+ House, Tavistock Square, -W.C.1 (in the case of Scottish appointments, with the. Scottish. Medical Secretary, 
|. 7, Drumsheugh Gardens; Edinburgh). : CM ig Bot ee Ue a 


N ES 








x 


(a) British Islands. 


Town or District. | 
















Town or. District. — ^. a; | К Town or District. ` 


CONTRACT PRACTICE - CONTRACT PRACTICE ‘onta)) 


















PUBLIC. HEALTH  - 





MARDY, GLAMORGAN. 
(Workmen’s Modical Scheme.) 


EBBW VALE, MON. ` 
(Workmen’s Medical Society.) . . 









Я ирег; ‘ 
` OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
. (Workinen’s Medical’ Scheme.) 














GILFAOH GOCH, GLAMORGAN. 
(IWWorkmen's Medical Scheme.) 


„MERTHYR VALE COLLIERY WORKMEN’S 
MEDICAL COMMITTEE. 


© (Workmen’s Medical! Scheme.) ` 














NEATH AND DISTRICT M LLANTRISANT AND LLANTWIT FARDRE А 
' (Medical Aid Association:) RURAL DISTRICT COUNCIL. 
EH (1) Medical Officer- оў Health (part-time.) 


(2) Medical Officer "(woman—part-timo) for 
. Maternity and Child Welfare. : 


. .LLWYNPIA, CLYDACII VALE, 
|. PENYCRAIG, GLAMORGAN. 
br (WVorkmen's -Medical Scheme.) 


















LOWESTOFT -MEDICAL INSTITUTE. , А К ~ ' OAKDALE, MON. x 
"X. QGledical Officer.) (Medical Officer for Medical Aid Association.) 



























ir m.m ts ‚+, (b) Overseas. 
i Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the . 
‚ Second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
|; Square, W.C.I. й сЕ i 









































































] ‚кы. d Sion. Sec: of Division 5 тсс | Hon. Sec. of Division Jean | Hon. See., of Divisi 
Town or District: Е of Branch. Town s Pee А or Branch, Town or District. ST Or Branch, SA 
NEW SOUTH Dr. J. 6. HUNTER| ^; > : WELLINGTON, |Dr. б. F. V. ANSON 
WALES. (Medical — Secretary, || QUEENSLAND. NEW TORNA (Hon. Sec., New Zea- 
(All. Friendly ‘New | South. Wales|| (Brisbane Asso- ° | - land Branch), British 
"Society Appoint- Branch), ers ас ciated Friendly |The Hon. Sec., Queens- ee Medical Association, 
ments. YSW 4 -Sydney, | Societies Insti- land Branch, British PP 198, Р.О. Вох 156, Welling- 
Ment ERN : tute.) Medical ^ Association, d ton, New Zealand. 
~ у. P- мазо | (Т р ааа кана I Sec., West 
: г. 7. Res oowoomba Asso- Bri р оп. ес. estern 
VICTORIA.’ (Hon. Sec. Victorian || ciated Friendly | de 8%, Brisbane WESTERN Australian” Branch, 
АП Institute or-| Branch, British Medi- || Societies, Medical AUSTRALIA’ British "Medical Asso- 
edical Dispen- | .cal Association, . Medi- Institute, (Contract, and ciation,No. 6, Bank of 
saries.) - cal Society Hall, East Toowoomba.) |^ Lodge Practices.) N.S:W. Chambers, St. 
i Melbourne, Victoria. P " y ° George’s Terr., Perth, 
i Ё if Western Australia, z 













February 8th, 1933. 














HOSPITAL. 


Нар . GENERAL 
2. (156 Beds.) M 
Applications are -invited for the following 
Resident (male) posts’ for the six months com- 
mencing April 1st, ? М 
‚ SENIOR HOUSE SURGEON. Salary -£150 
per annum. - - S. 
SECOND HOUSE.SURGEON. Salary £100 per 


annum, = ‚ 
HOUSE PHYSICIAN. Salary £100 


annum. 
CASUALTY OFFICER. Salary £100 
annum. т р 
All with board, residence, and laundry. 
The second House Surgeon 18 required to 
up duty as soon as possible. 2. 
Applications, stating аро, nationality, and 
qualifications, together with three recent testi- 
“monials, to reach thé undersigned as early as 





‘per: 


take 


possible. 
7 W. H? DANIELS, FOILS, ". 
Secretary:Supt.: 
Boe GENERAL HOSPITAL. 
(156 Beds.) t y^ 





Applications are invited for the appointment 
of HONORARY ORTHOPAEDIO SURGEON to 
the above Hospital. On 
` Applications, “stating age, qualifications, and 
experiente, aecompanied by copies of three 
testimonials, should be sent to the undersigned » 
not later than Monday, February 20th. Candi- 
dates will be required to furnish sixty copies- 
of their application and testimonials for the ‘use 
of the Committee and Medical Board. 

The present Honorary Assistant Orthopaedic 
Surgeon is a candidate for the post. . -- x 

Canvassing is prohibited, and will disqualify. - 

t - W. H. DANIELS, F.C.LS.,. . 
- January 30th, 1933. « - Sécretary-Supt. 


Ра 


per. 


THE HOSPITAL FOR .SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


A MOUSE PHYSICIAN and a HOUSE SUR- 
GEON .are required on April 14th and 18th 
respectively. - 





Gentlemen are invited to send in their appli- 


cations, addressed to the Secretary, before 12 
o’clock.on Monday, February 27th, with copies 
of not more than three testimonials given 
specially for.the purpose, and also evidence of 
their having held a responsible Hospital 
appointment. AM 

The appointments are made for six months. 
Salaries at the rate of £100 .per annum, 
laundry allowance £5, board, and residence 
in the Hospital. 


a legal qualification to practise. 
All candidates must be 'in attendance to 
. appear; before the Jomt Committee, if required 
-at their meeting on Wednesday,- March 1st, at 
5 p.m.: precisely: d - 
Forms of application and copies of the Rules 
may be obtained from the Secretary. 
By Order of.the Board of Management, 
Н HERBERT F. RUTHERFORD, 





February, 1933. Secretary. ` 
AXHE---- MOUNT- - VERNON HOSPITAL, 
р à NORTHWOOD: ' 


(For the Treatment of Cancer.) 


А Ў 
_There' is а vacancy. for а HOUSE SURGEON 
(male). Candidates must be: fully qualified and 
registered. Salary at the rate of £150 per 
annum,’ with board, lodging, and laundry. Six 
months’ appointment. Applications, with copies 
of three testimonials, to be addressed to the 
undersigned on or before February 18th. 

Offices : W. J. MORTON, ^ 

32, Fitzroy Square, W-1. Secretary. 





By Order of the Council. © С. C. ANDERSON, Medical Secretary. 


Candidates must be unmarried and possess, 












EST . LONDON IIOSPITAT, 
Hammersmith Road, W.6 (234 Beds.) : 





Applications are invited for the post of 
ASSISTANT PHYSICIAN for Medical Diseases 
of Children (Out-Patient ‘Department). Candi- 
dates must have a University Degree recog- 
nized by the General Medical Council and must 
be Fellows ‘or Members of .the Royal College of 
Physicians of London. The successful candi- 
date willbe required in addition іо. other 
duties, periodically to deliver Medical Courses 
of Lectures to the Nurses and to undertake 
such teaching for the Post-Graduate College as 
the Board may approve. tie. 

Applications, with copies only of testimonials, 
should reach me not later than Thursday, 
February. 25rd. Candidates must attend. the 
Medical Council Meeting on Friday, February 
24th, at 4.50 p.m., and prior to that date cail 
upon and send copios of application and testi- 
.monials to each Member thereof. They must 
not canvass Members of the Board of Manage- 
ment, but nevertheless must send copies of 
application and testimonials -to each member 
thereof and, if so notified, be in attendance at 
a Meeting of the Board who will elect. on 
Tuesday, February 28th, at 5 p.m. 


Н. A. MADGE, Secretary. 
ТЕ ROYAL INFIRMARY, 
SUNDERLAND. (290 Beds.) 





Wanted, SENIOR HOUSE SURGEON (male). 
Salary £200 per annum, with board, residence, 
and laundry. "d 

Applications, stating age, qualihcations, date 
available for duty, and accompanied by copies 
of testimonials, to be sent to the undersigned. 

J. A. BEARDSALL, , 
House Governor & Secretary. 


(Appointments continued on p. 47). 
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A NOT CLASSIFIED. 


7 ANTED.—PYRETIC ВАТИ FOR RHEUMA- 
TISM AND PLOMBIERES -APPARATUS. 
Please 'stute price and detailsL—Address, No. 
1105, B.M.A.' House, Tavistock Square, W.C.1. 





s Ж - И $ 
- JDRACTITIONER, USING CAR AFTERNOONS 
only, 3 hours, wishes to SHARE. 
' district.—Full particulars of exceptional op- 
portunity, by 'pnone, Western 4115, or Address, 
No.'1197, B.M.A. House, Tavistock Sq., W.C.1. 





2 


з -- ~ ASSISTANCIES. . 


ANAND BY M.B., B.CH., .В.А.О., ASSIST- 
7 ANTSHIP (pref. with view to Partnétslip 
or Succession) -in well-run Practice; 2 yrs? 
Mosp. and G.P:-exper. Good: at, midwifery and 
anaesthetics. . Young, energetic, well received. 
Excellent testimonials. Own car. Capital 
available, — Address, No. 1127, D.M.A. Поцве, 
Tavistock Square, W.C.1. б E 





ANTED. — ASSISTANTSHIP BY М.В, 

t B.Ch., B.A.0., N.U.L, 1924, aged 51. 
perienced in G.P., major and minor surgery, 
ex H.P. and H.S. 1 year; Mental Hospital exp. 
and Sanatorium, including induction, cte., о! 
.pueumothorax. Free - now.—Address,— No. 1609, 
В.М,А. House, -Tavistock Square, W.C.1. 


ANTED.—ASSISTANT, MALE, INDOOR, 

k for compact mixed Practice. London, 
adjacent to West End. Usual bond. Salary 
£3500..p.a. State age, date of ‘qualification, 
experience, references. — Address, No. 1122, 
B.M.Á. House Tavistock Square, W.C.1. | 


ANTED WITHIN А WEEK, NEAR LIVER- 








.pool, an, ASSISTANT, single, male,. Pro-. 


testant, 25—55 'years of age. English, Scotch, 
or North of Ireland. Must sign usual bond. 


Salary offered -£300 ‘p.a. and all found, plus' 


half midwifery fees.——Address, No. 1118, B.M.A. 
louse, Tavistock Square, W.C.17 ` 





"ANTED, “AN ASSISTANT IN A GLAM- 


. YY .organshire Colliery Practice. Salary £350 
~ per. annum, with furnished rooms, or à house 
partly, furnished, Usual bond.—Address, stating 
age, references, eto., No. 1104, B.M.A. liousec, 





XJ ANTED.—ASSISTANTSHIP IN OR’ NEAR 


S.W.. 


'-Motorist.'' Free end of February.—Address, No.' 


"21126, B.M.A.' House, Tavistock Square;- W.C.1. 





x 


“*.WAVANTED IMMEDIATELY, MALE BRITISH 


ASSISTANT. 


y Must be keen, energetic, 
and ‘motorist. 


nd. X . .&450, outdoor. Pros- 
pects for sürtable mian., Usual bond. Photo 


* gober, 


^. (réturhable).—Address, No. 1116, В.М.А. Ilouse, 


Tavistock Square, W.C.1. 


' ANTED. — ASSISTANTSIIIP BY YOUNG, 


keen, energetic, Indian, single. Recently 

' qualified, M.B., B.S.@urham), Country or 

Town. Abstainer. Not afraid of hard work.— 

Address, No. 1103, B.M.A. House, Tavistock 
Square, W.C.1. 


ANTED, ENERGETIO, NEWLY-QUALIFIED 





NE - ASSISTANT, male, for Yorkshire Practice, 


`N Country ‘Practices, 


a 


£240 per-year, indoor. English’ or Scotch.— 
-Address, No.,1124, В.М.А. Louse, Tavistock 
- Square, W.C.1. - э КАУ" ? 


ANTED IMMEDIATELY: 
Ы - Outdoor “ASSISTANTS for -Town ааб 
with and without’ view; 
State .full particulars. —BnriTisu 





T'INDOONR AND 


„good salaries. 


, MEDICAL BUREAU, 55, Cross St, Manchester, 2.- 





ANTED. '— MALE ‘ASSISTANT, INDOOR, 


. Irish ‘préferred.~* “Salary £250.—Address, No. 
1114, B.M.A., House, Tavistock Square, W.C.1. 





London, working-class Practice: Abstainer, ` 


~“ A.SSISTANT, MALE, SCOTTISH OR ENGLISH, ` 


. wanted’ with view, in, growing western 
suburb of London. £400, outdoor. State age, 
. -nationality, qualifications, and - experience. 


`~ 


' «in London or Southern England. 


"M 


_-DART-TIME ASSISTANT REQUIRED 


Some capital necessary. — Address, No. 1155, 
-В.М.А.' House, Tavistock Square, W.C.1. , 


X ASSISTANTSHIP, WITH VIEW, PARTNER- 
SHIP. or PRACTICE.  £800—421,000- p.a. 
Aged 52. 
Married. Experienced. — Address, No. 1107, 
B.M.A. House, Tavistock Square, W.C.1. 





> R.C.S., WIDE EXPERIENCE PRIVATE 
fe and industrial Practice, wishes ASSIST- 
~ ANTSHIP or Long LOCUM. Temperate, ener- 
getic, and capable. Recent reference. 
able salary.—Address, No. 1110, 


В.М.А. House, 
Tavistock Square, W.C.1. MOS 





IN 
"AL . Central London. | Must reside-at Surgery. 
. Might.suit- Doctor doing Post-graduate work.— 
Address, stating all particulars, No. 1109, 
.B.M.A.' House, .Татізібск Square, W.C.1. = 


Renson- 


ATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSSITANTS ASSOCIA- 
TION.—Pathologists апа, Bacteriologists requir- 
ing -SKILLED CERTIFICATED” LABORATORY 
ASSISTANTS are invited to communicate with 
Ч. GOODING, llon. Sec., “* Moelfre,” 10, Jlolbeck 
Grove, Victoria Park, Manchester. No fees. 





NES LOCUMS.' 

FOR LOCUM TENENS.APPLY TO 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes-at short 
notice without fee to. principals. 
‚4, ADAM ST., Strand, London, W.C.2. 

: Teleg. : А ~ Phoney 7 


Epsomian, Lond." f Temple Bar 9011. 
After Office ITours:; Epsom 9142, 


PARTNERSHIPS. 


ANTED, PARTNERSHIP OR PRACTICE 

with surgical scope, preferably-S; of Eng- 
land, by M.B.(Lond.) F.R.C.S.(Eng.); wide ex- 
perience surgery and general practice. Age 52, 
married, medical and surgical appointments 
teaching hospital.—Address; No. 1131, B.M.A. 
House, Tavistock Square, -W.C.1. 


‘|, ХД/АКТЕр. — PARTNER IN OLD-ESTAB- 


lished urban Practice, capable of con- 
siderable extension. Suitable for young ener- 
кейе R.C. with moderate capital.—Address, No. 
1125, B.M.A. House, Tavistock. Square,. W.C.1. 


A ONMOUTHSIHRE.—PARTNERSHIP, WITH 
D view to succession to whole in two years. 
Share worth £600 p.a, aces. figs. Panel 1,751. 
.Good scope. Premium 15. years’ purchase. Good 
living accommodation to rent.—THE WESTERN 
MEDICAL AGENCY, 22, Clare Street, Bristol, 1. 








NE-THIRD SHARE, PARTNERSUIP, FOR 


, Sale іп sound Practice, Yorkshire’ City. * 


Panel 2,500. Gross receipts: over £4,000 per 
annum. Must be keen worker, with capital 
available... Photo (returnable).—Address, 
1117, B.M.A. House, Tavistock Square, W.C.1. 


D., М.Е.С.Р., ST. BART'S, AGED 32, 
* desires -PARTNERSHIP іп | good-class 
Practice. Hospital--appointment desired. -Four 
-years’ post-graduate . Hospital ^ experience. 
General and Special Practice for six years.— 


No.- 


No. 1123, B.M.A. House, Tavistock Sq., W.C.1.. 





ARTNERSHIP “OFFERED (HALF SHARE), 

in sound middle and working-class Practice 
in North Manchester; probable retiral in five 
years. £2,000 required to be paid down. 
Réceipts on income tax returns for the last three 
years. Good house and garden.—Address, No. 
1106, B.M.A. House, Tavistock Square, W.C.1. 


ARTNERSHIP WANTED BY  M.D.LOND., 
aged 27, in good town, ‘Southern England 
or E. Anglia. llospital appointment desired. 
34 years Medical and Surgical appointments, 
mostly teaching Hospital. Capital available. 
—No. 731, B.M.A. House, Tavistock Sq., W.C.1. 


\HIRD PARTNER REQUIRED, IN VERY OLD- 
established Practice, with great scope. 
SHARE of one-fifth (£800) guaranteed first 
.yenr, increase later. Premium £1,600. Ех- 
сееп, well-built freehold house, standing in 
its own grounds of over 3 acres to be bought, 
£2,000. Applicant must have had 'experiénce as 
_HLS.,.H.P., eto.,.and be keen on the country.— 
No. 1102; B.M.A. 


eT 


MEDICAL POSTS, DISPENSERS, etc. | 
: ANTED URGENTLY BY THE LONDON 


House, Tavistock Sq, W.C.1.° 


MISSIONARY SOCIETY, for interesting 
'pionéer work at; MBERESHI, NORTHERN 
RHODESIA,, a fully | qualified MEDICAL 
"WOMAN: 7 А НЕ d. 


"Applicants should not be more than 30 years 
of age, nnd "must satisfy"the -Society's Medical 
Council- as, to` physical fitness.:7All applications 
and inquiries to Rev. JOYCE RUTHERFORD, M.A., 
.L.M.S., Livingstone House, Broadway, S.W.I.." 
“лә ee 


A ‘LADY DISPENSER '-. BOOKKEEPER 
- supplied . imimediately; оп request,’ quali- 
fied and with, practical experience in private 


рена and dispensary ‘work, ‘also trained in: 


acteriological. Laboratories ‘of the "LONDON 
“COLLEGE OF PHARMACY' FOR WOMEN, Pre- 
paration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, .7, West- 
bourne, Park Road, W.2. 


ISPENSER - SECRETARY, . DOCTOR'S 


Daughter, requires POST with Doctor in or 
near „London. .15 years’ experience. Free 
March 1st. References. — Address, No. 1108, 

ә 


‚| B.M.A. House, .Tavistock Square, W.O:1. 


‘ 


х OCTORS ; +REQUIRING QUALIFIED 
Dispensers, - Nurse-Dispensers, Secretary- 
Dispensers- or Chauffeuse-Dispensers, are invited 
to, write, wire, or 'phone- Temple Bar 6858, THE 
*DISPENSERS' BUREAU, '5, Lindsay House, 171, 
“Shaftesbury Avenue, ‘London, "W.C.2. ©; 


` > 


-|- AGENCY, 22,-Clare Street, Bristol, 1. 





OCTOR’S WIDOW (YOUNG), ANXIOUS 

obtain POST; any capacity; experience 
Nursing апа X-ray work; qualification. Phar- 
macy. Drive `саг.-Ассерь ‘small salary. — Address, 


"No. 1130, B.M.A. House, Tavistock Sq., W.C.1. _. 


XPERIENCED GENTLEWOMAN, . -YOUNG, 
attractive appearance, wishes ‘POST with 
Doctor. "Rteceptionist-Secretary or position, of 
trust. . Linguist; -necessary qualifications. 
Moderate salary, ‘free now. — ‘AITKEN, 55, 
Emperor’s Gate, S.W.7. . Western’ 2595: - ў 


Е as 
ADY. DISPENSER, AGED 54, EXPERIENCE 
in hospital and with private doctor. Hall 
certificate. Experienced motor driver. Locum 
anywhere, permanence: London  preferred.— 
Write, BOON, 18, Tavistock Place, W.O. А 


ADY DISPENSER-BOOKKEEPER REQUIRES 

POST, country or, seaside’ preferred. Hall 

елее е сео references, 18 years’ experi- 
ence.—k. 


aeaee 

HE ROYAL .ARMY MEDICAL CORPS 

`~ ASSOCIATION; 85, Eccleston Square, 
S.W.1 (Telephone: Victoria" 2722); . supplies 
qualified Dispensers, Bookkeepers, Laboratory 
. Assistants, Sanitary: Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc. with- 
out, charge to prospective employers. 


YOUNG LADY- DISPENSER (HALL CERTIF.) 
Ё requires POST with Doctor. Two’. years’ 
experience. Typing and bookkeeping. Excellent 
refetence, — RozinsoN, 65, Charles Street, 
Newark, ‘Notts. - -- -' -= -- m 


PRACTICES. 
ANTED, WITHIN 100' MILES LONDON, 
Country PRACTICE.” “Jnicome™ about 
£1,500. Good house essential, by exper., G.P., 
‘35, married. Capital ‘available. ^ "Replies 
strictly confidential. — Address, - No. - 
B.M.A. Tous2,- Tavistock Square, W.C.1: 


ANTED BY :-RETIRED- 


ae 
ANTED.—PRACTICE, ABOUT 400-PANEL, 

ГҮ London. 
No. 1115, B.M.A. House, Tavistock -Sq., -W.C.1. 


ACUP (LANCS), 18 MILES. NORTH OF 
Manchester. Death Vacancy. Substantial 
cash PRACTICE апа panel 1,000. > Receipts 
being’ calculated but known to exceed £1,600, 
20 -years' continued- growth. -Well-appointed 
house available on rental.—Apply, Н. HOYLE, 
604, Bacup Road, Waterfoot, Rossendale. 


реш аде Жану a 
EDFORDSHIRE. '— COUNTRY PRACTICE, 
"pretty district. Nice house, electric light, 

garden, garage, rent £60. Receipis £500, ex- 

cellent scope. Panel sniall Opposition "weak. 

Price £400.—MANCHESTER MEDICAL & SCHOL- 

АЅТІС ASSOCIATION, 6, Brown Street. ` 


a Z emea a aeea eaea a e 
EATI VACANCY.—S.W. ENGLAND.—SEA- 
side-near -large town; lovely district. Re- 
ceipts average £720 p.a., including panel £200. 
Premium £750. “Good house to rent’ £707 p.a. 
—THE WESTERN MEDICAL AGENCY, 22,’ Clare 
Street, Bristol, 1. . i 


Enid admis ———— 
{ LDERLY PRACTITIONER, RETIRING FROM 
: Partnership; requires smali Country 
PRACTICE. Income ‘about £400, in picturesque 
.part. Kent'or Sussex: preferred, „with House to 
rent. — Address No. 1008, B-M.A. - 
Tavistock Square,; W.C.1. .- 


Y 


LASGOW.—PRACTICE, LARGELY R.C., FOR 


i Sale. Panel 1,350: Income £1,100., Villa, 
with garage, to rent &55 .р.а. -Two surgeries 
"fully stocked snd, furnished. "Premium: to” in- 
clude stock fittings, .еіс., £1,750.—Address; No. 
1111. B.M.A. House, ‘Tavistock Square, W.C.1. 
и ae e a 


ANCHESTER. — FOR',SALE, OLD-ESTAB- 
lished PRACTICE. . Panel nearly 800 


. IsEMONGER, Broom Lodge, Ampthill, . 


"Full- investigation. — Address, . 


4 


House, ` 


Compact house, ‘4/5 bedrooms. -Rent- £60 бп. 


lease." Premium, ‘to include- drugs, furniture, 
ete, £975.—Addréss,.No. 1154, B.M.A.- House, 
Tavistock Square; W.C.1.: ^ 9. ..; 


М well-populated~- district, ‘owner ~ retiring. 
Receipts exceed £700. Panel over 600, with 
great scope. Good corner house. Price £1,000, 
part deferred.—MANCHESTER MEDICAL & SCHOL- 
-ASTIO ASSOCIATION, 6, Brown Street. 


San ———————————————————— 
"UMTUCLEUS FOR - SALE IN А . RAPIDLY 

rowing middle-class area, near: Chisle- 
hurst, Kent. Suit active, semi-retired, well- 
qualified: Practitioner. . 
No. 1152, B.M:A. House, Tavistock Sq.; W.C.1. 


e P e i 
“IDOPULAR SPA.—S: ENGLAND.—OVER £700 
---p.a. Fees 10/6.to.2 gns. Large house to 
rent. Suit retired Service man, or опе wishin 


+ 


to do а good-class PRACTICE. Good позрйа , 


Premium £21,200. — THE WESTERN MEDICAL 
за 


ANCHESTER. 22 OLD-ESTABLISHED' JN 


H 


Small panel.—Address,^ = 


a 


% 





Presa 
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то PURCIIASERS. — DO МОТ BUY 
without expert assistance. With 50 yrs.’ 
experience Mr. PERCIVAL TURNER can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. | Telephone: Temple Bar 
9011. Telegrams: “ Epsomían, London.” 


\RUSTEE IN BANKRUPTCY, SELLING FOR 
reasonable cash offer, old-established: private 
PRACTICE. Panel- £850. Public Medical 
Service “£250, approximately. Premises can 
be purchased or гавей.—АРР1У, Е. R. Carr, 
Incorporated Accountant, 10, Gallowiree Gate, 
Leicester. М B . 








yE GOOD PANEL, CLUB, AND MIXED 
PRACTICE for sale. Panel 1,950. Average 
‘receipts for the last 3 yeara £2,000. Suitable 
house, surgery; etc., to rent. Pleasant district 
South Yorkshire. Premium ы уеге purchase. 
—Address, No. 1113, B.M.A. House, Tavistock 
« Square, W.C.1. 





HOUSES, CONSULTING ROOMS. 
ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 
ŒI. E. Allpress, Н. C. Rowe). 
6, VERE STREET, CAVENDISH SQUARE, W.1; 


Estate ‘Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and 
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CONSULTING ROOMS in the Harley, Wimpole,” 
Queen Anne, and other Streets in the Cavendish: ' 
Square district. - Valuations for all purposes. 


Telephone: $204 MAYFAIR. 


WONDERFUL OPPORTUNITY FOR A 

Medical Man to secure a grand corner 
position іп a first-class residential. London 
suburb at а bargain price. Capital well-built 
detached .RESIDENCE, .where а doctor's old- 
established Practice has been carried. on for 
many years and owing to ill-health now must 


be realised. The‘ property contains 8 bedrooms, . 


bathroom, two fine reception rooms, hall with 
galery staircase. Complete non-basement 
Offices, Consulting and dispersing.rooms with 
‘separate front entrance. Ample garden aud 
room forthe addition-of a motor garage. Price 
(freehold) £2,750, or rental £180 p.a. on lease. 
Apply, LESLIE RAYMOND; Chartered Surveyor, 


Golders Green N.W.11. . 





AVENDISH SQUARE, W., REDUCED. RENT 

from £1,000 to £400 р.а; incl.—Ground 
Floor, own private entrance, newly decorated, 
szlf-contained CONSULTING ROOMS and FLAT, 
with laboratory. - All rooms h. ‘and c. water, 
exceptional North light, labour-savirig devices, 
Cheap electric power. Immediate posses-ion.— 
No. 1119, В.М.А. House, Tavistock Sq., W.C.1. 


Собака ROOMS TO LET. — HARLEY 
Street, Wimpole Street and district. 
Whole and part-time. Lists sent on application. 
- Reoms wanted iu'llarley Street district. — 
Ercoop & Co., 10, Henrietta St., Cavendish 54., 
W.l. Langham 2601. in Gt uus us 


OR SALE. — FREEHOLD DETACHED 

splendidly built Jabour-saving COTTAGE 
RESIDENCE. Borders Hants—Surrey. 3 bed., 2 
recep., garage. Excel. opening. Nearest opp. 
24 miles, £650.—Dr. GRIFFIN, 33, Gower St., 
London, W.C. И 


ROUND FLOOR MANSION FLAT TO LET IN 
ХА large block of-64 Flats; 10, yds. main road; 
opposite Library.. Great, scope for Doctor to 
commence practising, 6 rooms, scullery, bath- 
room, re-decorated. “Electric light; hot water. 
Rent £9 15s. monthly.—Apply, Morgan Man- 
sions, Palmers Place, Holloway Rd., N.7. 


rARLEY ST. (ADJOINING). — BACHELOR 
APARIMENT, comfortably furnished. Sit- 














tin 
bath-dressing..room, constant hot, water, lift. 
~ 2j gna.; inclusive of service.-Breakfast optional. 
* —No. 101, B.M.A. House, Tavistock Sq., W.C.1. 
TEE cedes Ен УЛ ыды uoc ee eS 


OUSE TO LET, NEAR CAVENDISII- SQ. 
Rent £550. Ground and first floor sub- 
let to consultants and dentists at £650 p.a. 
Seven rooms on 2nd and 3rd floor and one in 


basement. “Recently re-decorated. ` Lease only 
24 years." No premium.—Address, No. :1121, 


. B.M.A. House, Tavistock .Square, W.C.1. 


OCK-UP SURGERY IN HAMMERSMITH FOR 

SALE. Promising Nucleus, prominent posi- 

tion, opposite cinema, main road. Thickly popu- 

lated district- Rent.30/- p.w..lease. Good 

. reason for disposing.—Address, No. 1112, B.M.A. 
House, Tavistock Square, W.C.1.- 2 








10 DOCTORS-AND OTHERS. — FOR SALE, 

S. London, large MANSION, in excellent 

repair,21 bed-and reception rooms, 4 bathrooms, 

parquet floors, h. and c. basins in bedrooms, 

electric light, central heating, secluded grounds, 

garage, cottage. Lease 39. years. Price, in- 

' cluding 22 years connection as Mental and 

Rest Home, .£5,750,—Address, No. 1128, B.M.A. 
House, Tavistock Square, W.C.1. 


room, with elosed-up bed, large private. 
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^ - .^ .- ESTABLISHED 1860: 


„2. Messrs. BEDFORD & CO. 
' (C. E. BEDFORD, F.S.L, F-A.1), 
Surveyors, Auctioneers, and Estate Agents, 
7 10, ^ WIGMORE STREET, - e 
ame ro CAVENDISH SQUARE, W.1. $ 
SPECIALISTS IN PROFESSIONAL HOUSES 
У AND CONSULTING: ROOMS 
in Ilarley Street and leading Medical Positions. 
Telephone: Langham 3927 und 3928. 


SUITABLE FOR NURSING HOME, ETO. 
AYFIELD, SUSSEX. — CLOSE TO THE 
Church and Convent. An extremely well- 
situated detached brick built RESIDENCE, com- 
manding . pleasant views to the. South. The 
commodious accommodation comprises lounge 
hall, 5 reception rooms, 8 bedrooms, 2 dressing 
rooms, 2 bathrooms, and ground floor domestic 
offices. . Electric light, gas, main -water and 
drainage. Garage. Uottage. Unusually attrac- 
tive grounds, in all about 14 acres. Price 
£2,850. Freehold. (Fo. 3357357:)—Further par- 
ticulars and orders to view of, BRACKETT & 
Sons, Estate Agents, Tunbridge Wells, and 34, 
Craven Street, Charing Cross, W.C.2. 


EDINBURGH. 

OCCUPATION AT WIIITSUNDAY. 
ORNINGSIDE.—15; BLANTYRE TERRACE. 
—LARGE SELF-CONTAINED DWELLING- 

I{OUSE of Three Flats and Basement, containing 
four public rooms, “seven bedrooms, kitchen, 
large -bathroom, lavatories on second and top 
flats, kitchenette on second flat. ^ Washhouse, 
larder, and ample.press accommodation. . Quict 
district. Very suitable for Nursing Поте or 
Boarding House., Three minutes' walk froin car, 
and near George Watson’s new School. Assessed 
Rent, £95; Feu duty,’ £14 7s. 6d. 
А LOW UPSET PRICE, £800. 

For further particulars and card to view 
apply to, WILLIAM ROBERTSON & Sons, llouse 
Factors,. 22,’ Atholl Crescent, Edinburgh; ог to 
К.Н. & D. MILLER, S.S.C., 90, Constitution 
Street, Leith: - FU E, E 


d SC ES EDINBURGH. . 
- OCCUPATION WIIITSUNDAY. 
RINITY. — 101, TRINITY ROAD. — SEMI- 
DETACHED “VILLA, containing 3 Public 
rooms, 4 bedrooms, ‘also’ attic accommodation, 
‘bathroom (h. & с.),. kitchen, scullery, and good 
‘press ‘accommodation ; garden in -front and be- 
hind, with room for garage at side entrance. 
Assessed rent, £90,; Feu-duty, £10 13s. 4d. 
Casualties’ redeemed. Eminently. suitable for 
Nursing- Home, Private School, or Boarding 
Establishment. Е 











- Seen by. Card: Mondays, Wednesdays, and Fri- 


days, 2 to 4. - 
For further particulars апа Card to View 

apply to R. Н. & D. MILLER, S.S.C., 90, Con- 

stitution Street, Leith. . > i 


FINO LET. — PART-TIME CONSULTING ROOM; 

use wailing room; services; Queen Anne 
St; Cavendish Square. Plate on door. Rent 
£40 per annum.—Address, No. 601, B.M.A. 
House,. Tavistock Square,~W.C.1. К 


IMPOLE STREET.—TO LET, EXCELLENT 
` FIRST FLOOR FRONT CONSULTING 
ROOM. ' Will be re-decorated. --Very - moderate 
rental, First-class“ service.—Apply, Ley CLARK 
& PARTNERS, Sa, Wimpole Street, W.1. Lang- 
ham 1095. BENE * i 











. MISCELLANEOUS SALES, etc. 


ERNEST GRIMALDI LTD. 
i “SAFETY FIRST” ` 


12 MONTHS’ GUARANTEE with used Cars. 


In addition to the guaranteed privacy en 
sured by our self-financed deferred payment 
facilities we also guarantee used Cars supplied 
by: us for twelve months from. date of ре: 


Examples from our present stock include: 


1930- ARMSTRONG-SIDDELEY - 
SALOON, like new r .. £105 
1928 DAIMLER 20 H.P. DROP-HEAD 
‘COUPE. Choice of two, both in most 
excellent order, and ideal for your 
. professional purposes NS ‚ - £145 
1931 STAR 18/50 H.P. 4[5-SEATER 
"^ SALOON. Sliding roof, as new  .,.,.. £235 
1932 CROSSLEY 10 H.P. SALOON DE 
LUXE. Mileage 8,200 de V. £175 
г Full particulars upon request. 
We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us supply 
your requirements? EE 


150, Gt. Portland St., W.1. 





Mus. 3931 & 7238. 


‚ INCOME · TAX- SPECIALISTS ° 


(late I.M. Inspectors of Taxes) 


* Accounts aüdited-and all Income Tax -matters 


given expert attention. For further particulars 
consult О, G. C., KIbNER, & Co., 49, Baker -St., 
Wa. (Telephone: Welbeck 8001.) 


MEBES & MEBES, 
Ltd. (Est. 1893), 
offer ,only Cars 
of-Higher Grade. 
Irrespective of 
price they are 
definitely better 
than average. 
Thus they can be 
relied upon—for 
Good Service and 


USED CAR 
for Exacting 
SERVICE... 


A few examples. 
Out of Income faci- 
lities; Exchanges. 


Good Value alike. 
1950 - MORRIS - COWLEY Sunshine 
Coupe, Royal Blue, Wiro whcels, 
Chromium, one owner only. £65 


1930 SINGER Light 6 de Luxe Sunshine 
Saloon, Dual Blue, generous equipment, 
practically new tyres. £85 
1930-STANDARD 9 Teignmouth Sun- 
shine Saloon, Grey, Wire wheels. £85 
- 1952 SINGER 10 Saloon, Sunshine Roof, 
Black, Maroon upholst, and wire wheels. 
Almost as new. 


MEBES & MEBES lt. 


144,Gt.Portland St.,W-1. Museum 4244, 








IMPORTANT NOTICE 


. to MEMBERS of the 
MEDICAL . PROFESSION 


CLOTITES OF DISTINCTION for MEN of DIS. 
CRIMINATING TASTE, Specially Cut, Fitted, 
and Moulded to cach individual figure, made 
from Finest Quality Materials and in the Beat 
Possible Style, cost no more than mass produc- 
tion, ready-made clothes. . 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. . 
SPECIAL OFFER. 


JACKET & VEST (in black or grey), £4 4g 
SOLID FANCY WORSTED TROUSERS, £2 25 


THE ldeal Suit for Professional or Business wear 


OVERCOATS to measure from £5 5s 
LOUNGE SUITS n „ £6 6s 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 10s 
PLUS FOUR SUITS “ЖС л Жа s from £6 6s 
THE IDEAL Suit for. ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES .. irom £223 
RIDING HABITS їг. £10 10s. COSTUMES fr. £6 Gs 


1 UNSOLICITED APPRECIATION. 

* ] strongly advise all medical men who wish 
to have satisfaction to putronize, Harry Hall Lid., 
as all the clothes I have had from them during 
50 years hare been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S, 

PATTERNS POST FREE. 

Perfect’ Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 
Visitors to London can order and fit 
same day, or leave record measures, 


HARRY HALL LTD. 


Governing Director: Harty Maui, 
"THE" Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, -- 149, CHEAPSIDE, E.C.2. 

` Telephones : 
Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
7 Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 35 years. 


NEW EDITION OF 


E ON INCOME TAX" 


" ADVIC 
: SIXPENCE, post free. = 


With illustrated pamphlet, gratia, 
“THE BURDEN OF INCOME TAX” 


HARDY & HARDY, Taxation Consultants, 


`` 49, Chancery Lane, London, W.C.2. 


кок SALE.—SPECIAL EXTRA WIDE ~“ BUR- 
lington " Adjustable REST CHAIR; Model 
224, with polished oak frame, covered moquette ; 
brand new; supplied by Messrs. J. Foet & Son, 
Ltd., in September, 1932. Reasonable offer 
considered.—Address, Nó. 1101, B.M.A. louse, 
Tavistock Square, W.C.3. 








. APPOINTMENTS.—Contd. 
GENERAL HOSPITAL, NOTTINGHAM. 
a (384° Beds.) - 





A HOUSE SURGEON is required at the ‘above 
Institution. The appointment is for six months 
with salary at the rate of £150 а year with 
board, residence, and laundry. Candidates, who 
must have had prévious.]Ilospital experience, 
are desired to send applications and full par- 
ticulars as to age, qualifications, and experi- 
ence, together with copies of testimonials, to 
the undersigned not later than Thursday, 
February 25rd. Duties to commence on or 
about March “4th: - . А 

à ` PETER M. MACCOLL, 
House - Governor & Secretary. 
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AST. HAM MEMORIAL HOSPITAI. 
| - Shrewsbury, Road, E.7. (100 Beds.) ` 





“Applications. are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Dut.es 
to commence on February 23rd. The- appoint- 
ment will be for six months, in the first in- 
stance, but the successful candidate will be 
eligible for re-appointment. Salary at the rate 
of £200 per annum, with board, residence, and 
laundry. Prefevence will be given to candidates 
who hold the diploma of F.R.C.S. Applications, 
stating age, experience, and full particulars, 
together with copies of three testimonials, 
should reach the undersigned by February 135th. 
Selected candidates will be required to attend 
a meeting of -the Medical Committee at the 
Hospital at 6 p.m. on Tuesday, February 14th. 
8M ЭА ‘REGINALD' PERRY, Secretary. ' 





AST HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 
Applications are invited for the post. of 


HONORARY SURGEON to the Ear, Nose, and 
Throat Department. à 
Candidates -must be “Fellows of one of the 
Royal Colleges of Surgeons, or Masters of Sur- 
gery of a University of Great Britain or Ire- 
land, and not engaged in General Practice 
Applications, in triplicate, should reach the 
undersigned on or before February 13th. . 
Selected candidates will be required to attend 
.a meeting of.the Medical Committee at the 
MNospital at 6 p.m. on Tuesday, February 14th. 
>REGINALD PERRY, Secretary. 


————— 

(oT & WARWICKSHIRE HOSPITAL. 
~~ (Main ‘Hospital—307 Beds; 
Convalescent Hospital—40 Beds.) 
Seven Resident Medical Officers. 
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Applications. are invited 
HOUSE SURGEON (male) 
Ophthalmic Department, ` Я 

The appointment for six months, renewable. 
Salary £125 per annum, with board, residence, 
and laundry. 

Candidates must be duly qualified and regis- 
tered. 

Applications, stating age and enclosing copies 
of recent” testimonials, to be sent to the under- 
signed immediately. 
* YS * (Miss) R. HOOPER, 


for the post of 
for the Aural -and 





3 7 Secretary. 
OOTLE. . GENERAL HOSPITAJ. 
- BOOTLE, LIVERPOOL, 20. (100-Beds.) 


Applications- are invited for -the: under- 
‘mentioned posts: ` . 
"ONE HOUSE PHYSICIAN, 
TWO. HOUSE SURGEONS. 
ONE_CASUALTY OFFICER. 
The appointments will. be tenable for six 
months from April 1st. : 
..The salary attached‘ to each post is £150 per 
annum, with board and residence. 
Applications, with copies of testimonials, to 
reach the undersigned not later than Feb. 15th. 


М еН А. J, COOPER, . 
February 1st, 1933. 


Secretary-Supt. 
Nek . RIDING INFIRMARY, 
: z MIDDLESBROUGII. 
* . (General Hospital—150 Beds.) 





Applications are invited for the post of 
SENIOR HOUSE SURGEON (three Residents). 

The-appointment will he for a definite period 
of six months; renewable. Duties to commence 
on March 1st next, А 
. Salary at the rate of £200 per annum, with 
board, residence, and ]aundry. 

Applications stating age, qualifications, and 
experience (also, nationality), with’ copies of 
three recent testimonials, to be sent to the 
undersigned forthwith. > 

CHARLES POSTGATE,. Secretary-Supt. 


LL- SAINTS’ HOSPITAL (FOR GENITO- 
URINARY, DISEASES), : 
Austral Street, West Square, St. George's Road, 
S.E.11. 

RESIDENT IIOUSE SURGEON (Male). required 
on April 1st, for six months, being three months 
as Junior House Surgeon,, with salary at £100 
per annum, followed by three months as Senior 
House Surgeon, with salary at £150 per annum. 

Applications, giving particulars of age, experi- 
ence, qualifications, and ‘enclosing copies of 
three recent tegtimoninls, should reach me not 
later than February 25th. 


ue D. H. EADE, Secretary. 
P. leis HOSPITAL, MANCHESTER. 
Applications are invited for the post of: 


ASSISTANT HONORARY PIYSICIAN. ; 

Candidates must be Members of the Royal 
College of Physicians, London. 

Applications, giving full particulars, to be 
accompanied by certificates of age and registra- 
tion, with copies of at least three testimonials, 
to ba- forwarded to the undersigned, from whom 
all particulars may be obtained, by Monday, 
February 20th next. . 

By Order of the Board, 
HERBERT J. DAFFORNE, 
General Superintendent & Secretary. 





| England. $ 


' Salary at the rate of £50 per annum, 
‚ laundry. Ur 





| ory. 
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VILLAGE SETTLEMENT, 


. . Near CAMBRIDGE. : 
(For the Treatment of all forms of Tuberculosis. 
400 Beds—Male and Female.) 


P APWORTH 






















Applications are invited for the post of 
THIRD ASSISTANT MEDICAL OFFICER at a 
ey of £300.per.annum, with board, lodging, 
and laundry. . e a 
Applications are also invited for the post of 
HOUSE; PHYSICIAN. at a salary of £150 per 
annum, with board, lodging, and laundry. The 
appointment 1s for. six months. К: - 

pplicants, who should be male and single, 
should send their. applications, accompanied by 
copies of not more than three references, to the 


Medical Director, Papworth Village Settlement, 
Cambridge. 


AST LANCASHIRE TUBERCULOSIS 
COLONY, Barrowmore Hall, Gt. Barrow, 
CHESTER. 


(Under the direction .of“the British Rod. Cross 
Society and Order of St. John of Jerusalem.) 


ASSISTANT MEDICAL 'OFFICER (male) re- 
quited. Salary £275, rising, to £300 ab the 
end of six months, with board, residence, and 
laundry. н 

The appointment Will be terminable by one 
month's. notice. Preference will.be given to 
candidates, with experience in Tuberculosis. . 

Applications, marked ‘ Assistant Medical 
Officer,” with copies of three recent testimonials, 
to be sent to the Medical Superintendent at the 
above address by 9 a.m., February 25th. : 

Previous Medical Officers-have obtained good 
appointments in County. Medical Service. , 


ПНЕ GUEST HOSPITAL, DUDLEY. 
(General Ifospital—107 Beds.) 
Applications are invited for, the post of 
ASSISTANT. HOUSE SURGEON. Salary £170 
per annum, with furnished apartments, bonrd, 
and laundry. Duties to commence March: ist. 
Penge must be fully qualified. and- regis- 
tered. 
_Applications, stating’ age, qualifications, and 
experience, and accompanied by copies of testi- 
monials, to be sent to the undersigned. 
и TH. RAYMOND HURST, 
House Governor & 
Secretary. 








The Guest Hospital, 
Dudley. 4 
‘February Srd, 1933. 


FRE : LONDON 


The Board of, Management invite applications 
for the post of RESIDENT MEDICAL OFFICER 
to the Male Departments. Candidates must be 
doubly qualified and duly registered. The ap- 
pointment is for six months at the rate of 
£175 per annum, with furnished rooms at the 
Harrow Road Hospital, full board and laundry; 
duties to commence on March 27th. Applica- 
tions, enclosing. copies (only) of three recent 
testimonials, to be in the hands of the under- 
signed by 10 a.m. Wednesday, February 22nd, 
from whom a copy of the By-laws and. any 
further particulars can be obtained. 

By Order of the Board, 
91, Dean St., W.1. J. F. MORTON, 
January, 1955. Assistant Secretary. 


UDDERSFIELD ROYAL INFIRMARY. 
(220 Beds.) 


Wanted, MALE CASUALTY OFFICER (with 
Senior rank over remainder-of Resident Medical 
Staff) to commence duty on March ist. Salaty 
at the rate of £225 per annum, with board, 
residence, and laundry. ` - RES 

The Hospital is officially recognized for the 
Surgical’ practice required of -non-members 
before admission to the Final-Fellowship Exam- 
ination. of the Royal College of Surgeons of 


LOCK HOSPITAL. 








: Applications, with copies:of three recent testi- 
monials, to be addressed to the undersigned 
not later than February 21st. чаг: Pes 
. H. E. G. HALL, Gen. Supt. & Secretary. 


ANCHESTER BABIES’ HOSPITAL. 
BURNAGE LANE, LEVENSHULME, i 
n (80 Beds) аи 





Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL. OFFICER, Ap- 
pointment is for six months from April i 
wi 


ether with copies of testi- 
monials, to be sent io-the undersigned, marked 
J.R.M.O., by February 27th. 

ANGELA LOPEZ, Secretary. 


OF LONDON’ MATERNITY, HOSPITAL, 
City Road, E.C.1. К 


‘Applications, to 





Applications invited from fully qualified male 
candidates for the post of ASSISTANT RESI- 
DENT MEDICAL OFFICER, vacant April: 1st. 
Three months’ appointment at. 280 per_annum, 

Jus board, residence, and laundry. Jf satis- 
actory, appointee becomes. Senior' for three 
months at 2100 per annum. Twenty-five copies 
of application and of testimonials should be 
received by the undersigned by’ March 11th. 

RALPH В. CANNINGS, Secretary. 


SE pions ROYAL BATH HOSPITAL. 
(Special Hospital for Rheumatic and 
Allied’ Diseases.) 





Applications are invited for the post of- 
RESIDENT MEDICAL OFFICER (male) to com- 
mence duties beginning April 1st. А 

The appointment will be for a period. of six 
months. Salary at the rate of £156 per annum, 
with board, residence, and laundry.* 

Applications, stating qualifications,- age, ete., 
with copies of recent testimonials, to be for- 
warded to the undersigned on or before Friday, 


March 3rd. 
E. P. L. DIXON, M.A., 
e 4 Secretary. 


ГНЕ QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, London, E.2. 
» 


TWO CLINICAL ASSISTANTS required, for 
Medical-Outpatients. One required to attend 
every ‘Thursday morning .and the other, on" 
Tuesday and Friday mornings. Lunch provided. 
Honorarium бз. per attendance, to. cover ex- 
penses. Experience as Hospital resident desir- 
able. Applications, stating which sessions ap- 
plied for, qualifications, and' experience, should 
be. addressed to the undersigned as- soon as 
possible. COLE -te -a - 

CHARLES H. BESSELL, 

February ist, 1955. n + Бесгеѓату. ~ 
d as PRINCESS ELIZABETH OF YORK 

d HOSPITAL FOR CHILDREN  , 
(Formerly the East Londori Hospital for 

Children), Shadwell, London, E.T. 


HOUSE SURGEON required. Salary at the 
rate of £125 per annum, with board, residence, 
and laundry provided. The appointment is for 
six months, from March 1st. 

Applications, stating age, nationality, quali- 
fications, and experience, accompanied by copies 
of not more than three recent testimoniais, 
should reach the undersigned not later than 


February 21st. = 
J. Е. RUSSELL, Secretary. 


Rover VICTORIA AND WEST HANTS 
HOSPITAL, BOURNEMOUTH. 














‘The Board of Management will, after the ex- 
piration of one month, proceed to appoint an 
HONORARY SURGEON. 

Applicants must be Fellows of a Royal College 
of Surgeons. Applications, stating qualifica- 
tions, age, and experience, should be-sent to the 
undersigned ‘by March Эга. 

Canvassing, personally. or otherwise, will’ dis- 
qualify. 

By Order of the Board of Management, 
GORDON M. SAUL, 


February 1st, 1955. Secretary. 


OYAL HAMPSHIRE COUNTY HOSPITAL, 
WINCHESTER. (158 Beds.) 


HOUSE SURGEON. 





Applieations nre invited from fully qualified 
men for the above post to take up duties as soon 
as possible. Six months’ appointment. Salary 
£125 per annum, with board, residence, and 
laundry. z E * 

Candidates, who must be of British nation- 
ality, to make application at once to the under- 
signed enclosing copies of three testimonials. 

HERBERT MASLEN, Secretary. 


CENTRAL HOSPITAL, 


лө RIA 
WALLASEY. 





Appliéations are invited for the position of 
JUNIOR HOUSE ‘SURGEON (male). Salary at 
the rate of £150 per annum, with board, resi- 
dence, ‘and laundry, with prospects of appoint~ 
ment ‘to Senior House Surgeon in six months? 
time ^C ES 
* Candidate chosen would. be appointed for six 
months. ` IÉ : p i 

Applications,- with copies of testimonials, to 


- be sent to the Secretary. ` 


IDLAND - HOSPITAL 
Easy Row, BIRMINGHAM. (50 Beds) ^ 


A vacancy will occur for the post of HOUSE 
SURGEON on March ist, lady or gentleman, at 
the above Hospital. К 

Salary £150 pet annum, with board, геві- 
dence, and laundry. 

Applications, stating age and qualifications, 
accompanied by recent testimonials, should be 
forwarded as soon as possible to the Secretary, 
Midland Hospital, Easy Row, Birmingham. - . 


ТР*РРК бр GREEN ‘CHILDREN’S 
à HOSPITAL (INCORPORATED), cs 
London, W.2. ` 








Applications are invited for the- post of 
an additional HONORARY SURGEON to the, 
Ear, Nose, and Throat Department. Candidates 
must be Fellows of the Royal College of Sur- 
geons, England. 

Applications, stating age and qualifications, 
accompanied by copies of three testimonials, 
should reach the undersigned not later than 
Monday, February 20th. 


JAMES A. ITAMLIN, Secretary. | 


n 


` 


А 
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{NOUNTY COUNCIL OF MIDDLESEX. 
IULLINGDON COUNTY HOSPITAL. ` 
RESIDENT ASSISTANT MEDICAL OFFICER. 








The County Council invites applications’ for 
the above appointment. Candidates must be 
registered Medical Practitioners, unmarried, 
and must have held resident appointments in 
a General Hospital. The officer appointed will 
work under the control of the Medical Super- 
intendent, and will devote his whole time to his 
official duties. А 

Salary is at the rate of £400 per annum, 
rising by annual increments of £50 to £600 
per annum, together with board, lodging, and 
laundry, valued for superannuation purposes at 
£100 per annum. In view of the national situ- 

“ation, a temporary abatement calculated on the 
following scale is applied to the salary and 
value’ of the emoluments ; for the first £150 per 
annum, no abatement; for the next £100 per 
annum, 2j per cent. abatement; for the next 
£500 per annum, 5 per cent, abatement. 

The successful candidate will be required to 
pass such mcdical examination as the County 
Council may direct, and, unless subject to the 
Poor Law Officers Superannuation Act, 1896, 
to contribute to the County Council's Super- 
annuation Fund. The appointment will be held 
during the pleasure of the Council, and subject 
to three months' notice on either side, 
“Applications, stating (1) age, (2) aualifica- 
tions, and (3) experience, together with copies 


of not more than three recent testimonials, . 
. must be received by the undersigned not later 


than February 25th. 

No special application forms are provided. 
Envelopes must bs endorsed “ Resident Assistant 
Mediéal Officer.” Р = 

Canvassing, directly ог indirectly, will be 2 
disqualification. р 

.. N.B.—Hillingdon County Hospital is a general 
hospital and contains between 200 and 300 
beds for acute medical and surgical cases and 
maternity cases. (C.D. /13.) 

ERNEST S. W. HART, 
. Middlesex. Guildhall; Clerk of the 
Westminster, S.W.1. County Council. 
January 515%, 1953: 


Ce COUNCIL OF THE WEST RIDING 


OF YORKSHIRE, 
SCHOOL MEDICAL INSPECTOR. 








The County Council of the West Riding of 
Yorkshire invite applications for the appoint- 
ment of a School Medical Inspector (of either 
Sex) to nct under the supervision of the County 
Medical Officer. | Б P 

Salary £500 per annum, rising by annual 
increments of £25 to £700 per annum. . The 
above salary is subject to a temporary deduc- 
tion of 7} ‘рег cent: * Mog vase - 

Further particulars and form of application 
may be had from the undersigned by whom all 
applications, with copies of not more than three 
recent testimonials, must be received not later 
than February 20th. zs 

County Hall, J. CHARLES McGRATH, 

Wakefield. Clerk of the County Council. 

January, 1933. Я ПЯ 


ке „GEORGE HOSPITAL, ILFORD 
. (8 miles from London). 


Wanted, a HOUSE SURGEON (male), to com- 
mence duty on March 1st, for a period of ten 
months; two months as: Casualty Officer, six 
months as House Surgeon, and two months as 
Deputy Resident Medical Officer in charge of 
the Casualty Department. Salary £100 per 
annum; £10 bonus on completion: of appoint- 
ment, and two weeks’ holiday. Candidates 
should send their applications, with three recent 
testimonials, and call on the members of the 
Honorary Medical Staff indicated by the Secre- 
tary by February 20th. 

б. AUSTIN HEPWORTH, Secretary. 





OO. 
К EDWARD УП IIOSPITAL, WINDSOR. 


(181 Beds.) 





A vacancy will occur on the staff of the above 
Hospital on March 5184, for a RESIDENT 
MEDICAL OFFICER (Senior of five Residents). 


Applicants must be fully qualified, registered, | 


and have held a resident appointment. 

Salary at the rate of £200 per annum, 
together with board, residence,- and laundry 
allowance. 5 5 EN 

Applications, with copies of recent testi- 
monials, should be sent to the undersigned not, 
later than March. 5rd. 5 E © 

ARTHUR Е. CHURCHER, Secretary. 


—————— 
EIGH INFIRMARY,, LANCASHIRE. 


Wanted, a RESIDENT HOUSE SURGEON, 
male, single; for Hospital of 82 beds. -Salary 
£175, with rooms, fire, attendance, aud board. 
The position ів vacant on February 1st. ` 

The appointment is for six -months 
eligibility for re-election. Must be 
thetist. Knowledge of Ear and reat work 
deSirable. Я D» 

Applications to be addressed to Mr. J. A.. 
BATH, Secretary, 5, Silk Street, Leigh, Lancs, 
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[93008 COUNTY COUNCIL. 


Applications are invited for appointment of 
RESIDENT ASSISTANT MEDICAL OFFICERS 
at undermentioned hospitals. Duties assigned 
by Medical Superintendents and include, if 
necessary, assistance at other establishments 
under control of the Council. Salaries and 
valuation of emoluments are subject to tem- 
porary reduction. Candidates must be regis- 
tered medical practitioners of at least one 
year’s standing, and have held a resident ap- 
pointment in a general hospital or maternity 
n 





-hospital in the case of (5) for at least six 


months. In the case of women, marriage ter- 
minates contract of service. 

(D ST. MARY ISLINGTON HOSPITAL, High- 
gate Hill, N.19.—*Assistant Medical Officer 
(Grade I) Duties mainly surgical. VA 

(2) ST. GILES’ HOSPITAL, Brunswick Sq., 
Camberwell, S.E.5.—*Assisíanb Medical Officer 
(Grade 1). 2 . 

(5) ST. ALFEGE'S HOSPITAL, Vanbrugh 
Hill, S.E.10.—*Assistant Medical Officer (Grade 
I. Duties mainly medical. 

(4) HACKNEY HOSPITAL, High гес, 
Homerton, E.9. *Assistant Medical Officer 
(Grade І). ` Work niainly casualty ‘arid in^the 
out-patient department. -Experience of treat- 
ment of fractures is desirable. 

*Salary £350 а year, rising annually by £25 
to £425 a year, with board lodging, and wash- 
ing. There is no accommodation for a married 
man or for 2 woman. ` BIS 

(5) ST. MARY ABBOT'S HOSPITAL, Marloes 
Road, Kensington, W.8.—Temporary Assistant 
Medical Officer (woman). Salary £250 a year, 
together with board lodging, and washing. 
The appointment will be until June 30ih, in 
the first instance. The duties will include the 
administration of anaesthésin in maternity 
cases. 

Forms of application obtainable (stamped 
addressed foolscap envelope necessary) from the 
Medical Officer of Health (Staff Division 3a), 
The County Hall, Westminster Bridge, S.E.i. 
Last date for receipt of applications, February 
17th. Candidates should specify the position or 
positions for which they desire to apply. Can- 
vassing disqualifies. Further enquiries should 
be addressed to the Medical Superintendents at 
the respective hospitals. $ 


Re INFIRMARY,’ BLACKBURN. 
i (240 Beds—Five Residents.) i 

FOURTH HOUSE SURGEON (male) required 

to commence duties March 1st at a salary of 








| £150 per annum, rising to £250, with board, 


residence, and laundry, etc. А а 
Applieations,, with “copies of. testimonials, 
stating age, nationality, experience, ete., to be 
sent, at once to the undersigned. 
Royal Infirmary, NATHAN A. SMITH, 
Blackburn, Gen. Supt. and Secretary. 
This Institution is recognized for the Surgi- 


- eal ‘practice required for the F.R.C.S. final 


examination. 


7 ESTMORLAND COUNTY 
KENDAL. (Beds 80.) 


HOUSE SURGEON (male or female) required, 
middle of March. Appointment is for six 
months, renewable for a further six months. 
Salary £200 per annum, with board, residence, 
and laundry. Applications; stating age, and 
qualifications, with copies of three recept-testi- 
monials, to be addressed to the Нол. Sec., 
J. M. SOMERVELL, not later than Feb. 15th. 


HOSPITAL, 








PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies, 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
' 6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 














. THE WESTERN 
MEDICAL AGENCY 


(Dr. K. H. BENNETT, Dr. W. J. PARAMORE.) 
22, CLARE STREET, BRISTOL, 1. . 
Teleg.: " Medgen, Bristol," Tel.: Bristol 22689, 


25, SOUTH MoLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 
` All Agency work undertaken. ` 


E s 


PERCIVAL TURNER, 


` ESTABLISHED 1860. LTD. 
4 & 5, ADAM ST., STRAND, W.C.2. 


(Incorporating the well-known Agency and ` 
-Personal assistance of Mr. HERBERT NEEDES.) 


Telegrams: '' EPSOMIAN, LONDON." 
Telephone: TEMPLE BAR 9011. 
After Office Hours: EPSOM 9142. 





Terms and List post [ree on application, 


JRESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. 2700—2800 р.а., 
suifered through Vendor's ill-health, Ample 
Scope. New estate building. Small panel. No 
dispensing. Midy. not ‘sought. lj years’ pur. 
сийе, бене, freehold house, built by 
Man S127. ed., etc, garden, and garage.— 
IN ons WALES —COUNTRY TOWN.—MIXED 
wei-estab, increasing PRACTICE. Over 
£1,700 p.a. Panel 1,000. Large house and 
grounds, nearly an асте, at low rental Pre- 
mium tor goodwill £2,500.—No. 9126. 
ELFAST. — OVER £200 P.A., INCLUDING 
panel 195. Neglected Practice. Scope for 
increase, especially in midy. Very few cases 
now, Nave bern 100 p.a. Fees 3j. to 15;-. 
arge house to rent at £100. ller - 
able Ko ores 00. Smaller avail 
OUTIT AFRICA.—£200 PER MONTH. WELL. 
Қ estab. Special PRAQOTICE. Radiol. and 
Dermatol. _Centrally situated cons. rooms to 
rent. Premium £1,500, incl. lease and plant 
valued at over £500. Would sell Radiol, only 
for £600 including plant.—No. 8775. 
EATH VACANCY.—LANCASHIRE TOWN. 
J Average over £900 р.а. Panel over £300. 
Old-established working-class. Nice house in 
good main road position. Would be sold or let. 
Locum in charge.—No. 9121. . 
AS MANUFACTURING TOWN. — £725 
-4 p.a. Panel over 1,050. No appts. , Mixed 
dispensing PRACTICE. Detached house, 5 bed., 
‚ recep., surg., etc. with Separate entrance. 
Garden and garage. To rent on lease.—No. 9120. 
INCS WOLDS. — UNOPPOSED PRACTICE. 
About £700 р.а. Panel 325. Appts. about 
£64 р.а. Visits 5/6 to 15/. Midv 2 to 5 
Ens. Vreehold residence, 5 rooms and profes- 
sional and domestic offices. Garage and garden, 
For sale £800.—No. 9115. 
UTER RESIDENTIAL SUBURB. — GOOD- 
class PRACTICE hitherto worked only part- 
time. £350 p.a. No panel and non-dispensing. 
No midy. taken. Visiting fees 10/6 and 21/-. 
Good freehold house, 2 reception, 7 bedrooms, 
2 bath., cons. room, ete. Price £2,800 for house 
and Practice.—No. 9110. Е 
ORKSHIRE COAST TOWN. — OVER £800 
p.a. Visiting fees 5/6 to 7/6, Surgery 
2/6 up. Two appointments worth £30 р.а. 
Midy.-cases average 10—29 р.а. Premium 
£1,250. Good house, 2 reception rooms, 4 bed- 





rooms, bathroom, ` etc., sulgery and waiting 
room, good garden and garage. Price £1,700, 
—No. 9104. 


(PERKS, — OLD-ESTABLISHED. — COUNTRY 
PRACTICE, about £700 р.а. has been 
£1.100. Panel about 500. Visiting fces 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially built for” Vendor, with two acres of 
grounds, 2 reception rooms, 6 bedrooms, sur- 
gery, and waiting rooms, etc. Consider £4,000 
offer for Practice & house, frechold.—No. 9100. 
{OUTH WALES, — NEAR CARDIFF. — WELL- 
established middle and working-class PRAC- 
TiCE, returning over £600 p.a. Panel 400, 
Visiting fees 2/6 to 5/-. Surgery 2/- to 3/6. 
Mids. average 12 p.a., scope for more. Modern 
built house, 4 bedrooms, 2 reception rooms, ex- 
cellent separate suigery and dispensary, Prico 
of house and practice £1.600.—No. 9096. 
ORKSHIRE, — AVERAGING &981 P.A., 
with panel of 400. Better-class dispensing 
PRACTICE in outskirts of large town. Appoint- 
inents worth £45 p.a. Very little midwitery. 
Visiting fees 5/6 to 10/6 and 21/. Premium 
£1,550. llandsome stone-built house in centro 
of Practice, with 6 bed., waiting and cons. with 
sep. ent. Large lounge and dining room, etc. 
Garage for 2 cars. ‘Rent £100 р.а —No. 9098. 
M IDDLESEX SUBURB.—RAPIDLY GROWING 
residential district. Established 3} years 
and at resent returning about £600 "p.a. 
Visiting fees 5/- up. Midwifery 3 to 6 gns. 
Jfouse, with 2 reception, 5 bedrooms, separate 
su:gery and waiting room, and large garden. 
Sell at £1,600, mortgage £1,000. Premium 
for goodwill £900 or-offer.—No. 9070. 


WANTED. 
Y М.В. САМВ., AGED 53. 
pref., pede consid. 
a town or small countr 
Dorset, ete. £750 up. 
—No. 6292. 
Y M.B., B.S. LOND., AGED 50, PRACTICE 
or „PARTNERSHIP ın good Provincial 
Town.. £1.000/ £1,200 p.a. Applicant is free 
and can command the necessary cap.—No. 378. 


NO CHARGE TO PURCHASERS, 


PRACTICE 


Country near 
y town. Hants, Sussex, 
Ample capital available, 


” 


50 , 
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. REASIDE IN 1893) * o 


DUDLEY: HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. `` 


“TEMPLE BAR 1054 & 1034. 


Telephone {RIVERSIDE 1254 


(Night calle.) 


Telegrams: 


“REASIDE, TUBERCLE, WESTRAND, LONDON.” 





LONDON, S.W.—Mixed G.P. within close proximity of West End. llouse 
‘on lease at very low rental. Receipts approx. £900 p.a. Select panel 
of nearly 800. Premium for Practice, lease, surgery fittings, turni- 

‚ ture; drugs, etc., £2,000 cash or near offer. · 


EASTERN SUBURBS.—Old-established middle nnd working-class G.P., 
- situated.in thickly populated locality. Medium-sized corner house 
for sale or rental (small garden, garage). Receipts- over £1,000. 
` Panel over 1,000. Premium 2. years’ purchase or near offer. 
HANTS.—Middle-class Country PRACTICE. Practically unopposed. Suit- 
able for semi-retired Practitioner. Receipts over £400. Panel 94. 
‘Fees 2/6 upwards. Premium £460. t 
SOUTHERN ENVIRONS. — Old-established 
-mixed G.P. Excellent house for sale. 
Receipts approx. £1,500. Panel nearly 
> 1,500. Premium for Practice 2 years’ 
purchase. . 


SURREY.—Mixed G.P. in growing residential 
Re- 





'FLU. EPIDEMIC 


WELSH BORDERS.—PARTNERSITIP in old-established G.P. situated in 


beautiful Country Town. Suitable-house to rent on lease at 256 
р.а. Garden. Receipts approx. £1,800. Panel £450 (with mileage). 
Fees 5/- up. Appointments. Premium for one-third share (with view 
to one-half share later) 14 years’ purchase. ES 


MIDLANDS.—PARTNERSHIP (after 12 months’ Preliminary Assistant- 
ship) in old-established Country Town Practice. Receipts £1,800. 
Panel 700 (not encouraged). Fees 3/6 up. Several appointments. 
Premium for one-half share 2 years’ purchase. u 


LONDON, E.—Suburban middle-class G.P: Medium-sized house to rent on 
MS e i lease at the low rental of £30 p.a. Fees 
2/- up. Average receipts £516. Panel 
$50. Excellent scope for young man. 
Premium for Practice and lease £1,05 
cash or near offer. - 


8. AFRICA,—Well-established G.P., situated 
in well-known Health Resort. Delightful 
climate and surrounding country. De- 


locality within easy reach of. Town. 

ceipts approx. £1,000 р.а. Excellent RELIABLE LOCUM TENENS tached house, large garden, garage. Re- 
,Scope. Panel 400. Fees 5/6 up. Suit- T а í ceipts approx, £1,800 (subject to con- 
able medium-sized house ayailable. sent at short notice on receipt firmation). Fecs from 10/6, plus medi- 
Premium 2 years’ purchase. House, cine. Two appointments, Scope’ for 


“£1,400 (part could remain on mort- 
. gage). 

LONDON, E.14. — Lock-up SURGERY in 
.thiekly - populated locality. Suitable 
accommodation available on lease, part 


_ could be ‘sub-let. Average receipts £715. eS 7. , 


Panel 565 (increasing). Premium for quick sale, £650 (inclusive) 
„от near offer. . А 2 
LONDON, E.C.—Mixed Cash and Panel Lock-up PRACTICE, with living 
‘accommodation, if desired, facing main thoroughfare, held on lease 
at £95 -p.a. Receipts nearly £700. Panel 450 (scope). Fees 1/6 

_to 10/6. Midwifery not undertaken. Premium £1,000. 

WEST END.—ELECTRO-THERAPEUTIC PRACTICE, complete with very 
“full equipment. Rooms rented on agreement. Fees 10/6 upwards. 
Trained^stail. Receipts average £800 p.a. Suitable to either sex. 
Premium £1,000 or near offer. > А 

LANCS. (Large Town):—Good-class G.P., situated in residential locality. 
-Medium:sized house to rent. Receipts over £1,600. Panel approx. | 
_700. Fees 5/6 up. Premium 15 years’ purchase. - - 


of telephone message. 
DAY AND NIGHT, SERVICE. 





| DURHAM.—Middle-class ani 


surgery. Premium £35,600. 


NORTH OF ENGLAND.—PARTNERSHIP in 
. ocld-established | mixed G.P. Suitable 
accommodation available. Receipts oyer 
£3,000 р.а. Panel 1,500. One-third or 
two-fifths share at 2 years’ purchase. 
industrial PRACTICE. Average receipts 
. approx, £500. Panel 370. Medium-sized house. Branc Surgery. 
Fees 2/6 up. No appointments. Premium £725 or offer. Xxcel- 
_ lent scope. - Sa 
LONDON;, E.C.—Mixed Cash and Panel lock-up PRACTICE, with living 
accommodation if desired, facing main thoroughfare, held on lease 


at £95 p.a. Receipis nearly £700.~ Panel 450 (scope). Fees 1/6 
to 10/6. Midwifery not undertaken. Premium £1,000. К 
CIIESHIRE.—Well-established mixed, middle, and working-class PRAC- 


arden, {о rent abt 


“TICE, Semi-detached house (6 bedrooms), with е 
ees 2/6. up: Pre- 


£70 р.а. Receipts approx. £556. Panel 527. 
mium £700 or near offer. А 





NOW UNDER THE PERSONAL 


SUPERVISION OF WILLIAM H. GRANT. 








. ESTABLISHED 1868. 


PEACOCK & HADLEY, Ltd. | 
MEDICAL TRANSFER AGENCY, |: 
19; Craven Street, Strand, W.C.2. 


^ Telegrams: llerbaria, Rand, London. 
А Telephone: Whilehall 2680. 


LOCUM TENENS and ASSISTANTS supplied 
free of ‘charge to principals. а 


, Telegrams : 





es TRAINED NURSES 
^ FOR SALE. 


1. SCOTLAND, — DEATH VACANCY.—Large 
' town.—Old-established Prattice. Receipts 


average £750 p.a. Nice house, lease to be Nurses reside on tho 








Telephone: WELBECK 2728. | 
“ ASSISTIAMO, 


NURSES 


MALE OR FEMALE. 


MEDICAL, SURGICAL, AND FEVER 
7 CASES^-' 


available for urgent calls Day and Night. 











ESTABLISHED 1877. . 


LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
"71, TEMPLE ROW, BIRMINGHAM, 


Telegrams: - Telephone: x 
‚ “Locum, Birmingham.” 6963 Midland, B’ham. 


| Transfer of Practices and 


` Partnerships arranged. - 


ACCOUNTS INVESTIGATED | AND INCOME 
TAX RETURNS PREPARED. : 

RELIABLE AND EFFICIENT LOCUMS SUP- 

PLIED AT.SHORT NOTICE, also ASSISTANTS. 


LONDON.” | 


FOR MENTAL, 





premises and are 








` 


Er Small 'reasonable offer accepted. 3 — e Ы 
. 2. MIDLAND TOWN. — DEATH VACANCY.— WANTED TO PURCIIAS 
Old-established Practice. Receipts nearly THE NURSES’ ASSOCIATION 1. URGENTLY REQUIRED. BIRMINGHAM (or 
"р.а., including panel abou f р iuneti (ith. RSES’ within 50 miles thereof) Mixed PRACTICE 
^ premium £950. Nice house to be sold as ап aa aeRO оаа NU 8 vith a penel of 1,500 upwards and re- 
vell. el = Ё i i 
3, LANCS.—Large Town.—DEATH VACANOY.— | | 29,YorkSt.,.Baker St., London, | | 2, T о обе озо соида АКА 
E оаа. а AA severa К МЛ. ` | stantial-panel and income of about £1,000 
$1,000 p.a., including panel’ 806. Tlouse | |! Mrs. MILLICENT’ HICKS, Supt. |. p-a. , E 
Бх Any Season АЫ offer considered. ў №: J. HICKS, Secretary. [s BLACKPOOL, Mixed PRACTICE, Receipts 
4. LONDON, S.E. (6 mins. Charing Сгозз).— — Em Den Еа ооу with approx.. Я0-рег сеп; 
-Well-established PRACTICE. Receipts ab panes: сарып ачанауе 
one time were , decreased last 12 ^A DUI AIM IALL MIHNArA ‚м, ‘ 
months. Present panel 135 and about £2 . Male and FOR DISPOSAL, — - T" 
weekly private. Flat available. Very smal) CAVENDISH NURSES ( Female » КРАЕ КОЛДЫН wie panel and 
sum accepted for quick sale. 2 Head Office: 54, BEAUMONT ST., LONDON, W.1. Panel i 050. Good Есер ie year £725, 
5. LANCS.,— Old-established PRACTICE. Re- | | Branches: MANCHESTER: 176, Oxford Rd., s о 14090. Moure" to rentia bed- 
ceipts average &750 p.n. anel 1,050. 0 Н indsor Terr. Feed M E 
Nice house, fent to be arranged. Vendor DUBLIN: 23, Upper Baggot St. 2. MANCHESTER. — Wellestab. mainly indus- 
Wishes r change South. Premium 1} years’ „ TELEPHONES.: trial panel and- private PRACTICE. Receipts 
: purchas». ` London, 1277 Welbeck (Two Lines). about £1,200 -p:a. Panel over 1,200 arid 
6. SCOTLAND. — Old-established PRACTICE. Manchester, 5152 Ardwick. both „increasing. , Nice modern house to- 
б. Receipts average £700 to £800 p.a., in- Dub., 531 Ballsbridge. Glasg., 477 Douglas. rent. Five beds, etc. : 
cluding panel. House can be had on terms TELEGRAMS:: SD 5. LANCS.— FASHIONABLE RESIDENTIAL 5 
to be arranged. Premium £700. Vendor Tactear. London. Surgical, Glasgow. SEASIDE TOWN. — Good-class поп-Пізрепв: 
going abroad. Tactear Manchester. Tactear, Dublin. , ' ing panel'and: private PRACTICE. Receipts 
7. PARTNER wanted for an old-established £874. Good houso for sale. Garage, etc. ` 
: Practice, « rapidly increasing district of "S ES - 4. NORTH OF ENGLAND.-—Panel, Colliery, and 
West London (suburb). Receipts nearly | WHEN prescribing Physical Tre ent thi Club PRACTICE: Receipts about £50 
Е 5 р пе. пу: atment the В о 
21,700 p.d., panel .over 2,000. House, р.а. Panel about 500. Appointments £200. 
rent £100. Half share for £1,600. name and address of a " Good house to rent.''Cons. scope for energ. 
8. YORKS. — Large Town. — Old-estublished Д man. Low: prentium for’ quick sale. 
mixed-class "PRACTICE. | Average income | Chartered MasseuseorChartered:Masseur ANCE 


£980, panel 400. Nice house, on rental. 

Prem. £1,350. Vendor moving to London. 

9. Several small PRACTICES іп. densely popu- 

, lated working-class districts at very Tow pre- 

miums. Scope to increase in every case. 
¿Good opportunity... . .. . .. s 
No charge to purchasers or for enquiries. 


qualified to carry out 


scribed can be obtained from: Tlie Secretary, 
C.S.M:M.G., Tavistock House_ (North), 
Tavistock Square, М.С:  Miseum 9223:4-5. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
- Partnerships on very reasonable terms. Full 


the treatment pre- 
particulars on application. 





RELIABLE AND EFFICIENT LOCUMS | 
SUPPEIED AT SHORTEST NOTICE.: 


Px 


сл 
Me 


- 
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NORTH! 


| 33, Cross Street, 


MANCHESTER-BLACKFRIARS 3925. 









Practices & Partnerships Wanted. 


T WU ih 





N. STAFFS. — Old-established Country PRACTICE in charming 
district, averaging £900 p.a. Panel 632. Appointments (trans- 
ferable) £100 p.a. ^ Practically unopposed. Scope for increase. 
Excellent house, with ample accommodation; garage and garden; 
rent £84 p.a. Premium lj years’ purchase.—No. 426. 


NORTH-WEST COAST.—PARTNERSHIP in middle-class Practice 
in favourite Seaside town. Must have good qualifications, F.R.C.S. 
or M.D. Cash receipts last year £2,705. Panel 800. Premium— 
one-third share—2 years’ pürchase.-No. 414. 


NEAR LIVERPOOL.—PARTNERSHIP in middle-class (non-dispens- 
ing) Practice. Average casli receipts £2,300 p.a. Panel 620. 
Excellent house, 5 reception; -6 -bedrooms; garage and garden, 
-with tennis court; to be sold or let on lease. Senior Partner 
retiring. Premium—one-half share—1}4 years’ purchase.—No. 407. 
_ LANCS TOWN, near LIVERPOOL.— 
Mixed General PRACTICE. Average 
cash receipts £1,458 p.a. Panel 
1,672. Excellent corner house, fac- 
ing Park (freehold), 2 reception 
rooms, 4 bedrooms, 4 professional 
rooms; garage and garden. Pre- 
mium 14 years’ purchase.—No. 427. 
CHESHIRE TOWN, near MAN- 
CIHESTER.—PARTNERSHIP in good 
mixed Practice. Cash receipts last 
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li 





years' purchase. Succession in 3 to 
6 years.—No. 421. eis . 
DEATH VACANCY. — LANCASHIR: 
TOWN. Old-established mixed 
PRACTICE. Average cash receipts 
over £900 pt (including over 2300 
Írom panel) Scope for increase. 
Good house on main 'гоай,'2 тесер: N е 
tion, 4 bedrooms. Rent £65 p.a. Premium 1 year’s purchase. 
Locum in 'charge.—No. 423. : р 
NEAR HUDDERSFIELD.—Old-estab. mixed PRACTICE, capable о 
considerable expansion.. Average cash receipts £850 p.a. Panel 
1,100. Good house, 2 reception, 4 bedrooms, garage, and good 
perdon. For sale, or may be rented at £60—£70 р.а. Premium 
4 years’ purchase.—No, 424. А 

NORTH WALES. — Old-established mixed PRACTICE, in Country 
Town, near coast. Cash receipts ‘last year &700. Panel 538. 
Scope for increase as the Practi Excellent 


(Tel. : 7636/7. 


ice has been -neglected. 
house, 3 reception, 5 bedrooms, garage, and large garden. "Net 
rent £50 p.a. Good sport and educational facilities. Welsh not 
essential. Cottage Hospital. Premium £800.—No. 412. 
MANCITESTER. — Middle-class PRACTICE, in pleasant suburb. 
Cash receipts last year, £1,527. Panel 528. Charming house to 
rent, 5 reception, 6 bedrooms, billiard room. Large garden and 
“garage. Premium-—Practice—14 years’ purchase.—No. 322. 
NORTH-WEST COAST. — LARGE RESIDENTIAL"AND SEASIDE 
.TOWN.—Old-established PRACTICE. Cash receipts about £1,200 
а. Panel 1,500. Excellent detached corner house' (freehold), 
professional rooms, 5-beds, and 2 recep. rooms, garage, and 
good garden, .for sale. .Prem,—Practice—ij years’ pur.—No. 417. 
LEEDS.--Old-established.. middle . and working-class PRACTICE. 
Average cash receipts, £1,620. .Panel nearly 2,000. Excellent 
detached corner house, 2 reception, 6 bedrooms, 4 professional 
rooms (separate entrance), garage; also Branch-Surgery ‘for sale. 
Premium—Practice—£2,800.—No. 428. ; i 
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RN BRANCH 


- BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


Telephones: {MANCHESTER BOSE ane 2549 (Night calls). 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
asa thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
* . INTRODUCTION OF RELIABLE ASSISTANTS ё LOCUMTENENTS. - 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 
Large List of Bona-fide Purchasers with Ample Capital Available. 





FOR DISPOSAL. 





BRANCH OFFICES. - 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
(Tel.: Central 1970 'Grams: “ Legal, Liverpool.'’) 





year £1,661. Panel 1,100. Suit- ` i i 

for two in Partnership. Cash re- 
fo ving ues can be made as f YORKSHIRE. ceipts last , year 24578. Panel 
Hospital. Scope ог Surgery’ if | Phoenix Chambers, South Parade, Leeds. 1:400; Two excellent Joues to rent 
desired. Premium — half-share — 14 : - (Tel. : 26771.) wi ample accommodation. . Pre- 


NORTHERN IRELAND. 
. 72, High Street, Belfast. 
'Grams ; “ Vouch, Belfast.") 


'"LIVERPOOL.—Mixed PRACTICE. Cash receipts £700 p.a. Panel 


All communications to be addressed to the Branch Maneger, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. - 








MANCHESTER 


\ Telegrams? 
“LOCUM, MANCHESTER.” 






Full Particulars Free on Request. 


DEATH  VACANCY.—NORTH-WEST COAST.—LARGE SEASIDE 
RESORT.—Old-established mixed PRACTICE. Cash receipts last 
year 2636, Panel 312. Excellent house, 5 reception, 5 bedrooms, 
garage, and large garden. Premium, best offer.—No. 420. 
LANCS TOWN, near Country.—Old-established mixed PRACTICE. 
Cash receipts last year £725. Panel about 1,000. Excellent 
detached corner house, 3 reception, 6 bedrooms, garage, and larga 
garden. To rent on lease. Premium 14 years’ purchase, or near 
Offer.—No. 405, 
NORTH-WEST COAST, near LAKES.—Middle-class PRACTICE in 
beautiful district. Cash receipts last year £816. Panel 250. 
Scope. Detached house on sea front, 5 reception, 7 bedrooms. 
Garage and nice gardeu. Premium 14 vears’ purchase.—No. 588. 
EAST YORKS. — Country Town near Coast. — Unopposed mixed 
PRACTICE. Cash receipts last year £960. Panel 650. Excellent 
5 detached hous2, 5; тезеро 4 bed- 
; rooms; garage and large garden. 
Premium 14 years’ pur.—No. 346. 
NR. NEWCASTLE-ON-TYNE.—Mixed 
General PRACTICE, averaging £800 
—4&850 р.а. Panel 600. Scope for 
increase. - Good house, 3 reception, 
5 bedrooms, garage, and garden. 
Premium £950.—No. 422. 
MANCIIESTER.—Residential Suburb. 
Middle-class PRACTICE. Suitable 










mium 1J years’ purchase, part by 
arrangement.—No. 277. 

NORTH: WEST COAST. — LARGE 
SEASIDE TOWN. — Old-established 
PRACTICE. Cash receipts £874 р.а. 
Panel 250. Excellent freehold house, 
2 reception, 5 bedrooms, garage, and 
garden.—No. 266. 

MEDICAL WOMAN’S PRACTICE.—MANCHESTER.—Cash receipts 
last year £645. Panel 450. Good scope. Excellent house, 3 
reception, 6 bedrooms, garage. Rent £80 p.a. on lease, Pre- 
mium, best offer.—No. 330. Е . - 
NORTH-WEST COAST. — Old-established upper and middle-class 
(non-dispensing) PRACTICE. Cash receipts last 9 months £640, 
Panel” 289.~'Scope. Modern semi-detached house, 2 reception, 3 
bedrooms, garage, and garden. Premium £800.—No. 409. 
LONDON, E.—Good NUCLEUS, with considerable scope. Cash 
receipts £340 p.a. Panel 250. Convenient house, with garden. 
Rent £52 р.а. Premium £276, or near offer.—No, 425. 
OPHTHALMIC SURGEON in old-established Practice in Northern 
City requires а PARTNER with view to succession. Must have 
р.0.М.5. or D.O. and be good operator. Preliminary Assistant- 
ship if désired.—No. 555. 






876. Scope for increase. Small house to rent. Premium, best 
offer.—No. 366. _ 


WANTED IMMEDIATELY.-—INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full particulars. 


LOCUMTENENTS (male and female) SHOULD REGISTER , 
AT ONCE FOR IMMEDIATE ENGAGEMENTS. 
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19, Stratford: Place, 
Oxford Street, Wt. 


Tele. Address : 
Triform, Wesdo—London: 
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The Association ’has long been -favourably know to ће. members of the Medical .Profession as а 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, . 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
































in recommending its members to consult Mr. 
requiring the services of a Medical Agent. 


Members of the British Medical Association may -take advantage of a reduced scale. of- charges 


applicable to them. 


A. V. STOREY, the General Manager, in all iransactions 








às their Northern Branch. 


„Telephones : 


К The Manchester Medical Agen 
. and Manageinent af the Mane 
has now been taken over by the British Medical Bureau 


.NORTHERN BRANCH. · "EM | 


cy, lately under the control 
hester Medical Committee, 


Medical Practitioners.in the North requiring the services 
of the Bureau are recommended to consult the Branch 
‘Manager, at the Offices, 33, Cross Street, Manchester. 


BLACKFRIARS 3925; after Office Hours: RUSHOLME 2549. 
Telegrams: “ LOCUM, MANCHESTER." 
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^ Practices and Partnerships for Disposal. - - 


3 -. Full partisulars sent free. 


m 


1 DEATH VACANCY.—S. WALES.—NON-DISPENSING PRACTICE 
iñ one of the principal towns. Receipts, 1932, £3,480 (average 
3 years £2,832 р.а.). No panel. Visit and consultation fee 7/6. 
Midwifery £7 7s. upwards. House in main thoroughfare (5 bed- 
rooms, etc.) to rent. Good prospects for further increase. 


2 DEATH VACANCY.—CORNWALL.—COUNTRY PRACTICE IN 
delightful part on const. Cash receipts over £700 p.a., including 
£200 from the panel Eight-roomed house, with hot and cold 
water, electric light, ctc, to rent. An ideal Practice for one 
requiring country life and easy work. MEET " 


3 EASTERN COUNTIES. —  OLD-ESTABLISHED PRACTIC 

about £3,000 p.a. in а beautiful country district. Panel 1,150. 
House, (6 bedrooms), with electric light and central heating, in 
large grounds, for sale. Good scope. 


4 MIDLANDS. — PARTNERSIMP IN WELL-ESTABLISHED AND 
increasing Practice of nearly £1,550 p.a. in growing residential 
neighbourhood on outskirts of first-rate town. 
House (4 bedrooms, etc.) іп acre of garden, for sale or rent. 
Excellent prospects of increase. Premium one-half share 2 years’ 
purchase. í 

5 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE- 


lightful town, wiih excellent climate. Cash receipts last year 
£1,450. Scope: Premium, to include furniture, carpets, ассез- 


sories, ete., £2,200. 
6 DEATIE VACANCY. — WEST MIDLANDS. — UNOPPOSED 


Country PRACTICE of over £2,200 р.а. in beautiful district. . 


Good appointments and panel, Visits 5/6—&2 2s. Nice detached 
residence (6 bed and dressing rooms and 4 attics), bathroom, etc. 
Grounds of nearly an acre. Good sport. 


т LONDON, E.—PARTNERSIIP IN CASI! AND PANEL PRAC-* 


tice over £3,200 р.а. in populous area. Tanel about 4,800. 
Suitable house available. Premium one-third shdre 2 years’ pur- 
chase. -' 7 . $ 

8 PRIVATE MENTAL UOME (FOR LADIES ONLY).—EXCEP- 
tionally nicé house and grounds. A considerable sum required 
for the purchase. Further particulars on application. 

9 ABERDEEN CITY.—PRACTICE OF £300 P.A., INCLUDING 
panel about 400. House (11 rooms), stands in own grounds, 
to rent. Spope for increase. Premium 1} years’ purchase. 


Panel 1,830." 





- Visits up to £1 1s. 


32 EASTERN COUNTIES. 


10 EASTERN COUNTIES. —  OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about £720 p.a, including appoint- 
ments over £150 and a panel of about 590. Detached house (6 
bedrooms) in grounds of one acre for sale. Premium ior Practice 
£680. fy bea n È 


11. EAST ANGLIA. — PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE of over £4,500 p.a. in small select Seaside Resort. 
Detached house (4—5 bedrooms) to rent: 
Very good’ society and sport. Premium one-fourth share 2 years’ 
purchase. E , i 


— PARTNERSHIP IN SOUND OLD- 
established PRACTICE of £4,500 p.a. in Market Town within 90 
miles. of London. Small modern house available. 
half share 14 -years’ purchase. 


13 S.W. OF ENGLAND. — ‘WELL-ESTABLISHED MIDDLE AND 


better-class PRACTICE of between £1,200 and £1,300 p.a. in 
Séaside Resort. Panel 500. Excellent and well-situated large 
detached corner house with. every modern convenience, to rent on 
lease. Very good Educational facilities. Sport of all kinds in- 
cluding. golf, yachting, ete. Premium £2,200. ` 


“14 EAST COAST.—PRACTICE OF BETWEEN £750 AND 2800 


p.a. in a purely Residential Seaside District within 40 miles 
from London. Small Panel. Detached house (5 bedrooms) for 
sale. Scope for increase as district..is growing.-. 


15 SOUTH AFRICA (CAPE PROVINCE)—PRACTICE OF £2,000 
—£2.56U р.а. in Residential District close to one of the Principal 


. Coastal Towns. Good house (5 bedrooms, etc.)._ Scope for Surgery. 


Premium 1 year’s purchase. " 


16 DEATH VAGANCY.—LANCS.—OLD-ESTABLISHED PRACTICE 
in small manufacturing town. Receipts -average £955 p.a. (in- 
“cluding £344 from the panel) Well-situated house on main road 
to-rent or purchase. ` ^ 


i7 N. DEVON. — COUNTRY PRACTICE OVER £900 Р.А. IN 
beautiful district. Panel about 320. Excellent house (6 bed- 








Premium one- ' 


rooms), with garage and large garden, to rent on lease. Good 


hunting, shooting, and fishing. Premium £1,450. 
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18 BIRMINGHAM. — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in Practice about 22,500 p.a. in suburb. Panel 
increasing. Suitable house' available. Applicant should 
have held Hospital appointments and be experienced in General 
Practice. A two-fifths share would be sold to a suitable man at 
2 years’ purchase. 


19 LANCASHIRE.—OLD-ESTABLISHED PRACTICE IN SMALL 


Manufacturing Town. Cash receipts last 12 months. £725;.in- - 
cluding a panel of over 1,050. Detached house (5 bedrooms), , 


with garage and good garden, to rent. Premium 14 years’ pur- 
chase or near offer, 


20 DEATH VACANCY.—S. WALES.—VERY OLD-ESTABLISHED 
PRACTICE in beautiful district, with some of the finest coast and 
moorland scenery. Income between £850 and £900 a year, їп: 
cluding appointments worth about £225 р.а. and a panel of 
$67. Well-situated house (6 bedrooms), garages, and 7 acres of 
grounds for sale. Excellent reasons for good scope for increase. _ 


` 21 KENT.-OLD-ESTABLISHED COUNTRY PRACTICE OF NEARLY 


£900 p.a. in a most beautiful part within easy reach of London. 
Panel 440. Extremely attractive residence (5 bedrooms), with 
central heating throughout and beautiful gardens, orchard; etc., 
for sale.‘ Good hunting. "Plenty of rough shooting. Prem, £1,200: 


22 WEST MIDLANDS.—PARTNERSHIP IN PRACTICE OF ABOUT 
£2,850 p.a. in country town. Panel 1,700. Exceptional and 
extremely attractive house (11 bed and dressing rooms), garages, 
and garden, for sale. Good social centres. Premium one-half 
share 2 years’ purchase. . коз 


23 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
good mixed-class Practice about £3,000 p.a. in the Croydon area. 
Small pahel. Very little midwifery. Suitable house could be 
obtained. Scope for increase. Premium one-half share 2 years’ 
purchase. Йй Я 


24 HOME COUNTIES. — PRACTICE IN DELIGHTFUL COUNTRY 
District, easy distance of London. -Earnings this year estimated at 
about £650. "Panel over 500. Attractive house (7 bed and dress- 
ing rooms) in grounds of two acres, with garage, for.sale. Very 
suitable for Resident Patients. Good scope for increase. Pre- 
mium - £700. i 


25 SURREY.—PRACTICE OF £1,000 P.A. JN RAPIDLY GROW- 
ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate professional accommodation, ` for 
sale. Scope for considerablé increase. Premium £1,600. 


26 YORKSHIRE. — FAVOURITE SEASIDE RESORT. — WELL- 
established PRACTICE of over £800 p.a. in growing district. 
"Panel 640, increasing, Modern house (5 bed and dressing rooms) 
in prominent position with garden and garage for sale. Scope 
for increase. Premium £1,250, 


27 LONDON, . W.—GOOD MIDDLE-OLASS PRACTICE £400 Р.А. 
in suburb within easy access of the West End. Panel over 100, 
Attractive double-fronted house with nice garden for sale: Scope 
for increase. Premium 14 years’ purchase, 


28 CORNWALL.—VERY OLD- ESTABLISHED PRACTICE OF OVER 
£1,100 р.а. in delightfully situated seaside village on West 
Coast. Panel about 550. Well-built house (7 bed and dressing 
rooms), standing in Half-acre of ground for sale. . Scope, as 
building is going on. Premium 14 years’ purchase. E 


29 LONDON, N.—PARTNERSHIP IN PRACTICE ABOUT £5,250 
р.а, in thickly populated Suburban District. Panel about 800. 
One-fourth or one-third Share at 2 years’ purchase. | 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (BARNARD & 


All communications to be addressed to Mr. A. V. STORY, General Manager. 


“Oxford Street, W.1.. 
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Practices and Partnerships for Disposal (continued), 


$0 S. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISIIED 
Practice of nearly £1,950 p.a. in important town within 80 miles 
of London. No panel. Attractive corner residence (7 bed end 
dressing rooms), in half-acre of walled-in garden, with garage, 
etc., for sale. Ample scope for increase. Premium one-half share 
2 years' purchase, 


51 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
- Practice -averaging” nearly £4,450 p.a., іп an industrial Town 
under 25 miles of London. Panel about 2,600. Detached housa 
(4 bedrooms) with garden to rent. Plenty of scope for increase. 
Premium one-fifth share 2 years’ purchase. 


_52 WEST END OF LONDON.—PARTNERSHIP IN GOOD-CLASS 
nou-dispensing Practice of £3,500 p.a. No, .2ppointments ог 
‘panel. Visits £1 1s. and £3 3s. (very few 108. 6d.) Premium 
one-half share 2 years’ purchase. 


$8 NORTH OF ENGLAND.—INLAND HEALTH RESORT.—NON- 
dispensing PRACTICE averaging £1,130 р.а. Small select panel. 
House (7 bedrooms) with large garden, for sale or rent, Premium 
—Practice—1j years’ purchase. 


54 HOME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
£500 and £400 р.а. in desirable Residential Town, under 15 
miles from Lóndon. Good detached house (4 bedrooms) with large 
-garden for sale. Good reasons for plenty of- scope: for increase. 
Premiunt^£300. H - , 


55 HOME COUNTY.— PRACTICE ABOUT £1,000 Р.А. IN FIRST- 
rate Country-Town under 40 miles from London. Panel 250, in 
creasing rapidly. Large house | for sale. Scope for increase. Pre- 
mium £1,500. ` 


36 LONDON, E.C.—OLD-ESTABLISHED “ LOCK- UP” PRACTICE 
of £646 р.а. Panel 459. Living accommodation to rent it 
desired. Premium £1.000. 


$7 MIDLANDS.—PARTNERSHIP (AFTER PRELIMINARY ASSIST- 
antship) in a very old-established Practice of between £1 ,700/ 
£1,800 p.a., in pleasant market town. Panel 700. Pemium for 
one-half share at 2 years’ purchase. 


$8 S. AFRICA. — OPIITHALMIC AND GENERAL PRACTICE 
about £1,400, p.a. (about 60 per cent, Ophthalmic), including 
appointments £400. No Ophthalmic opposition. Premium £400. 


39 CO. DURHAM. .—PRAOTICE OVER £500 Р.А. IN RESIDEN- 
tial colliery district, near two large towns. Panel 370. Centrally 
situated 7-roomed house, with good Surgery and Dispensary, for 
sale or rent. Practice could be very ‘quickly substantially in- 
creased. Premium £650. 


40 N. OF ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
£1,600 р.а. in an important town. Excellent scope for one 
keen on clinical and operative Ophthaknology. Large house in 
first-class condition for sale, Purchasey’ should be well qualified. 
Premium £2,500. у 

41 S. AFRICA. — PRACTICE OF ABOUT 22,000 Р.А. IN A 
famous town. Pleasantly situated /detached bungalow (5 bed. 
rooms), garage, and small garden | for sale. Good hospital (with 
private wards) Premium £1,1007 * 


42 LONDON, WEST END. 
peutic Practice. Receipts 1 
venient’ flat at moderate г 


43 LONDON, E.—CASH 
in populous district. 








-RAY AND ELECTRO-THERA- 
^, nearly £620. Suitable and con- 
, on lease: Premium £925. E 


PANEL. ,PRACTICE OF £860 Р.А. 
Рапеу 570. Small house to rent on lease. 


1 Premium 1j years’ purchase, 





STOCKER). Post free 12/6. : 
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-© BOVRIL MEDICAL AGENCY, Ltd. 


"Tu с 7 ALDINE HOUSE, ./ . 


" À * 


7 |. 213043, BEDFORD STREET, STRAND,-LÓNDON, W.Cà- ^ — 
Telegrams: BOVMEDICAL, LESQUARE-LONDON. — - ^-^ "Telephohe: ‘TEMPLE BAR 1616.(3 Lines). 


Under the personal directorship of. Dr. J. FIELD HALL and J. C. NEEDE 


who have both had many years' experience as Medical Transfer Agents. 











. The commission chargeable In respect of. any practice or partnership In Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
„апу transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on-application. 
Accountancy and legal services furnished. by the- Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


Cubo bn - H - : ... 





1. PARTNERSHIP. —CHESHIRE.—Half- share (producing over £2,000 [| 15. SOUTH AFRICA. — XRAY PRACTICE, established by Vendor 20 years 





р.а.) of very old-established Practice, situated in most pleasant resi- 


dential district within few miles of a large town,“ can- be-acquired.-|- 


by ап experienced gentleman between 35 and 40 years of age. Panel 
of 1,200—1,500. Patients all classes. Fees good-and- expenses light: 
Suitable house available containing 2 reception rooms, 5 bedrooms, 
and 5 attic bedrooms, bathroom, etc: ' Garage and garden. Rent 
£65 р.а. Premium £4,000. Every social amenity; sport, and very 
good educational facilities. . - : 

PARTNERSHIP. — NEAR EPPING FOREST. — A one-third share is 
offered in a well-established and rapidly developing good middle-class 
Practice averaging, for the past three years, £3,225 p.a. (last year 
£3,608), including appointments worth £250. Selected panel_ of 
about 660. Good house available (professional accommodation; 3 


reception, ‘5 bedrooms, etc.), large and secluded garden. Garage. 


Price, freehold, £2,400, Premium 2 years’ purchase. - 


PARTNERSHIP.—SOUTII- DEVON.—Very Favourite “Coast Town.—A. 


share representing £800 p.a. is offered in an exceptionally good and 
well-established non-dispensing Practice, having good. scopo for. in- 
crease. Feés 5/6 to 10/6. Midwifery from 2 to 10 guincas. Clioics 
of suitable ‘Houses available. lggoing partner must be experienced 
and accustomed’ to good-elass .work, and not over 35- years of age- 
Premium for share 2 years' purchase. : 5 
LONDON, NORTH. — Outlying Suburb.—Old-established PRACTICE, 
averaging £721. p.a., and offering good scope. Panel of nearly 900. 
Visits from 5/6. Midwifery refed. Corner house, specially built, 
containing 2 reception, 4 bedrooms, etc. Professional accommodation 
with separate entrance. Price (for house) £1,250. Premium ij 
years’ purchase. T: OX RE d 
DEATH VACANCY, — ESSEX- COAST. — Old-established PRACTICE, 
held' by late Intumbent nearly 30 years. Receipts estimated to be 
about £800 p.i. Selected panel of 145. Fees 2/6 to-5/- Visits 
3/6 to 7/6. Midwifery refused., Detached double-fronted corner 
house, with 2 reception, 4 bedrooms, ete. Separate professional rooms. 
Garden. Price for freehold £2,000. Premium £500. "m 
RIVIERA.—Old-established PRACTICE the receipts from which have 
averaged over 215600 р.а.," but have decreased recently owing to 
* Vendor’s ill-health. Very good prospects of extension. 
~ £l 1s. Very easy Work. Suitable flat can be rented at £160 p.a. 
Premium 24,000: ^^ - ey S К 
MIDLANDS.—Old-established middle and better-class PRACTICE іп 
clean and attractive manufacturing city. Cash receipts average 
over £1,600 p.a., including appt. worth £165 ~(transferable) and 
panel of 1,220. Visits 5./- to. 2 gns. Midwifery discouraged, fees 
5 to 15 gns. Exceptionally good house, ,in..its -own .grounds, with 
ample accommodation; fitted with every labour-saving device, and. 
economically run. Situated in the“bést residential part. “A -cottage- 
in the grounds is lct аі £37 а year: Price, freehold;-£5;000 (£3,500 
on mortgage). Premium £3,500. Scope for jactive, man., u. NE 
WITHIN FIFTEEN MILES OR LONDON.—Old-established better middle 
and working-class PRACTICE,’ producing’ last year £1,556, of which 
£689 із. from. panel - Fees 2/6 to, 7/6. ,., Midwifery -discouraged.: 
Large house in one acre of:ground, with ample accommodation; Price. 
(freehold) £4,750 (£2,750 on mortgage)” Premium £2,500. Very 


good. scope for increase. - - 


WEST OF ENGLAND.—Urgent sale, owing to ill-health.,Old-estab-_ 


lished mixed-clasa PRACTIOE, in delightful country, and market town, 
(pop. over 7,000) with beautiful surroundings. “Cash receipts average 


over: £1,800 p.a. including panel; with mileage, producing nearly. . 


£1,000 and appt worth £150. -Ехрепзев. light. - Good. house with: 
ample accommodation (6 bedrooms, etc.) .Small garden.. Garage. 
Price £1,800, of which £1,500 can remain on mortgage. Premium 
£2,700, to include drugs bottles, ‘fixtures, book-debts, etc. Sport. and 
educational facilities. Small Hospital and scope for Surgery: N 
PARTNERSHIP. — RESIDENTIAL SUBURB OF LONDON. — A halt 
share is offered in a well-established middle-class Practice, producing 
over £2,500, with panel of 1,400. Surgery fees 2/6. Visits 4/- to 
7/6. Very little midwifery. Commodious house, with 2 reception, 
6 bedrooms, etc. Can be rentedat’-£100 p.a. Premium 2 years’ pur. 
. WESTERN SUBURR.—Well-established PRACTICE, producing £600 
p-a., including panel of nearly 600. Sujtable house available. Pre- 
mium 14 years’ purchase. ** '^* БАЛ: a e. 
. PARTNERSHIP.—SOUTIL DEVON.—A one-tliird: share (with increase 
up to one-half in 2 or 5.years'.time): is offered-in.& very good mixéd- 
class unopposed Practice, in very псуе’ districf, within en&y 
reach of good town, owing -to illness! of езеп junior Partner: Gross 





Fees trom | 


and situated in a,large and flourishing Town. The income is over 
£2,600 p.a.and-fees are good. Rent of professional rooms, on lease, 
£16 16s. a month. Premium £1,500, to include X-ray apparatus 
and electrival Jontht, `уа1йё@ at óver £500; ` 


16. BORDERS. OF LINCS. AND -NOTTS.—Old-established| PRACTICE in 


pleasant agricultural distriet. Average gross. cash receipts for the Inst 
three years over .£1,100. - Panel ot 620, plus mileage, and appts. 
worth over £50. Low expenses. Fees’ from 2/6. Detached house, 
with 2 receptron; 5 “bedrooins, ‘bathroom, ‘etc. Rent £55 p.a. Pre- 


mium £1,785. M “ z 


17. SOUTILEAST -LONDON.—Old-established-.middle and working-class 


PRACTICE; offering scope. Receipts about £1,000 p.a. Panel ot 900. 


> - Suitable house, with:2 reception; 6 bedrooms, etc. Can be rented on 


"lease. Moderaie premium for.quick sale: 


18.-LANCS.— Well.established.-mixed-elass PRACTICE, producing for the 


last 12 months £725. Panel of 1,055. Fees from 3/6. Mouse con- 
tains 3.reception, 5 bedroonis, ete. Rent on lease £85 р.а. Premium 


1% years’ purchase.» - En 


19. WITHIN TWENTY MILES OF LONDON.—PARTNERSIIIP.—A share, 


producing about £850 p.a., is offered (after a preliminary assist- 
antship of three months), in 4 sound and increasing mixed-clasa 
Practice, haying good scope. Large panel Suitable house available, . 
on rental Premium 2 years’ purchase. Scottish Graduate preferred. 


20. LANCS. — LARGE TOWN. — Old-established upper and muddle-class 
- - PRACTICE, situated -in purely residential district and averaging 


about £1,700 р.а. including appt. of £150, and panel of 700. 
Visits 5/- upwards. Very little midwifery at 5 to 10 guineas. 
Expenses low. Excellent and well-built house, ideally situated, having 
ample accommodation (surgery, waiting room, and dispensary, 5 
reception, 5 bedrooms, eic.) Rent on lease £120. Premium £2,500. 
Good ‘educational facilities. 


21. EGYPT.—Wellestablished PRACTICE,. producing about £960 p.a., 


and offering good scope-for increase. Fees 10/6 to 2 guineas. Excel- 

lent accommodation can be rented at £16 10s. monthly. Premium 

p^ опе all furniture, drugs, drug bottles, instruments, etc., 
,000. —-- : 


22. YORKSHIRE.—PARTNERSIIP.—A one-fourth share, with increase, ` 


later, is offered in п very sound old-established general Practice, 
situated in favourite country town, within easy reach of. coast. 
Gross cash receipts for the last three years have averaged £35,700, 
and for-the-immediate past twelve months £4,180. Panel of 2,000, 


2 and appts:-bring in about £500 p.a. Fees 5/- to 21/-. House con- 


tains 3 reception, 5 bedrooms, etc. Electric light; garden. Garage. 
Can be rented at £46 p.a. Or other houses available. , Excellent 


`. Sport and good schools. Premium ‘for share 2 years’ purchase: = 
23. SOUTH CORNWALL,—Old-established unopposed PRACTICE, situated 


in very pleasant. district, : with, mild climate. Gross cash receipts 
approximately £950 to £1,000 p.a., including £275 from panel and 
appointments. Fees 5/- to 7/6. Very nice house, overlooking the , 
sez, containing 3 reception, 4 bedrooms, 2 maids’ rooms, bathroom 

etc. and professional accommodation. Garage. Garden. Freehold 

for. sale,. £300 down, and balance оп mortgage. .Premium £1,400, 

to include drugs, etc. Good scope for increase. * 


24. NORTH DEVON--Very old-cstablished unopposed country PRACTICE. 
^ + in’ beautiful- district, within easy reach of the sea. 


ash receipts 
over.-£900, including panel and-appointments about £300.- Excel. 
Лепі residence (3 reception, 6 bedrooms, bathroom, etc.)., About half 
an acre of garden, tennis lawn, etc. .Garüge. Water laid on and 
main drainage. Rent. on lease £60 р.а. -Premium £1,450. Good 
hunting, shooting, fishing: Educational facilities. 
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= 
Е 










а Preface by Lieut.-Col. Е. E. FREMANTLE, АМА; M.D., M.Ch. . К. 

.R.C.P., ERGS, D.P.H., M.P. Demy 8vo. 7s. 6d.; post . _ 28. 6d. net; post free 2з. 9d. 

free 8s. 3d. А 83-91, GREAT TITCHFIELD STREET, LONDON, W.1 = 
Т: red - fn ҮЙ, ERG CREE E E E BB UE IR АЕ E T RN ERE TIT ER BR AEN NDA 








50th YEAR OF PUBLICATION. 


THE EXTRA PHARMACOPOEIA 


VOL.I -- 20th EDITION — NOW READY. 
27/6 net; 28/- post free throughout the world. 






An up-to-date book of reference containing concise and easily- 
found information concerning the clinical use of modern chemicals 
nnd drugs—their characters, dosage, methods of use, etc. The 
Posological Index contains over 12,000 items. A synopsis of the 
principal changes and additions.in the new B.P. is incorporated. ] 







Descriptive leaflet on request. 





“The long and successful career of the Extra Pharmacopoeia is the best proof that it has catered for a real necd in the Medical 
Profession.”—BRITISH MEDICAL JOURNAL, October 29th, 1932. 


LONDON: H. K. LEWIS & CO. LTD., 









136 GOWER STREET, W.C.1. 











Pp. x + 80. Crown 8vo. 6s. net; postage За. , 


THE TREATMENT OF RHEUMATOID ARTHRITIS 
By А. Н. DOUTHWAITE, M.D., F.R.CP., Assistant Physician to Guy's Hospital. 


b “1 iuteresting and useful book . | . essentially practical."—Lancet. 
e . well-written book . . . remarkable for its up-to-date summary of knowledge. . . ."—The Practitioner. 


London: H..K. LEWIS & CO, LTD., 136 Gower Street, W.C.1 


Telegrams: "PUBLICAVIT, EYSROAD, LONDON." | Telephone: MUSEUM 7756-7-8. - 
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|» WHITLA'S 
PHARMACY, MATERIA MEDICA 
and THERAPEUTICS 


Revised by J. A. GUNN, M.A., M.D., D.Sc., Е.К.С.Р:,. 


Professor of Pharmacology in the University of Oxford. 
Assisted by 











pr 


TWELTH EDITION. 








m 


NOW READY. 


















H. BERRY, B.Sc., Ph.C., A.I.C., ‘AND J. CLIFFORD HOYLE, M.D., M.R.C.P; 
Head of the Department of Pharmacy, Birmingham Central Medical First Assistant and Demonstrator in Pharmacology, 
Technical College; Member of the Board of Examiners, London llospital; Examiner in Pharmaco:ogy, University о 
Pharmacgutical Society of Great Britain, Cambridge. 


* A full half-century has passed since the first edition of this book was published, during which time eleven 
editions of it have appeared under the personal and sole supervision of Sir William Whiila himself. That the 


book has maintained its popularity for so long a pericd is a sufficient testimony to its usefulness and an 
adequate reason for preserving its original plan and scope. : 


Pp..xii + 645, with 16 figs. , Price 195. 6d. Postage 9d., abroad 18. 





SIXTH EDITION. NOW READY. . THOROUGHLY REVISED. 


MINOR MALADIES and their Treatment 
- BOT й -. By LEONARD WILLIAMS, мр. EN 


EXTRACT FROM PREFACE, : 
. Tnasmuch „аз. the motive and scope,of this book are fully known, i& is unnecessary to do more than point out that the present volume 
embodics some very decided changes and is now once again thoroughly up to date. 


- E Pp. xiii + 420. Price 105. 6d. Postage 6d., abroad 9d. 















| NOW READY. m Pp. x + 340. With Numerous Plates. Price 12s. 6d. Postage 8d., abroad ‘Is. 
THE COMMON CAUSES OF 
CHRONIC INDIGESTION .. 


DIFFERENTIAL DIAGNOSIS AND TREATMENT -` 
By THOMAS С. HUNT, ВА, D:M.(Oxon), M.R.C.P.(Lond.) 


Physician fo Out-Patients and Junior Medical Tutor, St. Mary's Hospital, London; Assistant Physician, Queen Charlotte's "ITospital, 
NN К London; Late Radcliffe Travelling Fellow, Oxford University. Я 
Gives n practical outline of present-day views upon chronic indigestion, based as far as possible upon personal experience. Details 

of tlie more specialized laboratory and: radiological investigations have been excluded but the clinical significance of their results has 

been..dealt with.. The tests which general.practilioners may be expeeted to carry out have been described in detail. ` 





NOW- READY.. THIRD EDITION. With many new Illustrations and Coloured Plates. 
MacKENNA’S DISEASES OF THE SKIN 
"ES ^. REVISED AND ENLARGED Lon M чм EC 
By ROBERT M. B. MacKENNA, M.D(Camb) МКСР (овд) ^^ ^" : 


q “Thorough, practical, sound, and easy to read; may safely be commended both to students and practitioners.”—BRIT, MED. JOUR. 


Royal 8vo. Pp. xii + 500, with 45 Coloured Plates, 149 Illustrations, and’ many Formulae. 
Price 25s. Postage ls., abroad Is. 6d. ^ 











NOW READY. FOURTH EDITION. 


IHE -ORGANS ..OF. INTERNAL SECRETION 


THEIR DISEASES AND THERAPEUTIC APPLICATION 
With a Chapter on Obesity and its Treatment 
: -: - By IVO GEIKIE COBB, Мр, MRCS, 


9 Since the third edition of this book was published there have been many important additions to our knowledge of the functions of 
the internal secretory organs. This edition has been practically re-written to include the new material. 


Size 54 x 8% in. Pp. xii + 303. Price 10s. 6d. Postage 9d., abroad 1з. 










7 & 8, Henrietta Street, Covent Garden, London, №.С.2 
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FIVE NEW BOOKS 


THE MEDICAL DIRECTORY, 1933 
89th Annual Issue. 2,500' pages. 55,952 
names, 36s, 

THE BIOCHEMISTRY OF MEDICINE 
Ву A. T. CAMERON, D.Sc., F.L.C., and С. R. 
GILMOUR, M.D., C.M. 31 Illustrations. 21s. 





` THRESH & BEALE'S EXAMINATION 


OF WATERS AND WATER SUPPLIES 
4th ‘Edition. Revised by J, F. BEALE, 
M.R.C.S., L.R.C.P., and E. V. SUCKLING, 
M.B., M.R.CS. 61 Illustrations, 42s. 

FAVOURITE PRESCRIPTIONS 
By ESPINE WARD, M.D. 3rd Edition. 7s.6d. 

THE DIABETIC LIFE 
By R. D. LAWRENCE, M.D., F.R.CP. 
7th Edition. 10 Illustrations, 8s. 6d.- - - 


J. & A. CHURCHILL, 
40, Gloucester Place, Portman Square, W.1 


NAME PLATES| 


Write for NEW LIST 
9 of Brass, Bronze, an 
Chromium-plated Name 
г REDUCED plates. Sketches sub- 
PRICES 


mittcd with estimate. 
Signs 
COOKE'S (Finsbury) Ltd. рер, 
FINSBURY PAVEMENT HOUSE, MOORGATE, 
| LONDON, E.C.2, * Tel: MET. Е 

















YOU CANNOT ERECT A WIRE- 
LESS POLE IN YOUR SURGERY 


—but you can have an aerial 
all the same in any room 
without your patients seeing 
it. Holes in window frames 
cause draughts and. loose 
wires are a desecration in 
any doctor’s home. 

The PIX Invisible Aerial, like 
wireless itself—invisible. 

It is in the form of a narrow 
self-adhesive metallised tapo 
of remarkable efficiency a as 
a pick-up, that is just pressed 
into position around the 
room, up the staircase—any- 
where convenient—and it 
sticks. ЗО. of this: Pix In- 
visible Aerial costs only 2/-. 

A longer length is supplied 
in 60ft. rolls, which can be 
run from the room into the 
hall and up the staircase to 
the. attic, costs- only -3/6. 
This will be found to have 
a pick-up equal to ari outside 
aerial of the same height. 
It is the cheapest and most 
convenient .aerial yet. 





Double 

length 

3/6 A 

p Й X INVISIBLE. 
AERIAL 


THE BRITISH PIX COMPANY, LTD. (Dept. 426), 
118/53, бошуату Street, London, SEL 





NAME PLATES Brass, Bronzo; 
E REDUCED PRICES 


Send for List 18 to the Actual Makers, 
F. OSBORNE & CO. LTD. Tel.: Museum 2244. 
27, Eastcastle Street, Oxford Circus, London, W.1, 
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AEAU 


AMM 


You get- 


not only higher engine. 

efficiency and less trouble, 

but also greater economy 
by using 


PLUGS 


pc ` They last longest 


cari lal ell elec 


NUTRIENT FOOD BEVERAGE. 


The Ideal Method of Administration of Medicinal Glucose. A pleasant, 
refreshing, thirst quenching beverage with a twenty per cent. glucose content, 
compounded with a medium, specially selected after clinical trial, which ensures 
rapid assimilation and gives most beneficial results. Sr ok 

In acidosis, in sickness and nausea, in cardiac cases, in fevers, in all cases of illness 
with exhaustion, where it is vital to maintain the patient's nutritional state "and 
to counter Ketosis, LUCOZADE supplies the most readily assimilated of all 
nutrients in a pleasant form, which your patient will appreciate as a pleasant 
change from the usual milk diet. 

Convincing testimony as to the merits of LUCOZADE has been received 
from leading members of the Profession. 

Supplies are available through the principal Chemists or diced from us in large 
bottles containing 26 fluid ounces at 2/- each. __ : ў 

SAMPLE BOTTLE апа literature will be gladly sent on request. 


>- Introduced and Prepared by 
W. OWEN & SO Lyr sinis 


Established . 1847. 


151 BARRAS BRIDGE, 
. NEWCASTLE-ON-TYNE. 


Newcastle. 11091, 


асака 


“INTESTINAL CORRECTION” зп 


perfectly sterilised species of the plantago family. The. medical profession can 
prescribe them with confidence in cases of chronic constipation. ‘NEW 
HEALTH” (Organ of the “New Health Society ") says: “The Herbaras plant 


- seeds are very tiny, and when soaked in water,swell up into a soft jelly—gently 
. sweep along the walls of the intestines—collect the waste matter—leaving à clean 


and healthy bowel.” Samples will be sent to any physician on request. Address 
Mr. JOHN W. LONGMAN, Foreign Produce Merchant and Importer; Clyde 
House M., 489a, Oxford Street, London, W.1. 
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4 € The CHARNAUX Corset? "Belt is 
'- ' máde from an Anotex product, a material 
made by a new patented process which 





: eliminates all the old objections to the BRITISH MADE: 

: use of rubber -for. -corsetry:^ | - bs Dees 

7 | BRITISH PATENT Nos. 246532 

А © k 1 | 

: e. Eách CHARNAUX Corset Belt conse  . А а 

`5 taibhs; thousands: “of ` perforations - which  . e | No. 518026. 
provide "ventilation, айа Which, rowing- - | .  ,  CHARNAUXSBRITISHPATENT 


“to. „ео. being. scientificálly.- 





ma ue | 24 & 3° GNS. 
ә. т fia ‘CHARNAUX бого} Belt. "as 3 . ; As 
been favourably. commented : "upon by 

eminent members of the medical: pro- ` 

fession, and we invite you to investigate T 

- our’ cliim that Charnaux is the most 3 i: | ‚ 
efficient and hygienic form of abdominal U 


ab си P агпанх. 
m 2 : CORSET. BELT: 


CUI C—N E K————— H0.  J—— T — — -—tá ынк 
THE CHARNAUX PATENT CORSET CO.,LTD: (WHOLESALE: ONLY), 27 RIDINGHOUSE STREET, W.1. > 'PHONE: MUSEUM 4604-5 


SR 
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. CAKF GUT | 
(Hardened) z ! 
~~ As-specified by the leading obstetrie .- j 
"Surgeons for gynecological werk.  - | 
It. is supplied sterile, ready ‘for | | 
“ immediate use, DRY in cartons 
А P4 rendered impervious tẹ moisture | 
pd and atmosphere, or in tubes om ‘| 
Bonneys reels for Воппеуѕ wrist 
: holder. mE | 
g LONDON HOSPITAL — | p* 
| ULTRATARN |. | 
CATGUT 
London Hospital Ultratan Catgut. in 
d glass. tubes being an lodine Catgut 





is also much in vogue for obstetric 
work. MER UE eee qu 





Both Chorda and Ultratan Cat. 
gut are: certified as sterile 
under -the Therapeutie. „42 
inane Regulations, (7 
le X dba | | 4 y 


Kecik; 


LONDON HOSPIT/Z. 





























У 4, 













obtainable from E leading SUPGIC үг 7 


-a LM 
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TheRosec Corset-Belt, 


Efficiency with | | 
— Elegance = 


HE ROSE CORSET.BELT is graphic- ` 
‘ally’ shown (in these photographs) 
ML in an actual case of visceroptosis. 
' ltisimportant to observe that the maximum 
amount ој support із given ‘combined ‘with . 
. a definite! improvement. in the lines of . 
` the figtire. Similar Belts are made for 
cases of movable kidney, hernia, and.post- 
operative support, each garment being.cut 
and fitted to individual needs. Wealso 
- specialize ina new style Colostomy' Corset - 
adapted td meet the requirements | ‘of the 
^ most "fostidioüs." Mddame Rbse gives her 
personal attention t to the correct interpreta-_ 
tion ‘of the doctor's ‘instructions. 





























ay he Your patients too will receive every 
знане ИЕ р 
1 





See Sha OY А OR O түш 


Madame Rose, Surgical Corsetiére, 
:97, Mortimer Street, London; W.1 


(near ‘Oxford Circus) JEU 'Phone: Langham 1575 








“VARICOSE ULCERATION 
OR PHLEBITI 57 


Тһе Antiseptic Paste-Impregnated Bandages ee in accordancé 
with the Formula mentioned | in the “В.М. JU Oct. 4th, 1930. 


An efficient treatment, for Varicose Ulcers, - Varicose Veins, cance 
Swellings, Strains,- Dislocations, and tha like. 1. , 


.The speediest treatment, too, for they enable thé convalescent to resume 
‚ reasonable light duties. at а much" earlier period than ın the past. 


“Lead to rapid reduction of Oedema through the very marked de- 
hydrating , and antiphlogistic effect they bring! about. 


CELLANBAND BANDAGES measure 7 yards, thus. affording ample 
. length for the ''Heelcap " and ''Stirrup " pieces as illustrated, tne 
application ` of, which before winding so great): y increases the support- 


ing, power of the Bándage. " E | 
12/- per "oz. -Sampie 1/- post free. Descriptive literature on request. 






., , Sole Manufacturers: : 
CUXSOÓN; -GERRARD & CO. LTD. 
OLDBURY `. `. ^ ^ ' '|BIRMINGHAM 


Distributors to P Medical | Profession: 


Шиш he MEDICAL SUPPLY ASSOCIATION LTD. 


167-185, “Gray’ s Ian Rd., "london, W.C, and at SHEFFIELD and ‘EDINBURGH 


t 
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ET EF F ICIENCY IN HOSPIT AL& PRÍV. TATE P PRACTICE, 
How ODOL serves the Dental Profession ge sea 


А. Sheffield Dentist writes:— - - — 


“During my hospital vod r find ODOL a necessity: for my own personal 
safeguard. I have found it' extremely useful for scaling operations, also for 
cleansing: teeth in association with pumice. After devitalisation of the pulp 

I preferably use ODOL in place of pure Carbolic Acid or Phenol for its |. 
antiseptic properties. I use ODOL now personally and recommend same to 
‘patients-and friends.. Your Dentifrice possesses very high cleaning properties.” 


| P ODOL IS INVALUABLE AFTER EXTRACTIONS 


| v OTES: RAPID HEALING SOÓTHES WHILE IT CLEANSES 
Daily. use of ODOL 18 essential to sound oral hygiene. 


Patients, : especially. children, | appreciate its refreshing: flavour and 
i piant pne. : 
Generous samples ‘of орог ` 

preparations will | be ‘sent 

free on application ; to 

CRANBUX  Ltd., "Norwich, 


- (This offer does not apply-to countries 
` abroad or.the 1.Ё.З.)» 37 





“MOUTH WASH TOOTH PASTE 
j | | `7 ` SOLID DENTIFRICE 
MADE BY BRITISH LABOUR WITH BRITISH’ CAPITAL. 


IN N TABLET - 
FORM 


PHYSIOLOGICAL ‘TREATMENT OF CONSTIPATION 


COMPOSED OF 


EXTRACT OF THE INTESTINAL. GLANDS e BILIARY EXTRACT 
СА és AGAR. AGAR @ LACTIC FERMENTS . - 


Clinical samples gladly sent on request _ 


С CONTINENTAL. LABORATORIES, | ша. = 


30, "Master Street, uae S.W.1 zt 
n. m оаа, Sowest, London... e ; Victoria 2041. 
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ThisNaturalA IkalineMineral | 


Water may be’ prescribed 
with absolute confidence with 


regard to its purity and natural. 


condition. It is bottled at the 


Springs under the most care-. 


ful supervision, and to ensure 


fresh ‘supplies. is imported- 


with regular frequency.. 


N 


NATURAL VICHY SALT for 


m 





— NATURAL MINERAL WATER 


LE 


SIHP «4 


f 


The VICHY WATERS, 


. being almost devoid of Sul- 


phates, are most agreeable to 
` Ње taste, and are daily,rélied 


^, upon by Physicians the wag 


over in the treatment. o 
Gout and Rheumatism and 
. for Affections of the Liver, 
Stomach, etc. — 





VICHY DIGESTIVE PASTILLES 





Drinking and Baths. 





prepared with Natural Vichy Salt. 





CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word “VICHY-ETAT” and the name of the SOLE AGENTS: 


|." INGRAM & ROYLE, Lid. rod 
Bangor Wharf, 45, Belvedere Rd., London, S.E.1 And at Liverpool & Bristol 


Samples free to Members of the Medical Profession 





IN GALACTOSIS . 
Diet in lactation is a matter of nol less importance: than diet during 
pregnancy.-:...° ". ` ӨҢ MEE | j 
. “Ovaltine”- completely meets the requirements of the diet of the 
. nursing. mother by providing adequate and appropriate nourishment. . 
It is easily digested, wholly nourishing, and. does. Hot convey any 
noxious or unpalatable substances to the breast milk. For these 
reasons "Ovaltine" will Ье found a most dependable prescription for, 
establishing galactosis. i . 
*Ovaltine" is recommended to be given about -the sixth month of 
gestation and should be continued throughout the nursing period. 
_A rich milk secretion is-thus encouraged and the health of. the patient 
' safeguarded against overstrain. s.  ' 7 2 | 
‘As an example of the nutritive power of “Ovaltine” it may be 
stated that one cupful yields more nourishment than 3 eggs or 
twelve cups of beef-tea. 


A liberal supply, for clinical trial sent free on request, 


A. WANDER, LTD., 184, Queen's Gate, S. W.7. Works: King's Lansley, Herts 
pT EE TIRE PRI TE TTT TTT 


A.Serpent'! 

Goddess icho ^ 

performen: 

` \ many offices. 

- ~ WE TH TE RR for the dead. 
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me *'PANOPEPTON'« `- 


THE-FOOD FOR THE SICK. 


O of medical treátñent.. 


Supplied in 12-oz. bottles. . - ^ 





The entire nutritive constituents of beef d 
. wheat in a soluble and. freely absorbable form. ` 
A nourishing, : restorative, stimulant. Jiquid ME 
‚ food. of incomparable. value for. the nutrition . 


of the sick. - 
A food slide is compatible with every. onn | 
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Fairchild Bros. & Foster (Inc. NY.) 
NEW YORK, and :65; Holborn Viaduct, 


LONDON, E.C.1. | >~ 
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“I might state that I person- 
ally think your ‘Ty.phoo’ Tea 
is excellent. Prior to taking it 
I was very much troubled 
with gastritis. The condition 
has now nearly cleared up. 


I shall recommend your tea ` 


on every occasion.” | 
——, ЦКСР., ete. 


“І very frequently pre- 

` scribe "Ty.phoo' Tea for 
Indigestion cases and 
.itfindsaplace in most of 
any diet sheets which I 
give to patients. I find 
thatit fulfils the claims 
you make for it.” 


“———, MA; MB., СЬ:В. 


A 


Burroughs "Wellcome & Co., 
LONDON, SYDNEY, an CAPE TOWN. 


Ma, Ste Mo Se Me So Moe SMe SN SY 
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Лоа ef 
Medical Men are 
_ prescribing (€ regularly’. 


` Write for à FREE SAMPLE 
“Typhoo” Tea Etd:, Dept. B.M.J., Birmingham, 5. 


“I. find your ‘Typhoo’ Tea. 
excellent. In several cases of 
chronic dyspepsia I have tried 


` it and the patients have told - |} 
me ‘it has stopped. down’ when- 


nothing else would. I take 
every opportunity of recom- 
mending itas I considerit most 


suitablein all cases of stomach . 
troubles when other teas can- i 


-not be tolerated. 


“recommend ‘Typhoo’ 
с Teawhenevernecessary, ^ 
but. it is so. well known 
moi that my patients 
"sel m 


re qu 1 re a. 
sample." 


MB, ChB. | 
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he VITAMAI 
7 | i E ` d : ! | 


Containing Vitamins A, B and D. 

A well-balanced: food which ensures an adequat 
these essential, vitamins and which corrects 
arising from deficiency of these important bodies 
Vitamalt has been skilfully blended to make a p 
which. is. easily assimilated and provides an acce 
of vitamin medication. 

During expectant and nursing motherhood M 
vides a plentiful supply of vitamins and is a valua® 
nutrition during this important period. 


WHOLESALE AND EXPORT e 
"DEPARTMENT . 1/9 and 3/- per jar. 
(Special Discount to the Medical Profession) 


BOOTS PURE x л = | OBTAINABLE FROM 








А 


DRUG CO. LTD. . 


NOTTINGHAM, | ENGLAND 


TELEPHONE: NOTTINGHAM 45501 
TELEGRAMS: “DRUG, NOTTINGHAM" 


[The X 





Full size trial sample free to any medical . 
practitioner, in Great Britain only, on appli- 
tation by postcard to Boots. the Chemists, 


Station Stréet, Hottingham. | NEARLY 1000 BRANCHES 
IN GREAT BRITAIN 
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For all diseases where ап: 









intestinal focus is a 


definite factor i: 
IEEE A 


| | | и 
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Prices and particulars will be! 
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sent on application to: 


|. DIMOL LABORATORIES, LTD., 40, LUDGA TÉ 


HILL, LONDON, E.C.4 
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IN 
ORRHOIDS Ж * Kk /ongestion causes - pressure and pressure 
ar . Causes pan That is what brings the patient to the doctor. 
Ж ЖЖ ke o s. E Ё 


en kx k Anusol Brand Haemorrhoidal: Suppositories relieve 
the congestion ‘and thereby relieve pain: No opiate or' local 
anesthetic to dull the - pain "perception and obscure" “the 
| symptoms: Rational, safe, convenient. 
ж.ж x x The treatment of hæmorrhoids should begini in the. 
doctor’s consulting room. Let us send you a trial supply for 


: use immediately after examination. _ 


| ANUS Q L »клхь HEMORRHOIDAL SUPPOSITORIES 
| AE “RELIEVE PAIN - 
NS NONE | REDUCE CONGESTION 
КИ | CONTROL BRAMORRHAGE 


Sole г Distributors : for, Great Britain and Ireland: 
WM. В; -МАКМЕК' & CO, LTD, 309, GRAYS INN ROAD, LONDON, W.C.1 
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Manufactured by GOEDECKE & CO, BERLIN 


A wonderful record 








Шш» 


egra 
e 1 тат% 
- Таг d. Ae 


ms. sare n" 
mus yleaved 


Ir M 
OTIO 









For Post In uenit Debility 


—— BEMAX 


- rd THE RICHEST NATURAL VITAMIN TONIC FOOD 
From all Chemists 2/6 © 4/6, (U. К. only). : 


Vitamins Lid. are “pleased to announce this further VIT AMINS LTD, 23, Upper M Mall, Lon ndon, W. 6 


instance of the great value of Bemax in increasing 
the bodily- resistance to infection, Я Я ENS 


"Copy of a telegram 
-dispatched 
24ih January. 
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FIRST ADEXOLIN LIQUID 
THEN ADEXOLIN CAPSULES. 


1 
| 
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DE 
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" In Adexolin Emulsion the technical’ problems of preparing 
S a pleasant emulsion of vitamins A and D of, guaranteed 
2 ' content are solved for the first time. ~ ў Е "ra 


A . : za 
This new preparation is a delicious creamy ‘emulsion -of 
Adexolin Liquid. !t contains the vitamins A and D equivalent 
of its own volume of high-grade cod-liver oil and 74 grains 
aus! of calcium lactate in each f. oz! Its form and flavour will 
.. appeal ‘fo the most debilitated and fastidious -child or adult. 





Adexolin Emulsion is specially recommended for run-down, 
undernourished patients; The: combination of vitamins 
safeguards the patient against infection and aéts at the same 
time as a powerful fonic. ` | : 
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&-oz. BOTTLES = 2/6 4-02. BOTTLES. = 1/6. . · + 
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GLAXO LABORATORIES, 56 OSNABURGH STREET, МУМ. — 








4 | и A.&H." 
Knife 


` with “Interchangeable Blades and 
. Stainless Steel. Handle Patent мо. 183405 


^ Easily and Safely assembled. Keen Edge. 
-. : Stainless Steel, Handles; 5/- each ` 


Scalpel Blades; 3 sizes, and Curved Blades, in 
packets .ої 6, 3/9 per packet 


Ра 


Special discounts for quantities. 


Hanburys Lid., London, Е. 


Telephone: Bishopsgate 3201 (12 lines) ^: Telegrams: “ Greenburys Beth Londoa” 


Showrooms: 48 Wigmore Street, London, М. 1 
1 
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WHEN 
WINTER 


is upon us— 














*. HORLICK'S MALTED MILK. Co. Ltd. 


| SLOUGH, BUCKS. British Tha oughout - 


Influenza and other winter ills make easy victims 
of ‘those who are overtired and fatigued. For 
both doctor and patient it is imperative to use 
every means to increase resistance to infection. 
The newer knowledge of nutrition emphasizes 
the part that diet can be made to play in р 
venting and overcoming disease. . . 


Horlick’s Malted Milk contains 15% of- сау 
digested protein, and 60% of malt sugar—maltose 
and dextrin. Researches have shown malt 
sugar to be of high biological value—“un sucre 
vivant et mineralisateur,’ as one scientist has 
expressed it. Horlick's also contains Vitamins 
A, B and D, and effective mineral salts. 


Recent tests on human subjects show. that 


- Horlick's is not only easily digested and absorbed, 


but that it speedily affects metabolism—thus 
confirming the clinical experiences of doctors 
during the past fifty years. -.. 











 ESSOGEN 


(Lever's Y Preparation) 


The Most Potent Concentrate of Vitamin A 
HAS A BLUE VALUE OF 2,000 


Essogen (Lever' $ ү Preparation) is the 
most potent concentrate of Vitamin A 
so far marketed, having a Blue Value 
of 2,000—200 times that of a good 
Cod Liver Oil. 


after many years of research in the 


It has been perfected 


Laboratories of Lever 


Brothers Limited. 


Biological 


Used in the pioneer work of Mellanby 


and Green (British Medical Journal, 





OD COD 


ESSOGEN - 


ORDINARY 
COVER ӨП, COD LIVER 
B.V. 2,000 BEES 90 түе 





1.6. 29) and ina comprehensive series of tests 
under the auspices of the Medical Research 
Council (Annual Report. 1929/30), Essogen 
(Lever's Y Preparation) is now offered to the 
Medical Profession as а well -authenticated 
and accurately standardised preparation of the 
anti-infective Vitamin A. fe: ‘ 
| ESSOGEN 
is зше In capsules in 


Tubes of 50 ' * 4/6 each 
Bottles of 500- - 40/- each 


Biological Laboratorles : 
Lever Brothers Limited, 
PORT SUNLIGHT, CHESHIRE 


Address all Inquiries 
to Sole Distributors: 
- Dept. (12), Trufood Limited, 
nlon House, 
26 St. Martin's-le-Grand, 
London, E.C.1 
Telephone : National 6701 


. M The above prices are subject to 
B a discount of 10% to the Medical 
Professlon - 


EN 27123A 


; cw, : 
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.. against respiratory infection 


The powerful germicidal action of Solution S.T.37 - 


combined. with its low surface tension -and non- 





toxicity make it an idealiantiseptic for use as a  . Bw. of P 


prophylactic against communicable ‘respiratory 


infections. | Ж keep 





It is safe and effective as a mouthwash, gargle, or nasal 
spray. In cases where soreness or inflammation 
exists, its analgesic properties bring immediately. a 
feeling of relief. & Brochure containing full particu- 


lars will be sent on ies 


SOLUTION S. T.37 


SHARP & DOHME ETE 252 REGENT STREET LONDON W.l. 






















A LARYNGEAL NARCOTIC 


рави by а new process which 


enables SOLID BROMOFORM 
to be combined with CODEINE 








| IN TUBES OF TWENTY. TABLETS 
AND IN TINS OF 250 TABLETS 


Clinical Samples gladly sent on-request- 









—À ‚ CONTINENTAL LABORATORIES LI 
""Taxclabs, Sowest, London" ЗО, Marsham Street - LONDON - S W 1. , victoria 2041 
| 
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а Food is devised to be used in conjunction 

` with fresh cow's milk. For many years it has been used 

ғ by: Phjsicians everywhere as a routine diet i in gastric cases ` 

2 „апа in cases of milk intolerance. In, its Composition Benger's . 
7 differs from all other. foods, e. 9., in addition to ifs base of 
specially treated wheaten flour if contains the fwo natural 

` digestive principles — Amylopsin and Trypsin — in a -latent ` 
state. These exert their digestive powers during preparation. 

` The Amylopsin acts on the carbo-hydrates and gracually 
changes them into soluble sugars, while the Trypsin | acts: 

on fhe wheaten flour, and on the” proteins of the milk. 
The prepared Benger's Food forms, a «fine soft flocculent 

: curd in the stomach; in marked contrast to . the’ large” 
indigestible curd formed by milk..- The extent of the 

` self- digestive action of Benger’s Food can be varied to 

- - “suit the patient's condition, and it is important to -note 
` that complete pre- -digestion can never take place. ` | 
‚ Benger's Food contains no preservatives. It is palatable 

` and quite | free from rough irritant particles. 


THE LANCET 
describes it as 
"Mr. Benger's 
І admirable pre- 
A Physician's sample | will be sent post Кее а to, any member of the Medical Profession, paration.” 



















MANCHESTER. 


CAPL TOWN SAG P,O. Box 732. 


'"BENGÉR'S FOOD, “LTD "Otter Works, 
© + C-CNEW YOREC.SA. 417 Maiden Lane, 79 7" -SYDNEY x. S W.- 350, George Street. 


Iensscs Food, in sealed. tins; is on sale throughout the world by Сел, etc. M 297 








NE of the most potent of modern antiseptics, physio- 
O logically pure and extrémely soluble in water, 

ACRIFLAVINE (BOOTS) kills organisms in a concentra- 
` ‚ tion of I in 100,000. Its potency is actually increased 
in contact with serum.’ Now recognised as the routine 
*. preparations for irrigations in the treatment of Gonorr- 
hoea- Idéal for suppurating: wounds and all septic 
conditions. Shae e - = 








Supplied in.5 gm. and. 20 gm. bottles, and In “Solution 
Ташен for external use 0.87 gr.; 1.75 E end 
gr. : 


NEUTRAL ` ACRIFLAVINE-Euflavine (BOOTS) 
is Че} prepared .{ог Injections and 
Internal'administration (Ber os). Supplied 
in'5 gm.-and, 20 .gm. bottles ;' in 
meinen Tablets for external use 
Sgr ^J 


ENTERIC COATED: TABLETS 
È gn. X gr. and | gra A 
for eral administration: t 













56 < 


WHOLESALE AND EXPORT: DEPT. 
BOOTS PURE DRUG 
COMPANY LIMITED 
NOTT LA ENGLAND 


А TELEPHONE: * - А - ' NOTTINGHAM 45501 
TELEGRAMS: . • ә . «= “DRUG NOTTINGHAM" 
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Y ^ The Safest 
i OV and most Reliable 
М i Local Anaesthetic 

| The Original C 
English Trade Mark No. 276477 (1905) 






for all Surgical Cases | 


_Does not contain Cocaine, and’ does not come under the Dangerous Drugs Act. 





A New Vinee 
for the Prevention of 


Colds, Catarrh, 


7 | Influenza, etc. 








^Glaucosan, 
.;Laevo Glaucosan, | 
. Amino Glaucosan 1 


1d & B ` for the treatment of GLAUCOMA according ` | B * AW STERILIZED’ AMPOULES. 
|. | to Dr. Carl Hamburger (Berlin): ^ : os. | ; | 








: | 7 ‘The Finest 
= Mm `: Anodyne 








moved | Literature of all preparations on request. we © : © 
THE. SACCHARIN CORPORATION LTD., ; 42, Oxford Stet London, W. 1. 
: Telegrams: SACARINO, RATH, LONDON. t -, 2 тера: "MUSEUM 8096. 
ханаа Agents Ры E unn. SI as E New Zealand Agents : : 
BROWN & CO., ROS S ч “TE. DENTAL & MEDICAL SUPPLY CO., Ltd. 4 


` 501, tittie “Collins Street, Melbourne.” e А ea ; 128, „Wakefield - ‘Street, Wellington. V 


WYLEYS. ТЕБ Sait COVENT тут 





RUSCOL. ; к ELIXIR BROMO-VALERIAN СО. 

(Registered Trade Mark) An excellent Calmative and Nerve Sedative, free from 

An Organic Compound of Bismuth and Birch "Tar. : any disagreeable taste or odour. 

This Ointment has been found most successful in cases of Eczóma, . Each fluid ави (4 с.с.) contains: 

Erysipelas, Pruritus, .and all Skin Diseases, either itching ог :^ Strontii Bromidi o Бат. Tinct. Adonis Vernalis 6 m. 
inflammatory. Price 5/- lb. A . Tob Tinct. Valer.” Deodorat. 10 m. Tinct. Visci Alb.  .. 5 m. 
— ws _ ' Useful for functional nervous affections, particularly 

а . EPITHEDOL OINTMENT. -_in -controlling epileptic seizures. 
A Ent) ame Dose. 1 to 4 fluid drachms (4 to 16 c.c.) diluted. PRICE 5/- Ib. 


Remarkably good clinical results have been obtained by the use ~ 
of Epithedol Ointment in skin regeneration. Contains Toluene 
Azo B. Naphthol (2 per cent.) with Hydroxy Quinoline Sulphate 


AROMATIC: CASCARA. 


‘and Chlorbutol in а neutral basis, ‘An agréeable and physiologically active preparation 
An ag > physioleg prep 
PRICES: Tubes. of ak, grammes (nearly E ors), 12]-:per doz. - almost devoid. of bitterness, which represents the 
In bulk, 8 ozs. 4/6; zs. 8]- therapeutic virtues of Cascara Sagrada. 
Bandages 2 in. by 4 yards, сум per dozen. PRICE 6/- Ib 


D КОЯ FULL LISTS ON APPLICATION. EM 


ori 
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he. Treatment: of A ат 
-ORGANIC- ‘DEFICIENCIES ` 


by means of 


enn: m 


coe. TONIC! ELIXIR бсо 





Р The Original, Preparation, ‘of 
. Prof. Pe CASALL, ; Rome: Da 





` 


1 


‚ Composition — ' 





: ` Colloidal Solution of Gold ;.. minims $5 A 
” „1 1 {Platnum „ 3 А : А 
yore dn ‘Palladium w 3 Bio-Physical 
дюшес Solution of Brain Sub- А 
17. stance Extract’ Ce v. minim $ Stimulant. 
Isotonié Solution of Orchitic ` É 
Substance Extract ыз ойе p | 
Bea: EA IAD S. 02. e grand . 
| pdié /,.. .. . . 7.4 S Minimum Dosage. 
il MN Го ка ` EREE No Dangerous Drugs. 
T: Formic Acid - .. » i 
М. T Glyceróphosphorié Acid Г 05% Perfectly Safe. 
x vu Solution) " i ..minims10 
EDEN Isótonic “Soltition’ SE ПЗ Р -,» 60 


e кн Жү In one fluid ounce. 


\ 2 E 
CASALI- ALPHA | adications f AnterioSclerosis ‘Asthma, Anaemia, Cerebral 


represents 20 years active штык TRE TITIUS 


research work. 


ў d Alliéd Conditi ‚ Physical Exhaustion, et 
Clinical records extenduia-« over 9% ё onditions, Physi тк AT 


hundreds of cases have’ proved ix : Normal diets may be folloived. 
its unusual therapeutic value. 


CASALI-B 


In Ampoules 


ETA 


For Hypodermic. Administration. 


.. Indications :—Rheumatism, Arthritis, Sciatica. - - 


p EES У. NEA 


ДУЛ, 









A valuable auxiliary ‘treatment ‘to’ Casali-Alpha. | 
Ја Ьохеб of 6 ampoules... _- 


Clinical Samples and  Litérature free ой ‘application. - 


INCORPO RATING 





JÓHN BELL&CROYDEN ARNOLD k SONS: 


50: 52, WIGMORE STREET - - + 143, NEW BOND. STREET 
| LONDON, W. 1 7 
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E from the report - 
m ofthe Medical: X 





% It is impossible-to ignore the significance of this extract 
PX from an official publication. Useful work is being done 
towards decreasing the risk to infants presented by the use of raw milk. 
But the keenest investigators themselves must admit that their goal is 
not yet reached. du AMNES s үз : Ж 
The SAFE milk for infants, when breast feeding. is impossible, is still .-- :· 
- - COW &GATE-free from pathogenic bacteria, readily digestible, rich in , - 
` vitamins and bone-building minerals. d кы; s p 
Cow. and Gate Chocolate Milk is highly recommended for-the-growing child. of two years and over 


“Cow's milk made safeand suitable for Babies” _ 


Clinical: Saniples. of COW & GATE Products will: gladly be: sent on. request 
COW & GATE LTD., GUILDFORD, SURREY as (C)::; 


, 
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counteract | 
| constipation 


On account of the roughage present in Vita-Wea 


in the form of.well-cooked bran, this British | 
whole-wheat crisp-bread i is specially valuable asa 


natural ` ‘stimulant to peristalsis. So, while nòt 
exerting an undue irritative effect on the intestinal 
mucous membrane, it effectively counteracts con- 


stipation. The whole of the wheat berry is used in , 
the preparation of Vita-Weat, and the manufactur- 


ing processes—which conserves all the vitamins— 
are entirely physical and thermal. Analysis gives 





7 Microscopical examination shows the starch grains 
-to be gelatinized, and cellulose, bran, etc.,-to be 


completely disintegrated. 


the following comparison with wholemeal bread : 
У 


Vita-Weat will be seen accordingly to consist of 
- Vita-Weat Wholemeal Bread we 




















‘ (The Lancet) (The Practitioner) |- just such materials in readily assimnilable form as 
Moisture ESTEE it AE 4500 are essential to a vigorous condition of health. The 
Protein =- = = = 10.32 6.30 appetising ‘crunchiness’ properly exercises the 
Кар =. S NN Se a 140 ‚ | teeth and the ,masticating` muscles, and ensures 
Carbohydrates ete- -= 145 ‚ 46-30 ` thorough salivation of the food bolus. 

Mineral matter, ash, etc. ` 2.60 1:20. © | Vita-Weat is entirely British — made by a British 
| - 100% 100% firm with British labour, of only British wheat, 
Calorific Value per Ib. = . 1846 ` I103 ` British-milled and British-baked. 





RECD. 


THE BRITISH "WHOLEWHEAT CRISPBREAD 


A Free, Sample will: be sent on receipt of a ee addressed, 


Made by PEEK FREAN-Makers of Famous Biscuits 


~ 


." respiratory or digestive | 
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In Convalescence 
after Influenza, Pleurisy, 


. Pneumonia, 


' The soothing, inflamma- 
rag alas propetties 
"of Angier's , Emulsion 
zand its general. tonic 


< effects especially com- — 
"mend its use in conval- 

 éscencefrom acute respir- ` 
atory affections: Ir wilt 


clear up any remaining 
catarrh, whether of the 


 ergans. It will restore 


tone to the digestive- 


functions, and greatly 
improve assimilation and 
nutrition. 


An absolutely perfect 


emulsion: it is presented 





Bronchitis. 


in a form: pleasing to the, 


taste, and acceptable to, 


the most - fastidious.. 
Moreover, it can be, 
administered. to- advah-. 
tage in conjunction with. 
other remedies, such. as 
salo], aspirin, bismuth, 
etc. 


Angiers Emulsioh -iš 


 omade- with ` petroleum 


specially ` purified‘ for 
internal use. It is the 
original petroleum em: 
vision — the result of 
many yeats of careful 
research and experiment, 


ANGIER’S EMULSION 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession. 


ANGIER CHEMICAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, LONDON, E.C.1 
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_ THERAPEUTIC. “NOTES. - Te 


. | Oppenheimer Son & Со. ‘Ltd. 








ASTHMA ` 
















“GRINDELINE” . .. . Grindelia acts as an expectorant 
{ - and. relaxes the muscular coat of . 


Ext. Grindelia Robusta Liq. <a MENU E 
Ext. Euphorbia Pilulifera Lig the "bronchial tubes. 


Pot. lodi. Triniteiga - 85 x 


z Е “н Asthma; ud indeed- in all 
hens ` Varieties of respiratory spasm, we 
. may tum to Grindelia..with full .. 


S confidence in its beneficial effects.” 
bii qa а © Z EUSTACE SMITH, . 
К NOE TBM", May 8th, 1909, 


Dun conrad inde Кес he qt in.: 
ONES ~ №. 21 2b i oe "combination `: zwith . proved ` ‘ade! . 
--juvanis. . “Tt has been. found: of - 
"o эрх Е exceptional value ‘as ‘an ‘adjunct 
en NE 7 tacts. to the- “Inhalation” - treatment 
'. with-Neboline Compound No. 21 


used in the Aeriser. 





B * . г ^ 
^ SAMPLES AND LITERATURE ON REQUEST. 


Oppenheither Son & Co. Ltd. 


.HANDFORIH LABORATORIES. =. .CLAPHAM ROAD „=. 53/9 


=ч. 
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^ A A To alleviate pain, ilo maintain 


relaxation, freedom of circulation and an 
- even temperature to the parts, the appli- 
cation of Antiphlogistine Dressing, spread 
thickly, as hot as the patient can bear, 
generally proves very satisfactory. 


a А A Because of its relaxant, decon-: 


gestive, heat-retaining and plastic qualities, 
Antiphlogistine Dressing is a topical appli- - 
cation of choice for the treatment of - 
tonsillitis in all its forms. 


Besides. being adhesive, -the Dressing - 
_ moulds itself to all:contours; it retains its heat 
and may.be leftin-situ.for more than 12 hours. 


. Sample and literature on request 


BRAND DRESSING 


IS BRITISH MADE | 
The Denver Chemical Mfg. Co., London, E. 3. 
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The general action of " Bynin" Amara is manifested by 
increased tone of the nervous, muscular and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anaemia 
and aids nutrition generally. The marked asthenia 
and nervous depression which are prominent 






COMPOSITION : 











features of the post-influenzal state, yield rapidly засовы 

to its influence. A course whenever there is any Yvon Phospliate 

indication of lowered resistance is a valuable 2 gr. 
NuxVomica Alkaloids 






. safeguard against infection. 
: In bottles at 2/;, 3/6, 6/6 and 12)- 


| Descriptive literature and clinical trial sample on application. 


equal to Strychuine тз gr. 
* Bynin" Liquid Malt 
1 oz. 














Y UAE Batojsgas de nos. Ё ENS s Greenburys Beth’ London.” 





^ Palaphons 











Indicated in 
Chronic Constipation, Colitis, 
and allied intestinal disorders 


“T-so-gel” is a natural vegetable material. The granules absorb 
many times their volume of water and swell into a gelatinous 
h In bottles at mass which both stimulates natural intestinal movements and 


e 2/6 and 4/6 each soothes inflamed intestinal mucous membrane. Indicated in 
Descriptive literature sent post free Chronic constipation, colitis, and allied intestinal disorders. 
on application. Action purely mechanical. Sugar-free. Ideal for diabetics. 


3201 Bia tio lines) Allen & Hanburys Lid., London, E. 2 БӨ ondon” 
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An electrically prepared ‘Gold-Silver. (Colloid in 
ла ѕресіаї ORL. ‘Outfit for nasal irrigation iin ithe 
treatment of .all iNaso-Pharyngeal Inflammations 








||| - Extremely valuable an Ње: “early - stages bo 


THE COMMON COLD: 


"I bese ‘found it me to „abort a cold almost ' intsllikly 
by spraying.the throat and nose with ‘ Orargol as soon as 
‘the. first :symptoms make their appearance.” 


Correspondenceton The Common Cold, А 
~“ British Medical Journal," March 49, 1932. 





1 Orargol Outfit, A.F.D. Sap 
| Е ‘Sig: 4-5 drops ‘to be applied ‘to each nostril 
2 ‘Gin-the douche provided):three orfourtimes:daily. : Price-.3/6. Bib de, 


-usual -professional: discount. - ‘ 

















"The Anglo-French. Drug ‘Co: Ltd., 11 & 12, ‘Guilford ‘Street, London, WiC.1, 








ADBURY' S 


‘CHOCOLATES 


Cadbuy ‘Bros. -wish:to inform doctors that, as a:result 
of tests carried ош ‘for them Бу za high 'authority, 
it has Dos shown ‘that “the cacao ‘bean contains 


26 Vitamin D (one unit of anti-rachitic activity per. gan). 


The methods of amanufactuie of Cadbury’s «choco- 
Jates-result in the retention. of the Vitamin D natural 


to the « ‘cacao bean. 
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A British Medical Association Lecture 
ON 
| FORETHOUGHT IN MIDWIFERY * 
z „ВУ, У 
Үү H. Е. OXLEY, M.R.€.S., F.C.O1G; 


HONORARY" MEDICAL OFFICER ‘AND LECTURER: IN MIDWIFERY, EAST END 
MATERNITY: HOSPITAL М 





After a study of the. immediate and iideriyiag causes of Я 


death in 5,800 cases of childbirth.the Maternal Mortality 
Committee reported that at least ,half could ‘have been 
prevented had due forethought been exercised by the 
expectant mother. and Бег attendant, a reasonable degree 
of skill. been brought to bear upon the management of 
the case, and adequate facilities for treatment been pro- 
vided and utilized. This statement, made to Parliament 
by a committee composed exclusively of doctors and 
including among its members professors of midwifery and 
general practitioners, after an exhaustive inquiry covering 
many aspects of the subject, is one which the profession 
can hardly pass over in silence. The first clause especially 
requires. examination, for the doctor’ s main function in 
the whole range. of medicine is surely to apply his. know- 
ledge of disease in forecasting danger to his. patients and so 


to ward off or delay the event of death. The statement: 


that this primary function isnot -being performed. con- 
stitutes a most serious-indictment of the midwifery prac- 
tice of those p concerned., Е 


FORETHOUGHT 1 IN. ¢ GENERAL MEDICINE . 

Let us consider for a móment the scope of ‘forethought 
in general medicine. The ideal way im which‘ this сар be 
applied is in preventing disease from attacking individuals, 


and so far as parasitic infections are concernéd: a fair 


degree of success has been attained by segregating in- 


fected persons, destroying the, causal agent, conferring. 


immunity, or by increasing the general resistance of the 
population. But it is only: a few diseases which can be 
prevented in this way. Beyond giving general hygienic 
-advice we can do nothing to prevent.a.healthy person 


fiom becoming attacked by cancer or bronchitis or 


‚ arterial degeneration—maladies which together account 
-for nearly half the deaths in the country. We have 
therefore been forced to: extend our conception of preven- 
tive medicine to include the early diagnosis of disease 
after it has ‘attacked'-the patient, in the hope that early 
treatment may effect a cure. This is the everyday work 
of the doctor, which he is. doing to the best of'his ability 
against great odds. Very little is known of the origins of 
disease, the attention of the student being, directed to 
the diagnosis of established disease rather!than to its 
early signs and symptoms. The complaints for which a 
doctor is consulted can very often not be assigned to any 
definite ailment. Attempts to sort out from the many 
symptoms that are due to fleeting indispositions the few 
that may betoken serious illness. aré not very successful. 
Many disorders give rise to no symptoms ih their early 
stages, and' in the absence of periodic examinations are 
not found out until too late: Years may elapse before 
the doctor can check his prognostications by the actual 
result: these and a. dozen other circumstances often com- 
bine ''in proving foresight may be vain." .It is the 
medicine of the future. Sir James Mackenzie, who spent 
his life upon this quest, appreciated these difficulties, 
for shortly before his death he said: ''I must warn you 
against any immediate expectation of achieving the chief 
aim of medicine, the prevention and cure of disease. “A 
long and weary road has to be travelled, and many of us 
will fall out before that is achieved." ' 


* Delivered to the Furness Division of the British Medical 
Association, November 4th, 1932. 








ForETHOUGHT DURING PREGNANCY 
But now consider the application of forethought to mid- 


| wifery, and’ see how very different and less difficult are the 


conditions.. Here we are dealing, not with a disease, but 
with a natural process, which: begins at à known time, is 
due to a known cause, and gives rise to definite signs 
which are known to every woman, ‘the vast majority of 
whom have for long been accustomed to inform the 
doctor of their condition. It is a process causing bodily 
strain and metabolic disturbance im half a million healthy 
young women every year, disease in a large’ number, and 
death to some three thousand. It is one in which depar- 
tures from the normal can be comparatively easily found 
out, and, what is most important, their significance can 
be checked with certainty within nine months. Are not 
these ideal conditions in which to carry out ‘clinical 
research? i 

It is doubtful wheter Sir James Mackenzie would have 
made such great advances in the knowledge of the early 
signs and symptoms. of cardiac strain had not- his genius 
led him to study first of all the effect of pregnancy on the 
damaged heart. And yet this promising field was until 
quite lately entirely neglected. Even the prevention of 
mechanical difficulties was not considered. From time 
immemorial a foetus of unknown size had been allowed 
to enter a canal of unknown size in any way it liked— 
frontwards, backwards, or even sideways. Many com- 
plicated’ instruments and manipulative measures were 
devised to get the foetus out when it stuck ; but it does 
not appear to have struck anybody that these difficulties 
could be avoided by careful examination and correction 
before labour began. It is true that the „hygiene of 
pregnancy had been considered important from the time 
of- Hippocrates, and that im some of-the works.of the 
older obstetricians there are passages which suggest that 
some thought of the prevention of abnormal conditions 
had crossed: the author's mind ; but it was not until the. 
opening years of the twentieth century ‘that the system- 
atic examination of all pregnant women with a view to 
the discovery and treatment of abnormal conditions was 
first advocated., : | E 


ADVANTAGES AND LIMITATIONS OF ANTE-NATAL Care 

It was in 1902 that Ballantyne first’ brought obstetrics’ 
within the field of preventive medicine ; but obstetricians 
were slow to follow his advice. The preventive aspect 
of midwifery was badly taught and treated very scurvily 
іп. the textbooks, and it is only during the last eight 
years or so that ante-natal care has been extensively 
practised, even in teaching hospitals. Sufficient experi- 


“ence, however, has been gained within that time to 


convince practically all obstetricians that it will diminish 


‘ definitely many of the risks of childbirth. No one who 


hás seen the dramatic change- which can be brought 
about in a case of pre-eclampsia can possibly doubt its 
value. -A patient admitted to hospital, waterlogged, 
with a blood pressure of over 200, and scanty urine 
solid with albumin, presents an entirely different picture 
after twenty-four hours’ treatment. Though not so 
dramatic, of far greater value is. the prevention of serious 
degrees of toxaemia by the early treatment of cases of 
albuminuria. Where ante-natal care is efficiently carried 
out transverse: presentations, which formerly. were not at 
all uncominon, are practically never seen ; while cranio- 
tomy, and even high forceps. operations, are almost things 
of the past. 

As yet there is no apparent lessening in the maternal 
mortality rate of this country, but that can hardly be 
expected, since, as the committee’s investigations show, 
in only a minority `of expectant mothers is ante-natal 
care practised ; and even when it is done. it is often so 
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perfunctory as not to deserve the name, But the clinical 
experience of obstetricians is confirmed in the records of 
‚ certain hospitals in the case of women who have sub- 
mitted themselves to „supervision during ` pregnancy. 
These show not only a remarkably low death rate, but: 
also an almost complete elimination of eclampsia, a great 
reduction in the incidencé of difficulty due to dispropor-. 
tion and similar causes, ‘a decrease in the death tate from 
intercurrent disease, and a diminution in the stillbirth 
and -neo-natal death rate. 
Although recognizing its success, we must not fall into 
the error of looking upon forethought during pregnancy 
as providing more than a preparation for labour, or as in 
any way obviating the need for the careful management 
.. of labour and the puerperium. Ante-natal care is not 

' the be-all and énd-all of midwifery. Thus it does nothing 
to lessen the risk of sepsis following normal labour, 
which accounted for 18 per cent. of the deaths reviewed 
by the committee. It will have very little effect upon 
post-partum haemorrhage or upon embolism. In fact, 
care during labour i is iñ à way more important, for a good 
. Obstetrician may be able to make up for careless ante- , 

natal work.by skilful treatment of labour; but faults 
committed during labour ` аге too often irreparable. 
Unless properly carried out ante-natal саге may even have 
* some disadvantages. Until a ripe experience has been 
gained it may lead to a good deal of unnecessary - inter- 
vention, and so actually increase the risks it is designed 
to diminish. Unless tact is’ used in handling the patient 
a sense of fear may be instilled into her mind which 
renders her a subject unfit to withstand the hardships 
and possible perils of Jabour. It is expedient to note 
these limitations and disadvantages lest we bring discredit 
upon ante-natal care by promising for it more than it can 
perform ; in spite of them it is undoubtedly the greatest 
advance in midwifery of the рева century. 


- Тоо LITTLE ANTE-NATAL SUPERVISION 


Yet the Maternal Mortality Committee found that there 
is still too little ante-natal supervision by general practi- 
tioners and midwives, and that what there is is often’ 
too perfunctory to deserve the name. This is a strongly 
worded expression of opinion, but those whose duty it was 
to scrutinize the reports know that it is entirely justified. 
Thus, in 277 out of 544 cases of death from eclampsia the 
urine had never been tested, and in a further 120 in which 


' albumin had been found before the onset of eclampsia no 


treatment whatever had been given. That is to say, that 

in 71 per cent. of these cases the committee considered 
"want of efficient care to be the primary avoidable factor 

causing | death. In many other cases obvious àbnormali- 
ties had been overlooked or untreated, and this neglect 
had led to death. Neglect of ante-natal care on the part 
of attendants who had. the opportunity to carry ‘it out 
„was found in 526 cases. In addition to this, the experi- 
‚ ence of members of the ‘committee and evidence taken 
from different bodies and individuals led them to believe 
that negligence was much more widespread than the 
figures showed. That they believed that many general 

practitioners are doing good ante-natal work, and mid- 
: wifery generally is shown by their advice that further 
duties should be given them in the projected Baton) 
maternity service. 

Why' is it that many doctors neglect this generally 
accepted safeguard? To say that it is just due to care- 
lessness or to the impossibility of getting an extra fee 
for it is easy but incorrect. If a doctor contracts to 
attend a case for a given sum of money, he will earn it 
much more easily if he sees the woman four or five times 
comfortably in his consulting room before the labour 
comes off. There are some instances in which the mother 


* 


is definitely to blame, and yet the committee's ‘figures 
show that-only 10 per cent. of the cases investigated 
had been’ so negligent as not to make arrangements 
for confinement with' their attendant. beforehand. No 
doubt in. sparsely populated areas the mother, after 


being’ told of its necessity, does not bother to, come | 


again. The doctor has not time to.look her' up, and 
the only thing for him to do is to keep pegging away 
at his patients until they learn better. Education by the 
practitioner has not the obvious "disadvantages of public 
lectures or wireless talks, which, however carefully given, ^ 
are likely to produce an exaggerated impression of the 
dangers, and may even lead women ү refuse to bear 
children at-all. 

There are two reasons for the - ‘doctor not exercising 
ante-natal care that seem worthy of consideration. In 
the first place genéral practitioners do not yet realize | 
its advantages. The explanation is simple. Nature has 
provided that about ninety women out of every hundred 
will have a more or less normal labour without it, and as 
few doctors attend more tlian twenty confinements a year : 
it is quite possible for one man to go three or four years 
without having a case which brings. the need of ante-natal 
care forcibly home {о him. The fact that he is dealing 
throughout this time with disease having a much higher 
mortality, forty.or even a hundred per thousand, causes 
him to think less seriously of a condition with a case 
mortality of only four per thousand. It is because there: 
are- so many pregnancies—half a million a year—that © 
the total number of deaths is so large. An uncommon - 
disease, even though its case mortality be high, does not 
constitute- such a serious sociological problem. · Since 
doctors are day by day exercising forethought in disease 
there is no doubt that they would do the same for child- - 
birth if they realized that dangers are. not. absent and 
that they have it in their power to do much to prevent 
them. : . 


Can GENERAL PRACTITIONERS DO ANTE-NATAL WORK? _ E 
The second reason why ante-natal work is neglected is 
because so much mystery has been made of it. Doctors - 


‘have been told, and they really think, that they cannot ^. 


do it efficiently unless they have been trained as students 
or have attended a special course. This attitude of mind - 
is founded upon an entire misapprehension of what the 
work entails. Think what has.to be done: a general. 
examination of'the mother to discover diseases which. 
may increase the risk of childbirth ; the early discovery s 
of toxaemia by frequent examination of the, urine and : 
estimation .of the blood pressure; the treatment of 
these diseases, preferably in hospital; the occasional 
taking of а sample of blood for a Wassermann reaction ; 
the discovery and treatment of vaginal discharge ; the 
preparation of the breasts for the function of lactation ; 
the treatment of constipation ; giving directions as to diet , 
and exercise ; the. gaining of the patient's confidence. 
All this is merely common sense combined with general 
medicine. It needs no special manual dexterity or any 
equipment beyond that in ordinary use by the general 
practitioner. The only knowledge of midwifery required 
until late in pregnancy is to be able to diagnose the fact . 


of pregnancy when the mother books, usually after the, 


twentieth week, and to foretel the probable date . of 
confinement. . 


Presentation of Foetus 
It is not until the approach of term that we have. to` 
concern ourselves with a problem peculiar to pregnancy. 
We have to find out whether labour is-likely tó be-eásy- 
or difficult, and to take what steps we can to avoid 
difficulty. This is chiefly a mechanical problem depend- | 
ing partly on how the foetus is lying and- partly upon its. 


? 
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size relative to that of the pelvis. 
and position of thé foetus must therefore be ascertained 
by the ordinary methods of clinical examination —in- 
spection, palpation, and auscultation of the abdomen—- 
the most favourable time for this being about the thirty- 


second week of pregnancy. With a willing patient, warm | 


and gentle hands, and the trained tactile sensibility of the: 
general practitioner, no teaching _ beyond what is found |: 
in the standard .works -of midwifery is needed. It is 
only in the exceptional case that there will be difficulty. 
Most malpresentations may be corrected at this time. A 
transverse. or, oblique lie, or an occipito- posterior position, 


can be put right Ьу. simple manipulations and the applica- 


. tion of pads and binders., If the presentation be, a breech 
it is advised у most obstetricians that cephalic - version 
be performed. in, ‘the interests of the child. In some cases 
this’ is quite easy, but in others so difficult that even in 
those hospitals where it is more strongly advocated many . 
breech deliveries still occur, so that the general practi- 
tioner must not be disappointed. if he sometimes fails to 
turn. Leaving the attempt. too late is a: common, cause 
of failure ; ; extended legs in ‘the. foetus, another. Тһе 
recurrence ‘of malpresentations after rectification - often 
implies a deformed pelvis, 


Measurement of Head. and Pelvis а - 

` The next: part of thé: mechanical problem—finding out, 
the relative size of head and pelvis—presents much diffi-. 
culty in many -cases; but even here a'great deal may be 
done without previous experience. ` We: have no means 
of direct measurement of the foetal head or-of the true 
_pelvis ‘through which it has to pass. Nevertheless,’ the : 
external measurements of the pelvis should bé taken, аз? 
they may~give a hint that we must look out for trouble, : 
especially if the external conjugate diameter is less than 
the normal 7.5 inches. Conversely, normal measurements 
are no absolute criterion that there will be no mechanical 
difficulty. Fortunately nature has provided^us with a 
sure test, for in a normal primigravida the foetal head: 
descends into^the pelvis about the end of the thirty- sixth 
week of pregnancy and remains there until labour. That 
this has taken place is ‘easily ascertained. The head will 


.now be no longer in contact with the abdominal wall.. 
In order to feel it the fingers must. be placéd' above the- 
middle of Poupart’s ligament and dipped downwards and 
inwards as if to enter the pelvis from „above. Any 
doubt that the head is in the pelvis can be ‘confirmed by 
vaginal examination. If the mother ‘is healthy, the 
presentation normal, and the head in the pelvis by the 
end of the thirty-sixth week, it is as: certain as anything 
can be in medicine that she will be able to have her 
baby either spontaneously or with the aid .of low forceps. 
If all these conditions are not satisfied there ` may be 
trouble. In multigravidae- the solution of the problem 
is somewhat different, as with them. the head does not 
usually .enter the pelvis until the beginning 'of labour, 
and so forms no guide ; but we may safely assume that, 
other things being normal, where. the pioneer has safely 
passed others may safely follow. “Caution must. be. used 
with tbe “ elderly multipara,”’ as with. successive preg- 
nancies the uterus becomes weaker, the pelvic bones more 
fixed, and the foetus larger. 


D 


The. Doubtful Case 

By acting on these lines any ‘doctor with well- trained 
powers of observation. may divide the patients, who have 
booked with him: into two classes—those who are reason-. 
ably sure to. have no' serious mechanical difficulty, and 
those in whom. this is doubtful. The, recognition that. 
there is a. doubtful class. requiring special, management, 
and that куне can, and should, pick them” out before 


The lie, presentation, - 


labour begins, will mark a great advance in the mid- 
wifery practice of many practitioners. To do more than 
this neéds judgement, which can only be gained by 
personal expetience of cases which have been examined 
during pregnancy and followed -through labour ; and until 
he has it the doctor would ‚ре wise to get ‹ an experienced 
obstetrician to: see all doubtful cases. 

It. will help the general practitioner .to obtain 
further experience if, in addition to. his own booked 
patients, he is also enabled to examine ante- natally 
patients booked by “midwives, under the arrangements 
set out below. He should at first make a vaginal exam- 
with the size and configuration ‘of the normal pelvic basin, 
and he should also in. every instance, make an attempt to 
judge the weight of. ‘the. foetus while. it is- still in utero. 
It is impossible in this: paper to go into the further 
management of the cases. we. have classed as doubtful. ` 
Their correct treatment is difficult to decide. upon: 
obstetric specialists differ in their opinions and, ‘like all 
of us, sometimes make. mistakes. One thing | is certain, 
that all ‘cases in which difficulty is. expected are better 
delivered in hospital, where facilities such as. efficient help, 
a good light, and a delivery table. of convenient ‘height 
may be obtained. Normal patients. can. "be safely 
attended in their own homes. By “ weeding . out." the. 
doubtful ones, we have attended on the district attached 
to my hospital. 5,376 consecutive patients in, the last 
seven years without a death from obstetric causes. 


(Two died from general, disease.) 


a * PREVENTION OF CONTRACTED PELVIS - 

Since the difficulty in deciding upon the correct treat- 
ment of these doubtful cases arises chiefly through minor- 
degrees of pelvic contraction, cannot we go a stage further 
back in the exercise of forethought and prevent their 
occurrence? Nothing more impressed those members of 
the committee who visited Holland and Scandinavia than 
. thé extreme rarity of obstetric difficulty. due to contracted 
pelvis in these countries. It is nearly all due to rickets, 
a preventable disease. They summed up the position as 
follows : A : i 

'' Careful consideration of the- data, together with the 
ег consensus of opinion of all the obstetricians we inter- 
viewed, left little doubt in our minds that the size and con- 
figuration of the female pelvis are more favourable to easy 

arturition. in the countries we visited than in England and 
Wales. ` “If that be so, we have a hopeful corollary ‘to draw. 
There is no evidence that these differences are racial charac- 
'teristics—according to anthropologists we are descended from 
the same stock—rather do they appear to depend upon the 
bétter conditions obtaining in these countries during the 
period of life when the pelvis is developing, and it would seem 
that the provision of a better balanced and more adequate 
diet, increased fresh air and sunlight, and sufficient open-air 
exercise during the whole of childhood, are means open to us 
as a nation which will help ‘in bringing’ about a considerable 
reductiom in maternal mortality." 


Since any measures taken now will not fructify for 
twenty years it is a matter of urgent necessity to apply 
widely the new knowledge available. fot е, prevention of 
rickets. This is à matter for the Staté, but tbe attendant 
can help by encouraging breast-feeding, and séeing that 
the nursing mothers and children under his, care are 
advised to take articles of diet which are rich in 
vitamin D, calcium, and phosphates—such as milk, 
butter, евв yolks, fat fish, and fish livers. ` 


ANTE-NATAL CARE IN MrIDWIVES'. . CASES 


So.far we have only considered the practitioner, but 
midwives also came within the. indictment of the com- 
mittee. The present position with regard to theni is as 
follows. Midwives attend about twice as many cases as 
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do doctors, and nearly all of them аге booked. The 
Central Midwives Board has issued a form to be uséd by 
them as an ante-natal record, and, although: many of 
‘the recently trained midwives are both doing the work 
and filling up the form, a-large number are quite unable 
to do'either. Knowing that the ante-natal supervision ¿f 
midwives' cases was being to a great extent left undone, 
public health authoritié, encouraged" by the very real 
success of child welfare clinics, opened ante-natal clinics 
in the hope of making up the deficiency. There are now 
some 1,200 of them, апа no doubt they are doing -good 
work, especially in educating womeii in mothercraft ; but 
it is doübtful whether they will ever prove an efficient 
Substitute for careful supervision by the expectant 
riother's own midwife and doctor, for the following 
reasons. (а) Many mothers object to attending ante-natal 
„clinics, and in rural areas find it impossible to do so. 
(b) There is a tendency for midwives to rely on the clinic 
to do their ante-natal work instead of improving- them- 
selves in it. (c) The members of the staff are often not 
engaged in the active practice of midwifery: not being 
present at the labour they have not the opportunity of 
learning from their mistakes. (d) The records of the clinic 
are not available to the doctor called by the midwife for 
emergencies: it is a handicap to the doctor to have no 
previous knowledge of the case. (e) It is no part of the 
duty of the clinic to treat abnormal cases, so that with 
responsibility divided between clinic, doctor, and midwife 
the patient remains untreated. i M E : 

The committee considered this question very carefully, 
and advised that -public -health authorities should һе: 
enabled to make arrangements -for the ante-natal care of 
midwives' cases (apart from women insured under the, 
National Health Insurance Acts) by general practitioners, 


and authority to do this was immediately given by the 
Ministry of Health. Under the scheme midwives: would 
do the -routine examinations and bring or-send their 
patients ќо а doctor'on at least two’ occasions—the first, 
early in pregnancy ; and the second at about the -thirty- 
sixth week.. The obligation of the midwife to send thé 
patient to a doctor if she discovers any abnormality during 
pregnancy would still remain as-at present. In зоше 
areas the scheme is already. working ; in some it is 
modified by an arbitrary selection of general practitioners ; 
in some it has not been started owing to financial pressure. 
For its. effective working there must be co-operation 
bétween the medical officer of health and the general 
practitioners ; unfortunately in some areas this is lacking. 
It is.clear that, when such a scheme is adopted and 
working, many of the disadvantages to’ which we .havé 
drawn attention in connexion with ante-natal clinics will 
disappear. : : i ; 


CONCLUSIONS 


1. Forethought during pregnancy and. during the early 
life of the future mother cán material reduce the risks 


of childbirth. | 


2. Many doctors neglect ante-natal care because they 
do not realize its value or because they imagine they 
cannot do it effectively.’ i 7 


3. Ante-natal clinics suffer 
advantages. ; 


4. More use should be made of the general practitioner 
for the ante-natal care of midwives’ cases. 


5. Contracted pelvis should be prevented. ` 


under many serious dis- 
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THE CHOICE OF’ ANAESTHETIC FOR anaesthetic is commenced. By this means ‘the first part 


. ABDOMINAL SURGERY * 


BY 


А. JAMES WALTON, M.S., F.R.C.S. 





From the surgical point of view the requirements of à 
perfect anaesthetic are that the patient should be uncon- 
scious of pain, either physical or mental, and that there 
should be perfect relaxation of the muscles. : 


t+.) INHALATION ANAESTHESIA - 

In an inhalation anaesthetic the first of these points is 
perfectly obtained as regards physical pain, ‘but mental 
pain or feat is often present, and one frequently hears 
patients‘ state to-day that they fear the anaesthetic far 
more than the operation. In large part this fear is based 
on hearsay knowledge of the more uncomfortable methods 
used бесі to twenty years ago. With ether or A.C.E. 
mixture given on an open mask the’ discomfort of the 
actual administration is negligible, but the fear of facing 
thé ordeal is still great. To-day this may largely’ be 
overcome by the administration of drugs such as morphine, 
avertin, or nembutal in small doses while the patient is 
in bed, or, in some cases, by small doses of ether given 
ia olive oil per rectum. I use the latter method as a 
routine in all my cases ' of exoplithalmic goitre, апа have 
found that it is very satisfactory. Drugs given in such 
a manner are, of course, used only as a means of making 
the patient unconscious for the period of transmission 
from the ward or room to the theatre, and until the real 





* Communication to the Section of Anaesthetics at the Centenary 
Meeting of the British Medical Association, London, 1932, 


of our surgical requirements is easily obtained. . 

The second part—that of the provision of adequate 
relaxation—is much more uncertain, and is directly ~ 
dependent upon the skill of the anaesthetist. We are 
all conversant with the defects that arise when a strange ' 
anaesthetist has to be utilized in emergency operations 
performed at some distance, and how after a very bad 
administration we are told how peculiarly difficult that 
individual patient was to anaesthetize. We surgeons know, 
however, that this difficulty has but little to do with 
the patient, but is almost entirely dependent upon the 
skill of the anaesthetist, and thus.we are not to be blamed 
because whenever possible we require the services of those 
known to us. E ` 


Pulmonary ‘Complications 

Although, however, such good results are obtained as 
regards the requirements at the time of operation, one 
has to ask at what cost they are obtained, and here 
there is no doubt that the results are not so satisfactory. 
I suppose all abdominal surgeons would agree with me 
that the greatest post-operative danger to-day is the onset 
of pulmonary complications. “I do not include pulmonary 
embolism, for this appears to be independent of the 
anaesthetic, but there is no doubt that some form of 
bronchitis is a very frequent post-operative complication. 
It is difficult to estimate its frequency; for it varies so 
greatly in degree, in one case consisting only of а slight 
cough with thé expectoration ‘of a small amount of muco- 
pus and ‘pyrexia rarely rising above 99.5° F. for one or 
two days, to a severe purulent bronchopneumonia with 
pyrexia in the neighbourhood of 1039 Е: lasting for a 
week or more. If all cases are included some such lung 


, 
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complication is probably present in nearly 90 per cent. 
of upper abdominal operations. It is only fair to state, 
however; that the anaesthetic is not the only factor. The 
limitation of thoracic movement .owing to pain in the 
upper abdomen and the presence of the bandage does un- 
doubtedly encourage. collapse of the lungs, and thus aids 
the development of bronchitis or pneumonia. A cold 
atmosphere in the immediate post-operative period is 
another very important factor. This is clearly shown by: 
the fact that these complications are more common in 
hospital than in. private practice. For this I would in 
part blame the longer. passage: through cold corridors from: 


the theatre to the ward, and in part the ‘fact that the | 


temperature of the general ward has to be,kept so as 
to be most suitable.to the majority of the patients—one: 
which I regard as. much too low for a patient recovering 
. from an anaesthetic. In a private home the individual 
room can, and should be, kept for the first two days ‘at 
a temperature which is uncomfortably hot for a normal 
person. : i 

To a large extent the frequency of these lung complica- 
tions can be reduced by careful pre-operative attention, 
and no anaesthetic of this sort ought ever to be" given 
if the patient has a cold or a sore throat. | This is one 


of the reasons why I insist upon every patient being in | 


the homie or hospital for at least twenty-four hours before 
the operation is performed. During this period any such 
infection of the nasal passages or throat will probably: 
become manifest, and the operation can then be post- 
poned. In spite of such precautions it is, however, very 
noticeable that the presence of lung complications is more. 
marked during an epidemic of influenza. In these cases 
it is. probable that there has been some' mild infec- 
tion of the air passages which has been lit up by the 
anaesthetic. i 
Although so frequently present, and so: largely. de- 
pendent upon the anaesthetic, these lung complications 
rarely progress to a fatal issue, but they do often give rise 
to much anxisty, and are a source of very grave dis- 
comfort to the patient. Their onset becomes a very big 
risk if there is any pre-existing lung condition. Espe- 
cially is this so if the patient has, or has had, tuber- 
culosis; Оле of the errors it is so easy, to make is 
to mistake the dyspepsia which occurs with pulmonary 
tuberculosis for that due to a chronic duodenal ulcer. 
The performance of a laparotomy under such conditions 
is not only an ünnecessary operation, but'it is a very 
real danger to the patient, in that the pulmonary tuber- 
culosis, which may have been latent, is often converted 
into a very active process ‘by the anaesthetic. This 
danger is an answer to the claims of those ‘surgeons who 
would advocate an exploratory operation in all cases of 
doubtful dyspepsia, and personally I am very loath to 
perform an abdominal operation in patients who have had 
a past history of pulmonary tubercle, ‘partly because there 
is often no organic lesion, and in any case there іѕ a con- 
siderable danger from the operation. | 
r 


ў ALTERNATIVE METHODS | 


In order to overcome these difficulties and discomforts 
many new methods have of late been introduced, which 
may be considered as follows: - 


П 
i 


Intravenous. Anaesthesia | 

Some twenty years ago.the intravenous administration 
of ether was much employed. At that, time I was 
assistant to Mr. Laurie McGavin, who was. enthusiastic: 
in its use. For a time it was very widely used, as it 
was thought that by this method of administration the’ 
risk of lung complications would be overcome. It failed, 
however, to realize the. hopes of those who introduced. 





i it, and ha&'now very largely dropped. into disuse. More. 
. recently other. drugs have „been given by. this routs, the 
: chief of-which perhaps is avertin. The benefit of the 
; method lies in the fact that the whole of the drug 
' administered is utilized, so that the dose can be accurately 
1! determined, and that theoretically there should be but 
little irritation. of the stomach and the respiratory 
' passages. The great drawback, however, lies in the fact 
‘ Њаќ, although the.actual amount of drug injected is 
‚ accurately known, this in itself creates difficulties, as. it 
! does. not allow for individual idiosyncrasies. Thus, if 
: the. patient is peculiarly susceptible, too much is given, 
whereas, in other cases, the ordinary dose is insufficient 
‘to produce complete anaesthesia. If an overdose has 
' been given it of course cannot be withdrawn. By the 
use. of a continuous intravenous administration with a 
| very weak solution it. was hoped that this difficulty 
, would be overcome, but such a method is slow. in its 
induction, and is liable to interfere with the work of the 
' surgeon. The Һореѕ that there would be no irritation 
_of thé stomach and lungs were not realized, probably 
because so large a portion of the anaesthetic is excreted by 
these paths. My own experience has been that vomiting 
and bronchitis are nearly as common after this method 
as after the administration of inhalation anaesthesia. 


Anaesthesia of the Sensory Nerves 
Physiologically the ideal method of performing an opera- 
- tion is entirely to obliterate all afferent impulses from the 

operative field without affecting the organism as a whole. ` 

This may be effected by many methods. The tissues 

themselves may be infiltrated by: a weak solution of a 
. drug which paralyses the nerve terminals, and, if it also 
' contains adrenaline, controls haemorrhage at the same 
‘time; The sensory nerve trunks may have their con- 

ductivity destroyed either by directly injecting an anaes- 

thetic into them or by infiltrating the tissues around 
: them. This may. not. only be’ used’ for. the .peripheral 
' sensory nerves, but the splanchnic nerves may be treated 
in the same way, so that all afferent impulses from the 
‚ viscera may be blocked and surgical shock be thereby 
‚ prevented. Similar results may be morc simply obtained 

by injecting an anaesthetic fluid into the spinal canal and 
thereby anaesthetizing the posterior roots, so that all 
afferent impulses are checked at this site. They have the 
great benefit that shock is much reduced, for even under 
full inhalation anaesthesia afferent impulses are: conveyed 
up the sensory paths, and much shock may be produced. 
The toxic symptoms brought about by their use are 
slight, and hence vomiting rarely follows. They produce 
little or no, irritation of the bronchial mucous membrane 
or lungs, and therefore pulmonary complications are less 
common. Patients are thereby often saved a considerable 
amount of discomfort in the period immediately following 
the operation. If used alone they have, however, what, 
to my mind, is a very grave drawback—that they do 
not render the patient unconscious, and thus do nothing 
to relieve the mental stress. This objection can be over- 
come by combining with them.some other drug, such 
as morphine, omnopon, scopolamine, nembutal, or avertin 
‘administered by mouth or rectum, or they may be com- 
bined with a small dose .of ether administered by inhala- 
tion or by rectum. А : 

The infiltration methods are useful in certain operations 
in that the anaesthetizing drug can be combined with 
adrenaline, and this renders the field of operation almost 
bloodless. For this purpose it has for some time been 
my custom to use infiltration methods -in conjunction 
with ether in all cases of hyperthyroidism. For abdo- 
minal work, however, I always feel that infiltration of -the 
tissues interferes somewhat with the healing of the wound.. 


UM UIN 
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Methods of nerve blocking, whether applied to the sym- 
pathetic or peripheral nerves, have the same disadvantage 
—that they do not render the patient unconscious. They 
also usually have to be combined with local infiltration, 
and this occupies a considerable period of time, a very 
important consideration when there is a long list of opera- 
tions to be performed. They require a certain amount of 
skill and experience in their administration, but there is no 
doubt thaf by paralysing the efferent' paths they greatly 
reduce surgical.shock, and they are a great comíort to 
the patient in that the vomiting and discomfort following 
an inhalation anaesthetic are greatly reduced. For this 
reason they have become very popular with many 
surgeons, and as Professor Finsterer has shown, their use 
may be followed by most satisfactory results. It is my 
custom to use one or other of the methods for all patients 


a Who are aged, considerably shocked, ог.#е subjects of 
lung.affections, and there is no doubt that if I were 


. not so fortunate in always being able to obtain the help 


of the most skilful anaesthetists I should make a greater - 


use of them. ^ i 

Spinal anaesthesia has the drawback that it.can only 
be applied with safety to the lower part of the spinal 
cord. It does not render the patient unconscious, and 
there-is a risk to life which, although small, is in my 
opinion greater than in a general anaesthetic. For gravely 
ill patients,. with profound shock and intestinal obstruc- 
tion, it is undoubtedly of very great value. The main 
objections to all these methods are that if they are com- 


. bined with some other drug to render the patient uncon- 


scious they occupy a long time in their administration, 
and that they may, to a certain extent, interfere with 
the healing of the wound if they are combined with 
infiltration methods, : 


E ~ . Oral and Rectal Anaesthesia K 
The great benefit of the administration of drugs by 


`’ the rectum or mouth is that it can be carried out whilst 


the patient is in bed, and that thereby a sound sleep is 
induced, which passes on to a state of anaesthesia, so 
that the patient can be taken to the theatre, the operation 
performed, and the return journey made to the room 
without his knowledge. With. the modern generation’s 
tendency to flaunt its nervousness rather than to conceal 
it, such methods are frequently requested. Because of 
the extra nervousness associated with the disease it has 
been my custom in cases of exophthalmic goitre to use 
& rectal administration of ether on the plan advocated by 


_ Gwathmey. : 


In these conditions the patient is given a rectal saline 


` for some. days before the operation. On the day of 


operation this is replaced by a mixture of three ounces 


`of ether and three ounces of olive oil, usually given after 


5 


„a preliminary injection of morphine. In about half an 


hour'a light anaesthesia is induced, and although the 
patient may show restlessness and uncontrolled move- 
ments she can be taken to the theatre, and is afterwards 
entirely unconscious that she has been moved. To-day 
many other drugs are given either by mouth or rectum, 
the most.commonly used of such being nembutal and 
avertin. The public are now cognizant of the use of these 
drugs, and frequently.ask that they should.be adminis- 
tered. Like the intravenous administrations, this method 
suffers from the drawback that the initial dose, being once 
given, cannot be reduced, so that if the.patient has an 
idiosyncrasy against the drug he is likely to have an 
overdose. For this reason there is a tendency to-day 


. to give à minimum dose which will produce unconscious- 


ness whilst the patient is conducted to the theatre and 
then to continue the anaesthesia either by some form of 


nervous. 


oxygen. If employed as the sole form of anaesthesia there 
is no doubt that their use is not free from danger, and 
they have the drawback that induction is more prolonged 
and is technically more difficult than that by inhalation 
methods, and thus they are not so suited for use with 
a long operating list in the hospital. If used merely as 
a preliminary they have a wider scope, and are often very 
valuable with nervous female patients and for prolonged 
operations, which are likely to be associated with much 
Shock, for after their use a smaller quantity of ether is 
required, or gas and oxygen may be given, which alone is 


rarely satisfactory for the performance of major abdominal ` 


operations. Even when so given I am not yet satisfied 


that they are so universally safe as ‘open ether, and 


thus am not inclined to use them for young men whose 
sole claim is their pride in stating that they are so 


When given alone, or in combination with other 
methods, lung complications may still follow, although 
with less frequency than after the use of open ether alone. 
As already pointed out, these complications are probably 
due to several factors other than the irritation of the 
inhaled drug, and these factors may still be acting if the. 


‘anaesthetic be given by mouth or rectum. It is also 


probable that many drugs so given (this is especially 
true’ of ether administered by rectum) are excreted by the 
lungs, and thus may still cause irritation of the Jung 
tissue or the bronchioles. The same is true with the 
gastric mucosa, and therefore.we not uncommonly see 
vomiting after rectal, as well as oral, administration of 
any anaesthetic. Because of the lesser frequency of 
bronchitis; avertin and nembutal are often used for 
patients with serious lung complications, and in. many 
of.my cases of gastric lesions in patients suffering: from 
chronic bronchitis or asthma such methods have been. 
employed with ádvantage. 


. CHOICE or METHOD i- 
As with all other methods of treatment, there can be 


_no hard-and-fast choice. Much will depend upon the indi- 
vidual surgeon and his experience in the use of any one · 


method. By preferring one procedure and utilizing it freely 
he may bring it to a state of perfection to which no other 
sutgeon has attained, and may thereby gain results which 
in his hands are better than those obtained by other 
methods. It is therefore impossible to state that for. 
certain lesions one, and one only, of the above methods 
should be used. The choice must be in the hands of the 
individual surgeon and anaesthetist. In my own practice 
I have found that as a routine the best results in abdo- 
minal cases are obtained by the use of open ether, but 
this must be given by a skilled anaesthetist, by one who 
is accustomed to its use in these cases, which are often 
difficult, and preferably by an anaesthetist who is used 
to working with the same surgeon. Its administration is 
followed by little or no shock, it gives the patient com- 


` plete unconsciousness, and it allows an absolute relaxation: 


of the muscles. With careful pre-operative preparation 
and post-operative care the onset of lung complications 
is much reduced and is rarely dangerous. In conditions 
of severe shock a minimum dose may bë combined with; 
anaesthesia of the sensory nerves, produced by бле of the- 
several methods described. / І 

If-there be serious lung complications drugs may be 
given by mouth or rectum, and the operation perfornied 
either after the administration of a minimum dose of ether 
or with the use of gas and oxygen. With very nervous 
patients rectal ether, nembutal, or avertin may be' given, 


but in such cases they should be used only as a pre- ` 


liminary and, when the patient is unconscious, the anaes- 


nerve infiltration or by the use of open ether or gas and ! thesia deepened by the use of open ether. - 
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properties and cohesion of the organisms. Wright and 


SOME ASPECTS OF THE E ATUBRAL his colleagues have shown that in some diseased conditions 


there is a diminution in the opsonic power of the serum, 


RESISTANCE OF THE BODY : and-also a diminution of the phagocytic power of leuco- 
TO BACTERIAL DISEASES : cytes. It is difficult, however, to assess these alterations 

` P - ; from the. point of view of prognosis. - 
+ $ The phagocytic cells are the polymorphonuclear cells 
J. GORDON, M.D.Lxzps, M.R.C.P., D.P.H. (microphages) and the mononuclear cells (macropbages). 
LECTURER IN BACTERIOLOGY, UNIVERSITY OF LEEDS . . Some of the macrophages are wandering cells, whereas 
(From the Department of Pathology and Bacteriology) others are_ sessile, and are found in the spleen, liver, 





lymphatic glands, and: other tissues. These sessile cells 
are found in the reticulo-endothelial system, in the endo- 
thelium of liver capillaries (Kupffer cells), spleen sinuses, 
lymph sinuses, adrenals, pituitary, and in the reticular 
cells of the spleen, lymphatic glands, and tissues. The 
spleen probably contains the predominating proportion of 
these cells. -A good deal of experimental work has been 
done on the effect on natural immunity of splenectomy 
and of “ blockade ’’ of the reticulo-endothelial system 
by means of various dyes. There is ‘evidence that some 
infections which are latent become apparent after splenec- 
tomy. The best example is that of Bartonella muris. 
Intravenous injections of many dyes, such as trypan blue, 
etc., have been used, and it has been shown that these . 
dyes “blockade” or put out of action tbe reticulo- 
endothelial system ; it has been claimed that animals so 
treated are more susceptible to bacterial infection. 
Topley (1930), after injecting bacterial antigens in 
animals, showed that they were rapidly fixed by the 
spleen. -However, an assessment of the results in this 
field, taken as a whole, is not free from difficulty, and 
no clear-cut point of view can as yet be put forward, 
although tbe evidence generally leaves no doubt as to the 
importance of the part played by this reticulo-endothelial 
system of cells in the defence of + dy against infec- 
tion (Ledingham, 19 jercome natural 
immunity by s į may possibly 
reticulo- 
pro- 

































The natural resistance of the body to bacterial infection 
is a problem of great importance in clinical medicine, 
and one which has received much attention from bacterio- 
logists. The problem is, however, a very complex one, 
and involves the consideration of many factors, about 
most of which we have very little exact knowledge. In 
the study of preventive medicine, which is now so mth 
to the fore, a quantitative knowledge of the factors con: 
cerned in natural immunity would be.a véry valuable 
asset, but at present we have not yet even reached the 
stage of qualitatively estimating them. 


МАІМ: DEFENCES 
Phagocytosis is probably the most important defensive 
iechanism of the body. It is to Metchnikoff that we 
owe this discovery. He was originally a zoologist, and 
he was able to demonstrate in the Daphnia (a water-flea) 
various stages. in the ingestion of bacteria by certain 
amoeboid cells, which he termed ‘! phagocytes.” Later 
he was able: to demonstrate that similar phagocyting cells 
—that is, the leucocytes—were present in the higher 
animals, and that their activities were of paramount 
importance as a defence mechanism in combating bacterial 
invaders. The leucocyte itself, however, is not the only 
factor in the phagocyting of organisms. When leucocytes 
are added to a suspension of staphylococci in vitro, very 
little phagocytosis occurs. : Serum must be added to the 
mixture before’ any extensive phagocytosis can take place, : 
hhe serum probably exerting some sensitizing action on pidly 
{ the foreign organism.. This property of serum is known 
as '' opsonin ' (Wright and Douglas, 1903). .The sub- 
stance. concerned is heat-labile, being destroyed at 
temperatures between 56 
properties in common 
have exactly 
‚ important 
that in 











= 


_ phorus- (Gordo 


264 FEB. 18, 1933] 


RESISTANCE OF THE BODY TO BACTERIAL DISEASES 


[ Tue BRITISH + : 
MEDICAL JOURNAL 


ess aÁ 


`2. Complement is complex.—Methods for the fractionation 
of. serum proteins into albumins and globulins result in a 
fractionation of complement. Browning and Mackie have 
been notable workers in this field.” Protein fractions are 
obtained which singly do not’ possess the properties of com- 
plement, but which, when reunited, are almost as cffectivé 
as the original serum from which they were prepared. Four 
components of complement -are now generally recognized: 
mid-piece,. associated chiedy with the serum globulins ; end- 
piece, associated with the albumins (Ferrata, 1907 ; Sachs and 
Altmann, 1909; Liefmann, 1909; Brand, 1907); a third 
component which is removed by yeast (von Dungern, 1900) 
or zymin (Whitehead, Gordon, and Worrhall, 1925); and a 
fourth component, which is destroyed by small quantities of 
ammonia (Górdon, Whitehead, and Wormall, 1926, A). The 
third and fourth components of complement are interesting in 
that they are both -heat-stable—that is, in the case-of the 
third component, ireatment with yeast or a zymin prepara- 


tion inactivates complement, but a serum so treated can have. 


its complement activity renewed by. tbe. addition of serum 
which has been heated at 56° C. for half an hour. The fourth 


“component of complement can be demonstrated by adding 


small amounts of ammonia to a serum, incubating for about 
one and a half hours, and.then neutralizing. This treatment 
destroys’ the complement activity, which, as in the case of the 
third component, can nevertheless be restored by the addition 
of heated serum. It is important to notice that this action 
of ammonia is specific, and is not due simply to its alkalinity. 
The fourth component is not identical with the tbird com- 
ponent, the former occurring mainly in ihe end-piece, the 
latter mainly in the mid-piece. It has also been shown 
(Gordon,. Whitehead, and Wormall, 1926) that a serum 
inactivated with ammonia can be reactivated on adding 
serum which has beén deprived of all its third component 
by treatment with zymin. 


interference with thé albumin-globulin ratio or with the 
phosphorus рагіЧоа = the serum-—that is, the total organic 
phosphorus, the amend the inorganic phos- 

lipese components, 
Пу mutually 








however, s 





This, inactivation of complement- 
by ammonia does not appear to be associated with any’ 











PROTEIN DISPERSION _ au SS 

The above facts point definitely to a very close associa- 
tion of the complement function with the protein con- 
stituents of normal serum. А proteini complex could very 
well show all the properties described above if it be 
assumed that the complement function is only exhibited 
by the complex when in a particular state of aggrega- 
tion—that' is, if dispersion бп the one hand, or further 
aggregation on the other, cause inhibition of the function. 

One of ‘the mildest means of effecting an increase in 


the dispersion of proteins is by the action of strictly. 


neutral salts, such as sodium chloride or bromide. The 
action of such salts is more likely to be free from con- 
fusing side-effects than any of the agencies so far 
described, and has in consequence been made the subject 
of recent work (Gordon and Thompson, 1933). The salts 
used were the sulphates, chlorides, bromides, iodides, and 
nitratés of sodium and potassium—that is, salts of strong 
bases and strong acids, and therefore incapable of affecting 
the reaction of the serum. Further, the action of these 


salts was studied on a basis of equivalence (or normality) 


so as to eliminate any possible . valency effect of the 
divalent sulphate ion. The experiments showed that the 
order of effectiveness in inhibiting complement activity is 
as follows: f 

50,2 = Cl < Br = NOs <I `` 


— that is, the exact order for the effect on the swelling 
of gelatin at, similar concentrations of salts. This series 
is, of course, part of the well-known Hofmeister or lyotrope 
series. 


has. shown that the above series is one of increasing dis- 
persive power on gelatin., Their’ work proves that at 
concentrations such as were used in the experiments on 
complement these salts definitely disperse gelatin, as is 
shown by their effect, not only on swelling, but on 


osmotic’ pressure, ultra-filtration, diffusibility, and muta- 
It may thus be stated that if the action of | 


rotation. І 
neutral salts on serum proteins is ‘similar to their action 
on gelatin, then the inhibition of complement by neutral 


salts is due to the dispersion or peptization of the serum 


Eu 


P di 






Work by Stiasny, Das Gupta, and. Tresser in- 
Germany, and Northrop and Kunitz in the United. States, 
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components were inactive in respect -of bactericidal and 
haemolytic power, but that the two combined gave 


bactericidal power and also haemolytic complement. This |, 
' which much less is known than, the complement systems 


. just described. > Extracts. of leucocytes, -containing bodies 


similarity in structure bétwéen , haemolytic complement 
and bactericidal complement, is supported by the weaken- 
ing of both -functions, bactericidal- and haemolytic, when 


the serum is diluted with water and kept at 379 C. for; 


one and à quarter hours (Boebncke, 1912)... ' Gordon “and 


Wormall (1928), in investigating “this relation between 

' by, mechanical means or. treatment with, weak. acids, 
‚ alkalis, or saline. 
: certain. organisms which.are not killed by the complement 
„ system, and-haye as a rule a wider bactericidal action, 
;, which is. effective- against: organisms such as B. anthracis, 


bactériciddl and haemolytic complerient,. showed ` that 
small amounts of ammonia destroy ‘the bactericidal power 
of normal. guinea-pig ^.serüm 'against B." “dysenteriae 
Flexner, and. that this loss of -bactericidal :power : runs 
parallel. with the destruction of haemolytic complement. 
The action of ammonia on the bactericidal system-and ‘the 
haemolytic” system of this serum is not due to: pH- effects, 
nor is any significant 'action exerted by small'amourits of 
neutral ammonium ‘salts... The conclusion. is drawn that 
haemolytic’ and bactericidal complement ' have'a similar 
constitution, -and-are. probably. identical. In the. experi- 
ments with congo’ red déscribed” "above, Goidoh- (1930). 
showed: that this dye inactivated the “bactericidal power 
of normal serum as well'as its haemolytic ` complemerit; 
and’ that this reaction’ with the bactericidal, actor.: was 
reversible. 

Gordon and Carter (1932). further favestientad “the 
bactericidal reaction, seeking ‘to determine’ whether. this 
reaction was due to the presence of complement ánd x 
series of specific antibodiss for these organisms. :: Normal 
guinea-pig serum and rabbit serum were adsorbed with а 
heavy ‘suspension of an organism in 0.85.per cent. sodium 
chloride, the organism having been ‘heated at 65° C. for 
one hour, and then washed repeatedly. with normal saline. 
The adsorption took place for two hours at 09.C. The 


serum was then centrifuged, and the bactericidal power | 
of the supernatant fluid tested: against- various other | 


organisms. Six c.cm. of serum were adsorbed with sus- 
pensions of B.‘ dysenteriae Flexner, and this ‘serum tested 
against (1) B. dysenteriae Flexner, ` (2) B. typhosus, (3) 
В. dysenteriae Shiga, (4) В. enteritidis Gaertner, (5) 
V. cholerae, and (6) B.- paratyphosus A. A series of 
tubes (7 to 12) contained, iin addition to the -above 
heated serums, 0.5 c.cm. of ‘serum heated at 589 C. 
for half an hour and inoculated with the same organism, 
since the addition of heated serum to an ip adsorbed "' 
serum in many cases restores the bactericidal action of 
the serum. This set of experiments was ‘repeated ‘by 
adsorbing guinea-pig serum with heated 'and washed 
suspensions of each of the six organisms mentioned, and 
testing the bactericidal power of the adsorbed serum 
against these six organisms severaly. The results showed 
that a serum adsorbed with-B. dysenteriae Flexner lost 
its bactericidal power against B. dysenteriae Flexner, 
B. typhosus, and B. paratyphosus A, but retained it 
against B. dysenteriae Shiga, B.' enteritidis Gaertner, 
and V. cholerae. Similarly, adsorption with the suspen- 
sions of the other five organisms showed that there was 
- no specific adsorption of tbe. bactericidal power for any 
particular organism by.a suspension of that organism: 
The organisms used showed ‘a graded sensitiveness to 
serum, adsorption. : of Serum with: emulsions of dead 
. organisms removing first the bactericidal power for the 
least sensitive organisms, further addition of the adsorbing 
agent finally destroying entirely the - bactericidal -power- 


The conclusion reached is that the bactericidal power of 


normal serum against various organisms is not due to the 
presence , of specific natural antibodies, -The variations 
in bactericidal power against different: organisms are 
attributed to the varying sensitiveness of these organisms 
to non-specific factors in the serum: (complement pus a 
heat-stable factor). 
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' tion.- 
| direct. опе, - -and there. is no evidence of an immune body 
| system. - 





‘and those affected by #-1узїпз. 





Lrukins, fj-LYSINS, AND: LYSOZYME 


There exist, however, other bactericidal systems. ‘of 


known. as, leukins, have been studied by, a- -few authors. 
These extracts. .are prepared. from . the leucocytes” ‚Ьу, 
obtaining- an ‘exudate rich in polymorphs, and treating the 
exudate by-alternate freezing and thawing, supplemented 


The leukins are, bactericidal , towards 


pneumococcus, streptococcus, and: М. tetragenus, etc. 


| The leukins are relatively heat-stable, - requiring. a tempera- 
' ture of- 75°: С. for half an hour for their ‘destruction, and, 


unlike. complement, are little affected by ‘salt concentra- 
The action- of these leukins on, the, bacteria:is а 


- B-lysins 5 саша to distinguish them don 'o-lysins, 
a name sometimes used for the complement system) аге 


н bactericidal. substances present in serum which are rather 
| less heat-stable than the leukins. : 
' in some detail Љу Pettersson (1927), who finds that they 
‚ consist of an 


They have been studied 


‘ activating ’’ substance which is inactivated , 
by heating at 63° to 659 C. for Half an ‘hour, and’ is 


` therefore more stable than liáémolytic complement, and 
- ап ''activable'' substance which is bound to the bac- 


terium on which the activating substance acts.. The two 


systems appear to be: very similar—narhely : 


т a-lysins—complement plas. immune Body. m | 
B-lysins—“‘ activating "' substance EPIS ."' activable '* 
z substance." OR wyos Wee 


The * 


 üstivible ? substance of the B-lysin mày there- 


- fore be ‘compared to the immune body necessary for the 
. action of haemolytic or “bactericidal complement, but, 


unlike the immune body, it does’ not-attach itself to the 
bacteria unless the “ activating ” ` substance is present 
at the same time. The “ activating ’’ substance is not 
affected by a reduction in the salt concentration, or by 
treatment with ether, chloroform, or petroleum. ‘ether. 
The f-lysin content of, the serum is not increased by 
immunization. Pettersson tabulates the bacteria which 
are. affected, by the. different bactericidal systems, and 
suggests that. there are chemical differences between the 
cells affected by a-lysins—that is, complement system— 
The organisms susceptible 
to £-lysins include B. anthracis, B. proteus, and B. subtilis, 
and also various dnaerobes. 

The diffculty in understanding the part played as 
mechanisms of defence by these heat-stable bactericidins 


. is exemplified - by the fact that the rabbit.is relatively 
, susceptible to anthrax, whilst its heated—that.is, comple- 


ment-free—serum is strongly bactericidal to this organism, 
while on the- other hand the.serum of fowls and dogs, 
which are relatively immune to anthrax, has little bacteri- 
cidal power.- ` 

. Mention should finally be made of another system which 


| is possibly allied to the léukins arid B- lysins—namely, the 


bactericidal substance .discovered by Fleming (1922) in 
various secretions of the body (especially in the tears), 
and called by him ‘‘ lysozyme.” A particular organism 
known as' M. lysodeikticus is: very sensitive to the dissolv- 
ing action of- lysozyme in extremely low concentrations, 
bút against ‘most- pathogenic bacterià:it would appear to 
be inactive. The probability is that various tissues and 
secretions of the body possess a whole series of bacteri+ 
cidal powers which need extensive investigation. 
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CONCLUSION 
It will be realized that the study of the defence 
mechanisms of the body has not at present passed. very 
far beyond the descriptive stage. Complete explanation 


and elucidation are not yet in sight. The haemolytic |: 


complement of serum is possibly the simplest of all the 


factors so far described, ‘and consequently offers the | 


greatest hope of ultimate explanation. Even in this case, 
however, the usual view that complement is a particular 
physical state of the serum proteins is not universally 
accepted as proved, nor can it be until a clearer picture 
is available of the molecular structure of proteins in 
solution and the way in which this structure is affected 
by temperature, reaction, etc. The amphoteric character 
of proteins—or, in other words, their more or less feeble 
powers of combining with either acids or bases, or with 
each other—is without doubt responsible for their power 
of building up into aggregates of relativély enormous size; 
but the forces which hold these aggregates together are 
often so feeble that protein Systems in solution are extra- 
ordinarily labile and semsitive to relatively mild agencies: 
On this account a quantitative physical chemistry ` of 
protéins is only as yet beginning to emerge, and consider- 
able time must elapse before a theory of complement 
structure on the lines hinted at above сап be either 
prudently formulated or adequately tested. : 


The original work described by the author in this paper 
has been done with the aid of' granis from the Medical 
Research Council. 
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. SOME EARLY OCULAR SYMPTOMS. OF 
OVER-INDULGENCE IN SUGAR AND 
SWEET FARINACEOUS FOOD -` 


BY 
A. MAITLAND RAMSAY, M.D., LL.D. 


CONSULTING OPHTHALMIC SURGEON, GLASGOW ROYAL INFIRMARY 
AND OPHIHALMIC INSTITUTION. 


In a series of interesting papers published recently ‘in the 
' Edinburgh Medical Journal, Dr. J. Hunter Paton! has 
| drawn attention to the great increase in “ the national 
| consumption of sugar within recent years in its relation to 
| the occurrence of disease." Glucose is the end-product 
‚ in the biochemistry of the carbohydrate constituents of 
the dietary, and it is well known that the. capacity to 
digest and assimilate sugar and starch varies greatly in 
|.different individuals. Those whose powers are more than 
| usually restricted in regard to such foods readily suffer 
from diseases especially associated with disorders of carbo- 
hydrate metabolism. i і ; . 

The functional activity of every organ of the body is 
‚ regulated by the quantity and quality of the blood 
circulating in its capillaries.. Krogh? has demonstrated 
` that the part played by the capillaries is distinct from that 
of the arteries and of the:veins. They aré not simply tubes 
| through which blood flows. The cells of the organ havé 
a direct influence upon them. They open up, or close 
Gown, in response to the call of the tissues for nourish- 
ment, and in the marvellous biological adaptation of 
structure to function the capillaries play an important 
part. Much depends upon their size and on the per- 
meability of their walls to colloids. гах 





DISTURBANCES OF VISION AND THE DIET 

Visual function depends upon the circulation of the 

` blood-in the capillaries of the retina and the chorio- 
| capillaris. In proportion to its size the eye is very 
' abundantly supplied with capillaries. Those of the retina 
and the choriocapillaris are among the most delicate in 

` the body ;-and in the eye, as elsewhere, “all the secret 
and intimate business of life is transacted. through their 

' walls " (Allbutt). In the structures peculiar to the eye; 
however, perfect transparency is the primary. requisite, and 
Nature has made provision for this by the relative imperme- 
ability of the walls of the ocular capillaries to the passage 
' of: colloids (Duke-Elder) The peculiar translucency and 
‚ the characteristic colour of the normal fundus oculi? are 
both due to circulation of.the blood in these relatively 

‚ impermeable capillaries. Dalet has demonstrated that 
dilatation of the capillaries and increased permeability of 

| their walls to the passage of colloids are brought about 
very rapidly by the action of metabolic toxins. One of 

' the earliest clinical'signs of this form. of toxaemia, is a 
' diminution in the translucency of the ophthalmoscopical 
picture—a condition analagous to a muddy complexion. 

' Although this appearance is difficult to. describe, it is 
easy to. recognize after attention has been. directed to it. 

Translucency is the most delicate. quality of the normal 

| fundus oculi, and any loss of this pristine brilliancy is the 
| first sign of a departure from health. HA 
Among the patients suffering from headache. referred to 

| an ophthalmic surgeon is a well-defined group which does 
' not obtain the relief expected from the use of the glasses 
| prescribed. In these patients: the ophthalmoscopical 
| examination of the fundus reveals subtle changes in colour 
‚ and translucency, which are probably due. to interference 
with tbe rate of the circulation of the blood in the 

capilaries of the retina, and to increased permeability 

‚ of their walls to colloids. The light sense is-always more 
| or less disturbed. Patients complain, either that they 
| require more light than formerly or that the light must 
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be reduced in intensity to enable them to see with com- 
fort ; and some tell of difficulties they have when working 
with certain colours.: The headaché, although aggravated 
by the use. of the eyes,.is almost invariably .present in 


the morning on first waking.from sleep,. and further ` 


evidence of metabolic disturbance is'revealed by an exam- 


ination of the urine. A’ spécimen’ kept overnight in a. 
urine glass is usually found to contain large numbers of: 


minute crystals of oxalate of lime when the deposit 


is examined under the microscope. The patients are often , 


said to suffer from '" goutiriess '’ ; but they improve much 
more rapidly when the intake of sugar and carbohydrates 


is restricted than when the nitrogenous forms of food are ‘ 


cut down. Аз a result of suitable general treatment, in 


addition to the use of accurately adjusted spectacles, the; 


capillary congestion of the’ retina diminishés; the’ fundus 


oculi regains its normal translucency, the visual symptoms : 


disappear, and headache is permanently reliéved: ^-^ ` 
PHLYCTENULAR CONJUNCTIVITIS 

Let’ me give one more example. - Nutritional distur- 

bances, similar in their nature to those I-have described, 


are the primary cause-of phlyctenular conjunctivitis. This 


disease is invatiably the result of óver-indulgence in sugáts 
and sweet starchy foódstuffs. The first attack always 
occurs in early childhood. It is. probable, therefore, that 


the patients all suffer from what Garrod® calls {‘ an inborn ‘ 


error of metabolism.” Both eyes are usually more or less 
affected, and in many instances the ocular condition is so 
acute andso urgent that attention is diverted from the 
constitutional factor. "There is probably something. wrong 
with the general make-up of the child ; but the exciting 
cause of an attack can always be traced to an excessive 
consumption of carbohydrate foods, and more particularly 
to a surfeit of sugar. -In the majority of cases this unsuit- 
able dietary is aggravated by want of fresh air and by 
an insanitary environment. The ocular signs are always 
part of a larger process. The child suffers from impaired 


digestion and defective assimilation for a considerable time . 


before the eye symptoms develop. ' He has a pasty, 
muddy complexion—pallor veiled by lividity—and is often 


fat and unhealthy-looking as a result of an -increased. 
The tongue is, 


water content of his tissues (Cameron).’ 
‚ coated, and ‘the papillae on its surface are abnormally 
prominent. The teeth decay very early, and the carious 
condition óf.the milk teeth is followed by а’ similar. con- 
dition of the second dentition. i 


and consistency. - The. urine is scanty, deposits urates, 
and frequently. contains traces of indican and sugar. 
- Photophobia is one of the earliest and -most character- 
istic symptoms. It is: most distressing.: The slightest 
exposure of the eyes to light: causes acute pain ; but if 
the child be allowed to remain in a dark corner of a room 
che. usually opens.-his eyes and -amuses himself with his 
playthings. In- health we are not conscious of the direct 
light reflex-; butin phlyctenular-conjunctivitis the circular 


muscle of the pupil contracts spasmodically. Spasm of: 


the circular fibres of the iris is the cause of the photo- 
phobia, which will persist until the spasm is relieved, 
. Whenever .the muscle is.paralysed by atropine the photo- 
‘phobia disappéars. ‘In these circumstances, .however, the 


action of ‘the drug is of much shorter duration than: 


normal, and the intolerance of light recurs as soon as the 
“mydriasis begins to pass off. The mechanism of the'pro- 
duction of photophobia is therefore spasm’ of. unstriped 
muscle. The contraction of the sphincter:of the pupil 
brings the iris from a physiological point of view into line 


with the hollow viscera, in all of which pain is felt very ,| - 


acutely during .spasmodic contraction of the unstriped 


muscle in their-walls. Pain of this character has received. 


The. bowels are. easily: 
upset, constipation alternates with diarrhoea, and the. 
” motions are often foul-smelling, and of unnatural colour: 


nature only. occur. in those patients 








different names according to its location—photophobia in 
the eye, angina pectoris in the chest, strangury in ‘the. 
bladder, and colic in the abdomen. In‘every case, not- 
withstanding the difference: in nomenclature, the patho- 
logical -process is the same—namely, spasmodic contrac- 
tion of unstriped muscle—and the pain disappears as soon 
as the spasm is overcome. * Photophobia;- unaccompanied 
by any lesion of the cornea, is likely to be of, constitu- 
tional rather than of local origin ; and in phlyctenular 
conjunctivitis the cause of the trouble is disordered carbo- 
hydrate metabolism. Teu та pe. AE UU Ti : 

Photophobia is usually accompanied by localized con- 
gestions of the conjunctival blood vessels’ in the midst of 
which is à small ‘phlycten or pustule. ` Photophobia is the 
‘most characteristic subjective feature of the disease, and 
‘the phlycten is the most characteristic objective feature. 


It is'forméd by à localized collection of lymph corpuscles, 
aes ес. Dy а : 


similar +0 the lymphoid tissüe found in other parts of the 
body.: The’ discrete ‘character and’ the nodular 'mani- 


| festation of the inflammation 'are evidence of the exist- 


‘encé ‘of ‘a ‘constitutional cause, ‘and’ that point of view is 
confirined' by the fact that the majority of the patients 
‘gaffer also from hypertrophied ` tonsils, adenoid vegeta- 
tions, and enlarged cervical glands; — ' ^" ` ` 

Dee 87. s. 5. 2 0 -~ Treatment -- . - ` NEC 

- In- the treatment of the disease it:niust be borne іт 
mind that it depends upon a constitutional cause—chronic 
nutritional'disorder, due largely; if not entirely, to de- 
rangement of carbohydrate metabolism. It is necessary, 
therefore, to give very particular directions regarding diet, 
and to insist that these directions be obeyed implicitly. 
At the outset sugar in every shape and form, pastry, 
potatoes,.and all forms of sweet and starchy foods must 
be temporarily excluded from the .dietary. Visible’ im- 
provement: follows quickly after the prescription of a diet 
with a relatively high .protein content. As-soon as the 


.tongue begins to clean the intolerance of light lessens, the 


child opens his eyes, and takes an interest in his sur- 
roundings. Any indiscretion in diet, however, will at once 
determine a relapse. The child's intense craving for 
sweets, biscuits, and breadstuffs ought.never to be for- 
gotten. He will get them surreptitiously if he can. If 
he is not making satisfactory progress, it is almost certain 
that the prescribed dietary i$ not being faithfully followed. 


. When sugar is present in the urine, it means nothing more 


than that the. patient has had a surfeit of sugar ‘and 
carbohydrates. The child’s capacity to assimilate carbo- 
hydrates is not necessarily seriously impaired ; but far too 
large a quantity has been consumed within a short space 
of time. Provided the intake is properly regulated, the 


processes of metabolism and excretion will be sufficient to 
deal with any excess ; but difficulties will arise at once 


if the same quantity of glucose be consumed at a single 


sitting and more especially, as so .frequently bappens, 
when sweets are eaten habitually betweén meals. Insulin 
has no effect upon the symptoms. Tolerance. for glucose 


"must be regarded, therefore, as a ‘‘ velocity," not as a 


' mass," and complete recovery will only take place after 
the dietary has been properly regulated. Proneness to 


.relapse is part of the ordinary clinical picture of phlyc- 


tenular conjunctivitis .; -but recurrent. attacks of a serious 
е CC I е who neglect the 
instructions given them regarding diet. If they adhere 


‘faithfully to the dietary- ‘prescribed for them they will 


continue to keep. well, in spite of the unsatisfactory con- 


‘ditions they, have to contend against in their own homes. 


Concomitant Diseases 


All.the complications and sequelae of phylctenulay’ con- 
junctivitis are due to secondary infection. The patient's 
resisting power has'been greatly enfeebled as a result of 


w~ 
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improper dieting, and а “ soil ” favourable to the growth 
of all forms of micro-organisms has been cultivated. 
Bacteria which are always present and are usually quite 
harmless become active in these patients, giving rise to 
conjunctivitis and to ulceration of the cornea. In patients 
in whom the disease has existed for many weeks, therefore, 
ulceration of the cornea and all other dangerous symp- 
toms are the result of secondary infection. The eyelids, 
nose, and the upper lip become swollen, and the skin of 
the. face is covered by an eczematous.-eruption. Painful 
fissures form at the external canthus, the side of the 
nostrils, and-round about the mouth. In addition, sebor- 
rhoea of the scalp, enlarged cervical glands, nasal and 
bronchial catarrh, and intestinal disturbances are common. 
It is all-important to remember that micro-organisms— 
that is to say “ seed "——will only grow upon a suitable 
.0 soil. 22 
from phlyctenular conjunctivitis is such that they offer 
feeble resistance to every form of infection, consequently 
they fall a ready prey to the ubiquitous tubercle bacillus. 
The clinical. picture is always that of bovine tuberculosis, 
and it is very probable that in these patients who are 
attacked disordered carbohydrate metabolism has paved 
the’ way for the onset ‘of the tuberculous infection. 

It is probable that in many adults who suffer from’ toxic 


amblyopia—the result ‘of over-indülgence in tobacco or- 


- alcohol or. both—there is disturbance of carbohydrate meta- 
bolism, апа ‘that a systematic estimation of the blood 
sugar may prove an important factor both in prognosis 
and in treatment.. A full Me of. ‘this с 
. offers. а promising field for research. 
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It was first demonstrated by Pemberton! that in true 
‘rheumatoid arthritis there wads marked alteration im the 
metabolism of glucose;: He showed that after administra- 
"Чоп “of ^a: ‘standard ' dose of glucose. the blood sugar rose 
‘rapidly to well above normal limits and subsequently 
fell sharply to the base line. The curves thus obtained 
somewhat resemble those obtained in exophthalmic 
goitre. The present investigation was undertaken partly 
to confirm these facts, but mainly (at the suggestion of 
Dr. К. D. Lawrence) to ascertain whether the normal 
difference between the sugar content of arterial and 
venous blood was altered. If this were found to be 
diminished it would suggest that the cause of the rapid 
rise of the blood sugar in these cases might be due to 
a failure of the muscles and other tissues to utilize the 
sugar, with consequent failure of their nutrition. - 











'* * А paper read before the Section of Medicine at the Centenary 
Meeting of. the British Medical. Association, London, 1932. 


= 


The general make-up of children. who suffer. 


TECHNICAL METHODS 


For the estimations the micro-method of Folia; Wu was 
utilized throughout, at each stage 0.2 c.cm. of blood being 
taken from the median -basilic vein and. from the finger-tip 
of the patient. Blood obtained in this way from the finger- 
tip may be regarded as being practically arterial in character. 

As the patients were all adult and practically all young 
women, it was decided to adopt a dosage of 50 grams of 
glucose as a standard ; specimens were taken. before adminis- 
tration and subsequently at intervals of three- -quarters of an 
hour up to two and a quarter hours. In a few cases samples 
of urine were taken at the same intervals, whilst in a few 
others a specimen was collected at the end of the investigation 
only. The main fact that emerged from the urinary investiga- 
"ion was that the renal "threshold for‘ glucose’ is often 


‘abnormally high in rheumatoid arthritis. : Some fifty “cases 
"wére investigated in this manner, a few of. these being controls 


or patients suffering from types of rheumatism: not resembling 
rheumatoid arthritis, two being, in addition, true diabetics. 


RESULTS OF INVESTIGATION 


The following is a typical result: obtained from a normal 
healthy person. 


-- Taste I.—Blood Sugar Percentage 











Before 3 Hour 14 Hours E: Hours 
Glucose After After ' After 
‘Artery... 0.145 - 0.136 0115 
Vein ... 0.136 0.120 0.19 
.' Difference... + 0.009 4 0.016 4 0.006 
Urine sugar ... Absent Absent ' Absent Absent 





It will be noted that the arterial blood sugar content 
is throughout higher than the venous, the difference 


‘being least before the administration of glucose and 


greatest one and a half hours afterwards. In a few 


‘control cases greater differences (that -is,- in the vicinity 


of 0.025 per cent.) were observed: .In some instances it 


.was found that the peak of the arterial curve. came 


earlier than that- of the venous curve, with the result 
that in the one-and-a-half-hour specimens of blood there 
was often a much higher value in the venous blood than 
in the arterial. This phenomenon was ebserved in some 
of the rheumatoid cases as well as in the controls. 

The following result was obtained froni a patient, 
aged 30, with true rheumatoid arthritis. ^ 


+ 


ТлвгЕ IT.—Blood Sugar Percentage 



















Before 3 Hour 1$ Hours 2% Hours 
Glucose After After After 
Arterial 0.316 0.273 0.180 
"Venous 0.288 0.306 0.167 
Difference... +0.028 — 0.033 +0.013 
Urine sugar ... Atrace .|2.5 per cent. A trace 


This table illustrates well the very high peak values 
obtained, occurring in the arterial blood at three-quarters 
of an hour and in the venous at one and a half hours 
and followed by a rapid fall. This failure of the peaks 
to coincide produces a negative difference of 0.033 per 
cent. at one and a half hours, but it is already evident 
that the expected small differences between the arterial 


.and venous values are not forthcoming. Though such 


small differences were observed in one or two cases they 
were never found to be constant, and the majority of 
cases show normal or even greater differences. Similar 
differences, greater than normal, are not infrequently 
observed in the high curves found in true diabetes, of 
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which the following is an example: the patient, aged 40, 
had true diabetes with neuritis. NE 





Taste III.—BIood Sugar Percentage І : 


Чоъ Hours | 2j Hours E 











I Before "| $ Hour’ | 
Glucose After | After 
Arterial’ 0.236 0526 | 0467 
Venous  .| 0207, 0.455 0434 - 
+0.032 


Difference... +0.071 





The following figures, obtained froma patient, aged 31, 
with true rheumatoid arthritis, illustrate the dispro- 
portionately small amount of sugar which may be passed 
in the urine, in spite of high blood sugar values, showing 
that the renal threshold is altered in cases of this disease. 


TABLE IV.—Blood- Sugar Percentage 




















E Before ‘|: $Hour ‘1} Hours | 2 Hours - 
Glucose |- After . After After : 
Finger blood ^ ..| 0438 озю | < 0.247 0.183 
Vein ... 0.121 0.280 ` 0.261 0.150 — 
"Difference. l| +0017, 0.020. -0.014 +0.033 
Urine sugar ... E Faint trace Very faint 
_ trace 


Absent” |- A trace 


Curves similar. to the above were obtained in practi- 
cally all cases of suspécted rheumatoid arthritis diagnosed 
clinically, and as such curves do not occur in any other 
type of arthritis investigated a glucose tolerance test 
would seem .to be a-valuable confirmatory means of 
diagnosis. Further work is being carried out on this point. 
` With the subsequent introduction of insulin into the 


treatment of rheumatoid arthritis*? the question arose as || 


to whether, pari passu with the manifest clinical improve-" 
ment, any.alterations in the glucose tolerance occurred 
. Süch.as аге ѕебп in many cases of. diabetes after treatment: 
- In several patients with true rhéumatoid arthritis müultiplé: 
curves, weré plotted at varying stages; the later curves 


often being after. several months” treatment, with insulin |. 


(in most “instances with great benefit clinically), but iri 
no case was any remarkable improvement іп the glucose 
tolerance curve observed. Indeed, subsequent curves 
' generally showed striking resémblances to those previously 
Obtained. Table V shows the figures obtained in one of 
the few cases in which there was apparent improvement 
in sugar tolerance after treatment. The: patient was 
50 years old, and the interval between the two observa- 
tions nine months. d EE “лч; | 


Taste V.—Blood Sugar Percentage 








Before. 1} Hours: |. 2? Hours 















- $Hour 

Glucose After After ' After 
Finger... 0121 ` 70.235 7 0250, 0.133 
Vein... 0.110 0.190 0.211 ' 0.125 
Difference... +0.011 - 40.045, | +0.039' |- +0.c08 

++ Nine months later Е 
“Finger... 2 ..] 0 0.166 10.220; 0.162 
Vein 200 | 0.085. 0.150 0.181, 0.146 
Difference... +0.028 +0.016 +0.016' +0.016 





We wish to record our thanks to our colleagues оп the 
medical staff of. the. B.R.C.S. Clinic for rheumatism for 
ermission to investigate and record findings on their patients 
in addition to our own. | i 
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The following case seems worth recording on account of: 


(1) the abdominal éondition: few symptoms' or physical 
signs were evident till thé disease was advanced—papillo- 
matous cystaderioma of ovary followed by pseudomyxoma 
peritonei ; (2) the vomiting, acidosis, . and unexplained 
mental upset with subsequent complete restoration of 
clearness of mind ; and-(3) the rapid; fatal staphylococcal 
infection which spread.to the brain following what the 
patierit called a “ common cold sore ’’ on the upper lip. 
| Hisfoíy.—Ihe patient, an unmarried woman of 58, con- 
sulted me in October, 1930, for indefinite symptoms of head- 
ache, fatigue, slight loss of weight, occasional backache, heart- 
burn, and flatulence. She'said she had always been subject 
to gastric trouble; and for several years had been obliged 
to take aperients.. She did not complain of abdominal pain ; 
recently she had not been’ sleeping well. In 1905 she was 
operated on for “‘ appendicitis and colitis." A horseshoe 
kidney was,found ; the appendix was not removed. Though. 
never a robust individual, . he had had no other serious 
illnesses. Menopause cccurred several years past ; no discharge 
since. . . ) 
On examination І could find nothing definitely abnormal. 
I prescribed dyspeptic mixtures, and decided to suggest a 
barium meal if symptoms failed to improve. I saw her on 
two further, occasions before Christmas ; while her weight and 


| genéral condition seemed to have undergone no marked 


change, she was no better. I next saw her on January 12th, 


1931. She had- had à 


OPERATION „е ` 
. An operatión was performed on January 17th. А para- 
median subumbilical incision was made, and the peritoneal 
cavity was found to contain a pint or ‘more of blood-stained 
free fluid. A large right papillomatous cystadenoma of ovary, 


about the size of a cricket ball; was removed after ligature 


of the pedicle. A left ovarian cyst of ‘similar consistency, 
although smaller, was also resected.: Small nodules of friable 
pseudoó-mucihous growth covered tlie whole of the broad 
ligaments, bladder, and uterus, and extended as a widespread 
jelly-like peritonitis over the pelvic peritoneum, mesentery, 
mesocolon, omentum, and left lobe of the liver. There were 
many adhesions, and there was considerable matting together 
of the intestines. The uterus was normal in size and ‘position. 
The appendix was enlarged, being 3 cm. in diameter, and was 
covered with similar growth. An appendicectomy was per- 
formed. ‘There was a large horseshoe-shaped single kidney, 
consisting of a large left and small right; the median part 
of -it curved downwards, the convexity being downwards and 
forwards. i Е : 
i X-Ray TREATMENT Jj 

In view of the marked tendency of the tumours to extend 
to adjacent parts by implantation and invasion of the 
surrounding tissues, and of the fact that such .pseudomyxoma 
peritonei may become clinically malignant, it was decided to 


. give intensive x-ray "treatment, in the hope of preventing 


further extension. Accordingly, on March 26th a total depth 


. dosage of 110.6 per cent. was given thrdugh two large anterior 


of 94.8 per cent. through one anterior, one posterior, and two 


and two posterior fields ; and on July’ 31st a total depth dose 
lateral fields. A voltage of ir 


was employed—the focal 


f 
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distance being 30 cm.—and a filter of 0.5 mm. copper + 
2 mm. aluminium was used. 

Sections showed papillomatous. cystadenoma of ovary. Some 
of the cysts revealed small papilliferous ingrowths, and in other 
parts there was a more glandular structure, but no evidence of 
malignancy. - Appendix showed chronic obliterative appen- 
dicitis, with growth adherent to the surfaces. | "The patient 
. Made’ an “uneventful recovery. 


‚ SECOND ADMISSION то HOSPITAL 

On June, 18th she came to me complaining of heartburn, 
fatigue and bad nights; she had. gained 21b. in weight. 
The abdomen was not, however, markedly fuller. I saw her 
again on June 28th : she felt ill and had vomited slightly. 
On July 2nd she was very poorly, with slight pain in 
epigastrium ; -she had had one large vomit. There was much 
‘distension, and she was constipated in spite of many aperients: 
She was.admitted to hospital on July 9th.: The bowels were 
eventually opened, but a good deal of distension. remained. 
. She” was seen.in consultation on July 11th and a large mass 
palpable in Douglas's pouch was found. For the preceding 
tight days she had been on light diet, fluids, glucose in her 
.drinks, and two-hourly feeds. By July 13th the abdominal 
distension was definitely increasing although the bowels were 
acting well. 
` On July 16th the patient had a disturbed night ; she talked 
honsense and was ‘very restless. Sedobrol was given, and 
later luminal, but without effect ;’ finally, at 1.30 a.m., an 
injection of 1/100 grain of hyoscine hydrobromide was given, 
but the patient did not quiet down until 3:45. When I saw 
her later in the morning she was much distressed, said people 
were saying she was out of. her mind, that she saw coloured 
lights, and that there had been a great noise in the night, etc. 
Her blood pressure was 120/90, pupils dilated, disks normal, 
and I.could find nothing abnormal in her central nervous 
system.. On July 18th-the' mental condition was very bad, 
and for the first time acetone was present in her urine. The 
following day the mental condition: + was still very bad, and 
the pulse rapid—110, and soft. 

On July 20th the urine’ contained no acetone, and the 
patient's, mental condition became : quite rational. Acetone 
. was again present the next day, but in lesser degree. ~The 
patient’ s.mind was clear, and indeed never became clouded 
again. . 

. During the ee July 13th to 20th the temperature rose 
io 99° on several evenings, and the pulse ranged from 92 
to 110. The distension increased rather than lessened, but 
- gradually she was able to take light; solid food, which was 
digested without discomfort. She had а long talk with me 
as to the queer ‘‘ nightmares,’’: the details of which she 
remembered clearly. She left the hospital on-July 29th and 
had more intensive x-ray treatment, 
reduced the abdominal distension. 


А FATAL STAPHYLOCOCCAL INFECTION 
‘On September 9th I was sent foi urgently to Worthing, 
where she һай ўиз ‘moved for a month’s change of air. Five 
days earlier she. had noticed what she called a small '' cold 
- sore '’ on the outer right side of her upper lip. This she had 
not squeezed, but had painted with tincture of iodine ; later, 
she had used hot fomentations. The swelling had, suddenly 
spread upwards, into the, neighbouring check, her temperature 
bad risen, to, 1019, pulse to 112,, and the general appearance. 
of the face- at first glance ; almost suggested erysipelas, but 
there was: no defined margin or raised edge. I moved her again. 
into the New Sussex Hospital, and the following day an 
incision under N,O was made. Film and culture showed a 
growth of Staphylococcus aureus. Sodium cacodylate hypo- 
dermically, mercury perchloride hypodermically, salines and 
‘glucose per rectum and later intravenously, entirely failed to 
check the infection, which spread rapidly, causing proptosis 
“of both eyes just before her death on September 14th. Her 
temperature swung in a typically septic fashion, rising finally 
to 107. 49, Accompanied bya relative increase in pulse rate. 


Ansrader OF Posi MORTEM FINDINGS 


f The septic condition ofthe face extended ‘through both: 


cavernous sinuses, wliich contained pus and ante-mortem 

fhrombi, to the brain, where pus was found соп the under 

surface of the pons. There were petechial haemorrhages in 

the gastro-intestinal tract, which contained altered blood; and- 
\ 


Y 





which to some extent | 





the spleen was diffluent. A metastatic abscess was found on 
the right middle lobe of the lung. The peritoneum contained 


several pints of yellow fluid, and the omentum was thick with | 


a myxomatous material resembling. Sago- or frog spawn, .and 
lined by a single layer of flat cubical epithelium. A horseshoe 
kidney | was present, the ureter being. from: the left half,-which 
was in normal position, the. right half. being on_the aorta. - 
I.am indebted. to my colleagues Dr,- Louise. Martindale for 
the ,detailed report of her operative. measures and intensive 
X-ray treatments, and Dr. Mary Leslie-Smith' for the patho; 
logical and' post-mortem findings. р 








Memoranda 
MEDICAL, SURGICAL, -OBSTETRICAL 


ACUTE STREPTOCOCCAL PERITONITIS IN 
CHILDREN’ - 
In the British Medical Journal’ of October 15th, 1932 


-(p. 704), Mr. L. E. Barrington-Ward- states : E 


In my experience, recovery with or without subacute 
encysted intraperitoneal collections rever occurs. "Operation 
has no effect. In fifteen years there have been twenty-two 
cases at Great Ormond Street: twelve were operated upon, ten 
were not, but all terminated fatally.'- ° 


` Although, we agree with, Mr. Barrington- -Ward that 
acute streptococcal peritonitis is one of the most tragic 
of all abdominal catastrophes, we think there is frequently 


a chance of recovery. During the last four years we have 


seen eight cases, three of which have lived. All were 


treated b tion. 
ea у operation Case I 


Female, aged 3. She bad complained of increasing abdo- 
minal pain for the previous twelve hours. On admission to a 
nursing home (January 28th, 1929) the temperature was 
101.59 F., the pulse rate 120, and the respirations 26. Her 
chest and back were covered Ъу a’ scarlatiniform rash. 
Rigidity and tenderness were present over. the lower abdomien.’ 
Immediate operation disclosed an early -pelvic peritonitis with 
pus. The appendix, which appeared. normal, was rapidly. 
removed and the pelvis drained. During- the operation the 
child had clonic contractions of both legs and arms, and a 
convulsion which lasted for almost fifteen minutes. Follow- 
ing the operation, she received large doses of anti-strepto- 
coccal,serum, and, after an acute illness of seven days, made 
a rapid recovery. The pus gave a pure culture of haemolytic 
streptococci. 

Case TI 


Male, aged 7. He had had acute abdominal symptoms for 
two days. On admission to hospital - July 8th, 1929) the 
temperature was 103.4°F., the pulse rafe 128, and” the 
respirations 88. When the abdomen was^ opened a large 


| quantity of pus escaped. The appendix; which was not. in- 
| flamed, was removed and the pelvis drained. In: three days 
| he appeared to be out of danger, and.made an uneventful 


recovery. -Non-haemolytic strep£ococci;.-of the -Sireptococcus- 


| faecalis type, were grown- ‘from the pus. 


gs Саве. In. 
Male, aged 4}. He was, admitted to.a medical ward on 
April 4th, 1932. The boy complained of pain in the right 


aes Sh at а р-а ee 


‘loin, of drowsiness, and inability’ to walk, and hdd had two 


convulsions the day before. The temipérature was. 1020 F., 
the pulse rate 126, and the respirations 28. - Nothing abnormal 
was found on examining the chest or centrali nervous system, 


‘but “the right side of the abdomen -` was “rigid and tender.- 
‚ Three weeks later: the abdominal picture had not changed: 

: The temperature was 1039, 
‘respirations 40. 
' involving the omentum, was found beneath the liver on the 
' fight side. 


the pulse rate 144, and.the 
Operation was decided on,' and an abscess, 


' After being ácütély ill for two weeks,’ ‘he’ gradu- 
ally recovered. Non-haemolytic streptococci were grown from’ 
j the pus: 
We are of the opinion that a suitably- timed ‘operation 
distinctly improves a child’s chance of recovery. 
с С. GORDON BRUCE. 


Aberdeen. Norman J. Loci. 
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inquited whetlier it was necessary to wait a certain time 
in all cases before spraying with tannic acid. ` "ni 

Mr. Lock, in reply, said that the Chinese were known 
to have used infusions of tea for treating burns for some, 
2,500 years. He did not consider there was any necessity 
to wait in cases in which there was no sign of shock. 


PSYCHOLOGY AND SKIN CONDITIONS . 


At a meeting of the Medical Society of Individual 
Psychology on February 9th, at 11, Chandos Street, with. 
the president, Professor W. LanGpon Brows, in the chair, 
Dr. W. J. O'Donovan read a paper on '' pathomimia 
cutanea." — . HA 

He said that '*pathomimia cutanea.” comprised a 
number of pathological skin conditions which had no 
underlying organic basis. There was here no esoteric 
pathology ; skin-lesions were similar in type to those 
encountered by medical specialists in other fields. Since, 
however, the skin was a sense organ and could be 
stimulated .directly from. without, it displayed. certain 
epiphenomena not met with in the internal organs: 
Scratching relieved the itching skin ; the same mechanism 
was obviously inapplicable to the liver. Itching itself 
had a psychological interest, associated as it might be 
with the development of skin habits. These might 
commence at almost any age. One of tbe earliest which 
the speaker had encountered occurred in an asthmatic 
who, at the age of 3, plucked out his hair, so producing-a 
condition simulating early baldness. Apart from- habit 
formation the mental factor was important. Alopecia 
areata, about whose aetiology theories were numerous 
but none proved, tended to.recur, significantly enough, 
at times of mental stress. The association of certain 
skin lesions with definite types of personalities was also 
noteworthy, and suggested the value of classification here, ` 
Dr. O'Donovan showed, by reference to one of his own 
cases, how  cheiropompholyx, colloquially known as 
'* bubble in the hand,” was of nervous origin, and tended 
to occur in a definite type of personality. Like others: 
suffering from this complaint, the man was nervous and 
complained of inability to sleep and a poor appetite. 
Yet his face was placid and his girth was increasing. 
In the saine way patients with varicose ulcers displayed 
certain common characteristics. They belonged to the: 
lower classes, and were usually dirty, slovenly, and self- 
satisfied people, who could not lift themselves out of 
dependency. In some instances the varicose ulcer was 
associated with drama. It might be the only means by 
which the sufferers could obtain that individual care 
and attention which Ше; otherwise. denied them. Local 
pruritus had similar psychological interest. Patients 
with pruritus ani, for example, were egocentric, with a 
tendency to exhibitionism and logorthosa. The itching 
occurred at times of nervous stress, and the part played 
by suggestion in reinforcing local treatment further in- 
dicated the functional nature of the condition. '' Red 
legs ''—a discoloration of the legs from ankle to knee 
produced by scratching—recalled the glove-and-stócking 
anaesthesia of hysteria, and suggested that ''red legs ”’ 
might correspond to the layman's hysterical itch. He 
described these patients as characteristically '' flat-faced 
people who live in back streets," to whom their red legs 
were as a religion. | 

Professor Lancpox Brown remarked that itching іп 
primitive times served a useful purpose ; it drew attention 
to the need for removing parasites from the skin. He 
mentioned the case of a man with generalized alopecia 
which did not clear up till his mental conflict was brought 
to a satisfactory conclusion. Dr. H. MacCormac com- 
mented upon the vicious circle which might be established 
where lichen occurred on the neck. A plaster which pre- 
vented all possibility of scratching might ‘effect a cure. 
Dr. Н. Hatprn-Davis said that all dermatologists were 
much interested in artefacts. He mentioned an epidemic 
in a school of ‘‘ artefact ringworm.” Не did not entirely 
agree with Dr. O’Donovan’s views upon varicose ulcers, 
but he thought that the psychological factor was impor- 
tant in dermatological conditions generally, more especially 


where there was itching. Dr. J. C. Youwc referred to a 
case of alopecia areata which had. been associated with 
a nervous breakdown. Dr. F. С. CRooKsHANK pointed 
out that there were reasons for maintaining that keloid 
represented overcompensation for injury: it was found 
where there was strong affect—for instance after burns 
or ritual (for example, following cir¢uincision as a rite), 
or on the scars on the face after duelling common among 
German students. Dermatology illustrated ~“ organ 
jargon " and inferiority. In the area supplied by the 
fifth nerve—that is, the area of emotional expression— 
long-continued: blushing might give'rise to erythema. 


BILATERAL SPONTANEOUS PNEUMOTHORAX 
At a meeting of the Section of. Medicine. of. the . Royal 
Academy of Medicine in Ireland .on January .27th, with 
Dr. H. F..Moore in the chair, Dr. L: ABRAHAMSON and: 
Dr. F. J. O'DowwzLL presented a paper оп a case -of 
bilateral spontaneous pneumothorax, with recovery. : 


The patient, a man aged 35, was seen first on March 13th, 
1981. Ten days previously he had had pain. in his: left 
chest, followed by breathlessness, but was. able to carry on 
a fairly strenuous occupation. After a long, motor drive on, 
March 13th he experienced pain in his right chest, with 
increased , breathlessness. Examination. showed signs of a 
bilateral pneumothorax, and this was ‘confirmed by x-ray 
examination. Some hours later he suddenly collapsed. Air 
was removed from each side of the chest, and -improvement 
occurred.’ Six days later urgent symptoms reappeared, and 
aspiration of air was again performed.” A needle, introduced 
into the right side was attached to a pneumothorax apparatus 
with the bottles reversed. After a preliminary improvement 
it was apparent that the pneumothorax on the right side was 
due to valvular opening. After this date improvement was 
maintained. The left chest cleared. Air persisted in the 


.right chest, and to a greater or less extent has ‘been present 


since. 

Dr. Abrahamson discussed the aetiology, and Held that 
in this case,the condition was due to the rupture of 
pleural adhesions. Lantern slides demonstrated the con- 
dition at the onset of the illness and at subsequent dates." 
Dr. Abrahamson also discussed a second case of bilateral 
spontaneous pneumothorax seem by him. The case was 
one of phthisis. The patient survived the attack. . 

Dr. J. Lewis read notes on a case of chronic bilateral 
spontanéous pneumothorax in a man who suffered from 
dyspnoea. Dilated veins were visible over the thoracic 
wall, and x-ray examination showed collapse of the upper 
half of both lungs. The patient died suddenly before 
any further investigation could be made. 

Dr. -C. Murpuy said that in Dr. Abrahamson’s case 
tubular breathing could be heard, and so apparently the 
opening in the lung was still patent. In Dr. Lewis’s case it 
was obvious that the pneumothorax was not patent, and 
therefore it was rather difficult to understand how in this 
case tubular breathing was heard. It showed that even 
in cases which were not. patent іп. character one could 
get tubular respiration. 

Dr. E. T. FREEMAN said that in Dr. Abrahamson’s case 
there was evidently a valvular opening into the pneumo- 
thorax originally, as.the pressure became strongly positive. 
This had quite possibly healed now. If there was still, 
or had been for a long time, a positive pressure in the 
pneumothorax, the lung was compressed rather. than col- 
lapsed. There was a world of difference between a 
collapsed lung which had retreated under the influence 
of its own elasticity and one that was compressed by a 
positive pressure. This latter was carnified and had no 
incentive to open, and.it was left indefinitely compressed. 
It would be impossible to get it to expand at all. Jt would 
be well to remove the air from the pneumothorax and 
replace it with oxygen, which would be more rapidly 
absorbed, and, by creating a negative pressure, tend to 
expand the lung. This might not succeed, but it was 
simple and well worth. trying. 

Dr. ABRAHAMSON, in.replying, said he did not think 
that oxygen replacement offered any hope of clearing 
up the right-sided residual pneumothorax in his patient. 
It might be worth trying phrenic nerve evulsion, but the 
patient was averse to it. 


' of-latent infection. 
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- At a joint ‘meeting of the Manchester Medical. and Patho!| 


logical Societies, held’. jon January 11th, with Professdt | i 


E. D. TELFORD in the chair, Professor W. W. Торку! 
read' a paper ‘on the grades of immunity. ' | 

He said that immunity did not define .an ‘entity the 
‘characters of which could be described with’ precision, | 
It was a 10056 generic‘ term that covered ‘all ‘grades: of | 
` resistance beyond complete suscéptibility up. tò that ideal ' 
and perhaps hypothetical condition in which an individual 





was entirely indifferent. to the attacks’ of ‘a ‘potentially, i 


. pathogenic parasite., Several different grades of immunityi: 
could be recognized, though they could not be separated; 
sharply from one another. In the case of an invasive} 
parasite ‘complete susceptibility was associated with an 
acute .bacteriaemic type of infection, almost. , uniformly: 
fatal and with minimal local lesion. . A low grade of; 
: partial immuriity was ‘associated with less, frequent ' or; 

less severe bacteriaemic infections, more frequent эла! 
‘rather more extensive local lesions, and occasional ‘cases!’ 
‘With partial immunity of a moderaté: 
grade bacteriaemic inféctions decreased still further inl! 
- frequency and severity, ‘and the local lesions dominated] 
the clinical picture, while latent infections .becáme moré| 


frequent. With partial: immunity of a- high grade, bac- | БЕ 
teriaemia was iate or absent, the local lesions were slight’ 


or minimal, and ‘latent infections were the rule. As this; 
- grade, passed into complete immunity, latent ‘infections : 
' became less and less frequent, until the parasite could | 
no longer find any foothold in the host's tissues. The. 
clinical ѕупагопіё displayed by many of the ‘commoner, 
infective diseases: was an ‘expression of partial immunity ; id 
. and immunological methods "of prevention and cure must ! 
be regarded, in, most cases, as measures that allowed the 


initially completely susceptible host. 
in resistance might be of: considerable value in the preven- 
tion or treatment of infective disease ; but, because they 
were minor changes, their effect was difficult to measure, 
and there was a' risk of persisting: with a ‘useless method Н 
or of neglecting 'a valuable one. . The assessment of: any . 
immunological inethod of prevention or cure demanded | 


Such minor changes |! 


close co- operation between the laboratory worker апа |: 


the clinician ог’ epidemiologist, and adequate data could 
seldom be obtained without a carefully planned group 
inquiry оп an extensive scale. Preventive inoculation 
against typhoid: fever, the common cold, and diphtheria, | 
and the serurn treatment of pneumonia or of poliomyelitis, 
afforded instances: in which some measure of the actual 
effect in man had been obtained. There. were, however, |. 
very many cases in which there was as yet no knowledge 
of the real value of a possibly useful procedure, and it 
was very desirable that steps should be taken to remedy. || 
this ignorance and so .to place practice; on; a firmer 
scientific basis. е 1. E 1 


At the meeting., of the Aberdeen Medico- Chirurgical 
Society ọn February. 2nd, „with the. president, ; Dr. W, 
CLARK SOUTER, in'the chair, Dr. A. G. ANDERSON showed 
a Case of alkalosis with; a most unusual history. The 
patient, a middle-aged man, had been taking alkalis: for 
many years without trouble. Five days before being seen: 
by Dr. Anderson the patient had become’ sick,” and 
~ vomited, and also became’ confused and disorientated, 
When seen by Dr. Anderson there were no signs beyond 
the mild delirium and tightly contracted pupils. Chemical 
examination of" the blood’ showed 394 mg. per .cent. 
chlorides, 172, mg.: per cent. urea, and 118. CO,. The 
urine was strongly , alkaline, and contained a sniall: amount 
' of albumin. Large doses of acid. nitrohydrochlór. dil. were 
given without effect. "About twelve days after the onset 
of symptoms the patient; canie.to himself, the improve- 
ment coinciding with improvement in the blood’ cliemistry. 
He was found to have pyloric stenosis, and, on posterior 
gastro-enterostomy . being ‘performed, ‘made a good re- 
covery. The most notable ,points in the case меге the 
, absence of..previous vomiting or of history of. alkalotic. 
symptoms and tib, long duration of the mild- delirium. 
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| } NERAL VIEW OF PUBLIC HEALTH 
The remarkable developments of public health work within 


recent years) While due in part to an awakening of the 
social conscience, must be ascribed perhaps in even greater 
_measure’ lto thdse results of scientific research which have 
pointed}; е way to a more intensified advance along the 
whole Ше! of progress. The curriculum for the D.P.H. 
, course reflects these altered conditions, so that the medical 
 gràduate| who а aspires nowadays to enter the public health 
service must), perforce traverse many fields of learning as 
„he jouthe eys on'to encounter the examiners whose duty 
it will, Beiito assay his fitness to discharge the functions 
{ofa miedital officer. To this wide range of knowledge 
‘there cah ybe no royal road other than by a faithful 
-diligencé |i the: various sciences prescribed, | but there is 


ne time a proper place for the use, as а supple- 





„at the same 
mentary’ Тшде. of the synoptic method of presentation, 
‘which, without} fully amplifying the part, seeks to image 
the whole | ‘in| s summary form. 
To. the} Works} of this kind. -already existing a valuables 
| addition Has | just been made by Dr. E. W. Cary 
THomas} Who © covers the ground in twenty-two divisions, 
including both parts of the. D.P.H., examination. The 
| book consists ‘of’ an arrangement of heads or short para- 
graphs, ' sgt forth’ under their appropriate sections. Where 


[Р further information is required this is given, or else refer- 





| ences aré!supplied to original sources. Many of the longer 


|i articles: have been compiled with much judgement—such 
increase of, resistance from a lower to a higher grade, UE i 


`` rather than the’ conferénce of solid immunity on an 








as +һозе.| fon . the infectious fevers, radiation, modern 
| Sewage disposal, dietetics, the vitamins, and others... 
| Errors аге, Coihmendably. few, but we have noted S. refes- 
| cenis fori: uS || nuféscens twice. It. may be observed also. 
; that Hawksley's: s: formula is now regarded by many as 
iarchaic, ‘arid that mytilotoxin is no longer a myth, as the 
' recent cases in {California showed. These, however, are . 
jbut minor: imperfections. 
i^ The book! in general is of an excellent standard, and 
likely to: ‘Tender | useful service as a clue to the labyrinth 
jof the public! ‘health curriculum. We recommend it to 
[students working’ ‘for their D.P. H. or a degree i in sanitary 
science. Wu Ie а сулы. a 

I 
pm sl Ms SURGERY OF THE CHEST 

Юг. GEORGE! Sos, in the preface to his book on this 
subject, ? statesithat its aim and object is to create a greater 
tintérest inl: dracic surgery, and to bring within reach of 
| the studént | ! treatise which is not too lengthy ; but in no 
‘way. does"hé claim that it supersedes or fills the' place of 
ithe larger. iworks on this branch of surgery. -It would, of 
| coufse, bë! ünreasonable to expect that a volume of: 446 
pages сой deal fully with so wide a question, but the 
| author hag ‘achieved his aim in producing such a compre- 
| hensive sütvey| which, to those interested, will certainly 
' act as a stimulus {о more extensive study. 


|| The аз фа 








patti is devoted to the general problems of 
| thoracic disease, jand the latter to. the consideration and 
treatment: of specific conditions. There is, however, a lack 
[of balanóg| ih | the! space allotted to-certain topics ; for 
jexample, the Surgery of the oesophagus occupies twenty 
pages, while| pulmonary suppuration—a much wider and 
,moré controversial issue—is dismissed in fourteen. In 
,& work of} tis eia it is essential that the author should 
‘hot be biased | ру: any particular personal interest. The 
| 1A Syris Ае Health. By Dr. E. W.- Сагу] Thomas, 


M:D., B.Sc: Lönd! D.P.H., Barrister-at-Law. Bristol: J. Wright 
and Šons, Eta) Tondon: Simpkin Marshall; Ltd. 1932.' (Pp. 652 ; 


Bis net) b ||; + 
I ? Surgery” if | Ithe Chest. By George F. Straub, M.D.,' F.A.C.S. 
Charles C. Thomas ; London: Bailliére, 


Springfield: and "Baltimore: - 
11932. (Рр. xvii -+ 475; 341 figures. 57s. net.) 
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three chapters on the physio-mechanics of the thorax are 
well done, and in such a way as to form a sound basis 
for the succeeding discussions. The value of x rays in 
thoracic surgery is shown by the fact that thirty-two pages 
are required to cover the whole field ; and although this 
section is somewhat discursive it must tend to stimulate 
an interest in this all-important matter. Bronchoscopy, 
thoracoscopy, and oesophagoscopy are well and adequately 
dealt with in so far as technique is concerned ; the dangers 
are stressed, and practical instructions are clearly enun- 
ciated, being illustrated and simplified by good photo- 
graphs and clear diagrams. In the section on general 
surgical technique there are some valuable photographs 
of the various positions in which tbe patient may 
be placed for operative procedures. The author devotes 
some space to Labat's technique for field-block anaesthesia 
—a type of anaesthesia which, in our opinion, is rarely 
necessary. General anaesthesia also receives considera- 
tion, and the author favours positive-pressure nitrous 
oxide and oxygen, which, we agree, is the most useful and 
the safest anaesthetic when general anaesthesia is indicated. 

Pulmonary tuberculosis is treated as fully as is neces- 
sary, and great care is taken in stating the main principles 
of treatment, the indications and contraindications being 
first tabulated and then discussed. It would have simpli- 


fied matters if the’ author had confined his remarks | 


to paravertebral thoracoplasty (Sauerbruch) instead of 
reviewing certain thoracoplastic methods which have little 
value, and which will tend to cause confusion in the 
student’s mind. 

The section on pulmonary suppuration, as we have 
stated, is brief. The part on lung abscess brings in all 
the points of importance, although greater stress should 
be laid on the necessity for a two-stage operation to 
avoid infection of the pleura; in fact, many thoracic 
surgeons now insist upon ‚this as a routine procedure, 
owing to the difficulty of determining the density and 
extent of any adhesions which may be found overlying 
the abscess. The relatively small space devoted to 
bronchiectasis gives one the impression that the author 


considers it rather a hopeless disease from the standpoint 


of treatment ; the diagnostic measures are, however, well 


described. The position of malignant disease of the lung, | 


although briefly discussed, is fairly accurately assessed, 
and the high mortality indicated shows the necessity for 


the further and extended trial of all methods—radical | 


and by irradiation—which have been used during the last 
few years. The latter part of the book is devoted to the 
surgery of the mediastinum and its contents—heart, 
great vessels, oesophagus, etc.—and gives a good review 
of the literature and methods of attack. 

The bibliography is extensive, but consists of a list of 
references without giving any indication of their use in 
the text. 


CLINICAL AND LABORATORY METHODS 


The book by Drs. Lassi and NEPvEUX on laboratory 
methods applicable to diseases of digestion and nutrition? 
contains a good deal more than its title indicates. In 1909 
Professor Marcel Labbé inaugurated a course of instruc- 
tion in diseases of digestion and metabolism in which the 
biochemist was responsible for teaching the necessary 
technique of the examination of urine, faeces, and blood, 
and the physician undertook the clinical examinations 
and the interpretation of the analyses as applied to 
diagnosis and prognosis. After many years this book 
has appeared as a summary of the experience of the 
teachers, and in its make-up it reflects both aspects of 
the subject. It begins with a short description of the 





3 Techniques de 
digestion et de la nutrition. 
F. Nepveux. Paris: Masson et Cie. 1932. 
figures, 6 plates. 140 fr.) 


Laboratoire. Appliquées aux maladies de la 
Par Marcel Labbé, Henri Labbé, and 
(Pp. vi + 886; 137 





principles of nutrition, and goes on to discuss the various 


! syndromes associated with disease of the stomach, intes- 
| tine, pancreas, 
| diabetes, obesity, and gout—are then dealt with shortly, 
' and this is followed by an especially good section on dis- 
| turbances of the acid-base equilibrium. The intermediate 
|! metabólism of nitrogen, fats, 
| various inorganic salts is discussed in detail. The remain- 
| ing two-thirds of the book is taken up with descriptions 


and liver. Aífections of metabolism— 


carbohydrates, and the 


of methods for obtaining and analysing gastric contents, 


| urine, faeces, and blood. The authors, while preferring 
| macro- to micro-methods, and wholly chemical to colori- 
| metric methods, give a fair selection of alternative tests. 
| A good many of these are not those which find general 
| use in this country, while many of the modern methods 
' are not referred to—for example, Fowweather-Saxon for 
| fat in faeces, Benedict for urine sugar (quantitative), and 

the micro-metbods for blood phosphorus. 
' given are on the whole, however, ир їо date, and cover a 


The procedures 


wide range of determinations. The section on the pH of 


| urine is particularly well done, and its coloured plate is a 


feature of the book. The methods are well and interest- 


| ingly described, with, as a rule, sufficiently full detail for 


practical purposes. 
The book suffers from the mode of its inception and 
growth ; it is likely to be of greatest use to those who 


| have worked through the course given by the authors. 
| In view of the excellent modern textbooks of laboratory 


technique available, notably that of Peters and van Slyke, 
we feel that the volume under review wil not meet any 
real need for English-reading workers. It falls short of 
a textbook in the omission of reference to symptoms and 
treatment, and, although it carries the distinction of its 
talented authors, it will probably be relegated to the 
reference library rather than brought into constant use 
in the laboratory. Its individual character has made 
references to literature difficult ; they have been omitted. 
There is a good table of contents, but no index. 


SURGICAL ANATOMY 


By the time the student leaves the medical school for 
work in the wards of his hospital he has mastered a great 


| number of anatomical facts, and is often heard to express 


(€ 


an intention to '' keep up his anatomy." Не rarely doss 
so. His is a twofold difficulty—that of remembering the 
facts he has acquired and that of learning to apply these 
facts to the practical problems of his hospital work. Mr. 


| A. L. McGrecor’s synopsis* is:designed to assist him in 


this period of the curriculum. In its scope and presenta- 
tion it follows original lines. Mr. McGregor is a teacher 
possessing the happy knack of putting things in a nut- 
shell, and in this book, by making use of striking quota- 
tion and contrast, by indicating common difficulties, and 
by diagrammatic sketches (of which there are over 600), 
he succeeds in retaining the atmosphere of tbe tutorial 
class. Some of the chapters, in fact, appear to be based 
on the skeleton notes for class lectures, with the deliberate 
inclusion of any: matter which may be introduced either 
for its interest or for the purpose of contrast. Certain 
of the chapters, such as those on accessory peritoneal 
bands, the biliary passages, accessory bones, the fascial 


' spaces of the hand, and the surgery of the sympathetic, 


contain admirable summaries of recent writings, and in 
each case references are given as footnotes. 
The book is remarkably free from ambiguities and mis- 


prints, though occasionally the matter is so simplified 


| and condensed that the student may be misled. On 





* 4 Synopsis of Surgical Anatomy. By Alexander Lee McGregor, 


M. Ch.Ed., F.R.C.S. With a foreword by Sx Harold J. Stiles, 
K.B.E., 'F.R.CS. Bristol: J. Wright and Sons; London: 
Simpkin Marshall, Ltd. , 1932.. (Pp. xiv. + 609; 606 figures, 
17s. 6d. net.) 
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page 248 the talo-fibular ligament is described a as attached] | 
to the medial | ‘thalleolus '; the diagram on page:257 shows 
the long plantar ligament ; attached anteriorly, to the meta- 
tarsals and not ‘to the' cuboid bone at all; on page 124|' 
it is stated that the first ‘cervical nerve never becomes | 
cutaneous ; and on page: 164 the inferior layer of thej. 
urogenital diaphragni із. described as. being pierced twice | 
by the dorsal: nerve of; the ‘penis. ` . The book’ might Бе] 
made easier of reference | by.a: slight ‘Tearrangement. AY 
description of. the psoas muscle і is given-im the chapter од | 
fasciae,. and that ‚ОЁ the costo-coracoid ` “membrane in the i 
chapter оп: ~ muscles. “Similarly. - thé tests of hip- joint | 
mechanics associated with the’ names "of , Trendelenburg | 
Bryant, and :Nelaton' might well: be "grouped together | 
instead of on ‘three separate pages. - These, howeyer, are | 
merely minor; points . of arrangement іп а Work ar bl 
besides being 4 ‘one’ of outstanding "merit; is: Ga the is 
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MASSAGE. LAND. REMÉDIAL EXERCISES 


The newly qualified ' Я chartered ^ Ки inasseuse .who has out; ||, 
grown the: textbooks ‘which’ were adequate’ ‘earlier in her!) 
training ‘has’ "hot usually Acquired the wider -background | | 
of knowledge and i experience which - “would” enable her to | f 
appreciate - the’ 'adyanced books on the^ principles" and: ; 
practice of: ‘massage. To méet the’ need’ of "this inter: || 
mediate stagé. Мор, ‘Troy has written. "Massage ` and: А 
Remedial ‘Exercises dnm Medical апа. Surgical Conditions. 3 ij 


in training for the Chartered Society’ 5 | examination. 5һё 
has, however, overreached - her aim, and, gone beyond | 
the title :of..her -book in dealing primarily with medical | 
and surgical conditions, and only secondarily, with massage | 
and remedial exercises.’ | t 
Although’ it. is essential, that a gymnast should have ‘a! 
clear understariding of what she expects to accomplish idi 
treating any: patient, and to that end must have a working| 
knowledge of the symptomatology of disease, yet it is not; 
desirable that, her mind should be so loaded with medical | 
details as to obscure her own part in therapeutics; Ini 
creased information, imperfectly understood, may hamper, 
` rather than ` help, when ' Чп excess of requirements. _ This i 15; 
` the criticism which comes frequently to ‘mind’ i in reading 
this otherwise admirable book. In describing: treatments! 
the author. has given. most attention to -those Subjects) 
which have’ hitherto received the least, and for! this reason 
the chapter on fractures, competently written, is espe: 
cially valuable. The same can be said of the;chapter on! 
“lesions: of the! ‘peripheral nerves. More attention could ` 
with. advantage; have "been given to treatment during preg! 
nancy. and. the’ puerperium. The detailed schemes for the 
management of; cardiac: cases are very carefully planned), 
and are rational and : progressive ; but to be of therapeutic: 
value their: application’ would call for much’ judgement 
on. the part’.of, the gymnast. Good advice ‘is given about 
cases for which | massage, though not specifically . contra! 











indicated, may, be unsuitable. (In this ' connexion the: 
author's view'of hysteria and enuresis, for, example, 4 isf 
fully. illustrated by- photographs from films ; they have a 
suggestion of: ‘continuity of movement, unlike the tather 

Although the: author: Cannot be said to have койшы 
much that is new to her subject, her clear presentation of 
about patbology,' aetiology, symptoms, and, general treat] 


particularly. “énlightened. The exercises are most success-' 
stiff photographs ‘of fixed poses in other books.’ | 
schemes оЁ` ‘physical treatment, together with. information) 
ment, will miake her book fulfil a very useful purpose Ek 





- 5 Massage oe ' Remedial Exercises in Medical and Surgical 


Conditions. By,Noel M. Tidy. -Bristol: J.. Wright and Sons,. Ltd.’ Hi 
London ) Simpki Marshall; Ltd. 1932. (Рр. xi + 429; 178: безан 
155. net. ot 
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us DISORDER IN CHILDHOOD 


|HoBHousE has written a readable monograph 
is | isorder in Infancy and Childhood," which 
ily blends a description of those diseases having . 
ар} organic basis with an account of those for 
term''‘‘ functional ’’ is still used and still will 
be ‘used: "despite Dr. Hobhouse's preface. After a rather 
sketchy''¢ chapter on birth injuries of the neryous system 
the author gets’ into his stride, and the' section on treat- 


E lanagement of infantile cerebral palsies is 

















ment ard! m 
particulasiy | good, with his insistence on active movements 
as ‘alone! Being of value. The various types of encephal- 
itis are] Well discussed, especially what the author calls 

“encephal pnyelitis, " which he describes as '' now one 
of the commonest of acute affections of the nervous 
system: AT Ча é:section on pink disease is incomplete ; р 
there is: 00 mention made of the vagal affection in this 
cómplaihf| with the possibility of death from cardiac 











' failure,,, düd i ih Jess severe cases a striking degree of tachy- 


cardia. with unusual. changes in the electrocardiogram. It 
would d M been an advantage to include some details 
[in the chapter on mental deficiency and to 


d summary of the legislation on the subject. 


ҮТ 
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n | | Notes on Books 

SHRUBSHALL has hit upon a novel idea, and 
has embodied it in an unusual book. Its title is Things to 
be Desired, Hi апа it consists of 365 short health talks, 
upon its own small page allotted to the suc- 
of the year. The difficulty of leap-year is sur- 


móuntedl. Бу а |slightly longer talk, which continues from 


I| the раве for) February 29th, to that headed March Ist: 


In a brief! pieface the author indicatés that his purpose is 
“to саро mind what may possibly be already known 
to the reader, ‘but what is also often forgotten to be put 
into practice" |. He says that '' the suggestions made have 
béen tested during medical practice, and it will be noted 
that thé, advice on some subjects is reiterated. This is 
intentional : |the. droppings of knowledge need to be often 
repeated! if thel] hard stone of apathy and wrong habit is to 
be worh| jaway, Among these frequent reminders is one 
to seek: ithe [help of a qualified medical adviser in appro- 
priate, ciréutpstances, and it is pointed out that this does 
not necessarily, involve heavy expenditure in medical feés. 
The littla/'sermons themselves are wise and appropriate: 
there is He “ faddy " about them, nor would any- 

the 

|: 





thing in| them! Бе likely to lead to undue health anxiety 
or to апу hübitiof self-medication.. Inasmuch as in these 
matters; is not enough to know the right thing, or to 
have things| ;done for one by others, but it is essential 
for each іраіў 
book саті! 


n aim in presenting to the public 4n Empire 
to interest thé non-medical reader in certain 

| upon the solution of which the whole future 
of the natives es of our tropical possessions depends. Pro- 
fessor -Brlckrock is a strong advocate of the necessity 
of bettering} ‘the economic condition of the native of the 
Tropics! y ipeans directed towards the prévention of those 
diseases|:which. impair his usefulness as a' worker and 
producer || He; ; believes that in the future the problem 
must lie'Ino; longer in the hands of the small band of 
tropical] disease specialists, but largely in those of 
the very, tmuch larger numbers who have’ interests in 
our Enipire: Л For their benefit an éasily "understood 


© Nervous! шуде, in Infancy and Childhood. -By: Neill Hob- 
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house, М, M.R.C.P, London: Н. К. Lewis and Co., Ltd. 1932. 
(Pp. 218.17 195. (led net.) 
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Daily Health Reminders. London: John Bale; 
Sons arid/j.Daxiielsson, Ltd. 


1932. (Pp. 370 ; .5з. net). 

' An Eipité Problem : The House and Village in the Tropics. 
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description is given of some of those commoner diseases 
of natives associated with defective methods of housing, 
water supply, and excreta disposal, and attention Called 
to the bearing the whole problem has upon British Empire 
trade. As an example of Professor Blacklock’s argu- 
ment one sentence may be quoted: ‘‘ Aj cheap and 
practical kerosene lamp will do more to obliterate the 
activities of the medicine-man (witch doctor) in a decade 
than any form of intellectual endeavour will accomplish 
in a hundred years." i 


The Minutes of the Dental Board of | the United 
Kingdom and of its Various Committees for the year 1932 
have been published? with ten appendices, which include 
reports of the Dental Health Education Committee and 
of the Education and Research Committee. ‘The General 


Index? to the minutes of the Dental Board from 1921 | 


to 1932, relating to volumes i to xi, has also ibeen issued. 





? London: 
1° dem. 


Constable and Co., Ltd. 1933. 
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- Preparations and Appliances 


1 

TOWEL FOR SUPRAPUBIC PROSTATECTOMY 

Mr. Ian Fraser, M.Ch., Е.В:С.5. (Belfast), writes: б 
To assist in towelling the patient for the, operation cf 
prostatectomy I have found the following of value. It 
consists primarily of a large towel 5 feet in length by 4 feet 
in width. Across the middle, -and extending the whole 
breadth of the towel, there is attached a hinged flap. There 
are two large holes each 6 inches square. With the 
towel in position the two openings will be seen to be: the 
‘upper over the ‘future suprapubic wound and the lower over 
the genitalia. With the flap folded back towards the patient's 
head the preliminary bladder filing, etc., can “be accom- 
plished ; later the flap is folded towards the feet, when the^ 
septic area is thüs covered in and a clean süprapubic field 


FGI 


HEAD 


EIGE. 


HEAD 
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HEAD 





exposed. It is clean, neat, easily adjusted, and is, I think, 
a decided comfort in this operation. The three diagrams 
explain themselves. I would not have sent them for publica- 
tion except for the fact that many members of the British 
Association of Surgeons, at the last meeting in Belfast, 
admired the idea, and thought it had helped to make the 
operation of prostatectomy more simple and more aseptic 
(or less septic). In Fig. I the patient is ready for the pre- 
liminary filing -of bladder and adjusting of catheter. In 
Fig. IL this septic area is excluded and the suprapubic area 
exposed and ready for cystotomy. There is nothing in the 
idea at all, but if it saves towels, clips, time, and some 
infection it is always something. The towels, in green 
huckaback, are routine in Mr. Fullerton’s ‘wards in the Royal 
Victoria Hospital, Belfast. : ` 


= 
5g 


‚ 15A DENTAL N,O AND О APPARATUS 
Dr. C. Bowprer Henry (London, W.) write: 
The British Oxygen Company has made for me a nitrous 
oxide and oxygen apparatus primarily for the purpose of 


b 





producing nitrous oxide-anaesthesia for ‘the preparation of dental 


cavities and minor oral surgery, but it may also, be used for 
the production of continuous ‘anaesthesia. · The ‘machine is 
utilizing а continuous flow = DL D 
with rotor meter tubes gradu- 
ated in litres per minute. 
Both gases are led to..a 
mixing chamber before, pass- 
ing to the storage and ,re- 
breathing bag. 4 . 

The original features of the 
design. are: (1) The visible 
index of the quantities -of gas ` 
flowing. (2) The simplicity of 
the lever operation of the fine 
adjustment valves.. (3) The 
calibrated injector device, 
'shown.on the close-up view, : 
.which is for use when it is 
desired to administer gas and 
air instead of gas and ‘oxygen. 
When this is necessary the | 
fine adjustment ‘valve for the 
oxygen is turned off and the 
knob of the injector is rotated 
to a numbered position on a 
dial which shows what volume 
of. air in litres is. being 
enchained by a given flow of 
„nitrous oxide. In other words, 
it is possible-by moving one 
lever and a bulb immediately 
to' change the  anaesthetic 
mixture: from nitrous oxide , 
with oxygen to nitrous oxide Ў 
with a definite percentage of 
admixed air. Provision is also : 
made for an ethyl chloride inlet and for the, interposition’ of 
ether-drip and carbon dioxide attachments.  - 

My acknowlerlgements are due to Dr. І. W. Magill (London), 
and also to the) British Oxygen Company, for many valuable 
suggestions. : 
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INFLUENZA. IN’ GLASGOW, Cel 


Mia ———_ t 
un. E . i 


For the following note ‘on the: P afidemic EA 
Glasgow, with: particular : reference to the situation: ind 


December, 1932, we "are indebted to Dr.. ya. S. M; 
Macgregor, “medical officer of health.” i m . К 


medical practice іп the city early in December; ‘although: | 


mild catarrhal affections ‘with or without general symp- ||: 





toms had previously been prevalent following; upon . the} 
cold foggy weather at the beginning of November. Notifi-; 
cations of influenzal pneumonia began to’ be:added to Pll 
usual winter increase of: acute primary pneumonia ‘at the 
beginning, of, December. The table given below shows, 
that, fourteen such notifications, along with eight deaths,! 

weré’ recorded’, during . ‘the week ending December - -8rd,! 

twenty-three notifications -and seven deaths during the; 
week ending December: 10th, forty-two notifications and, 
twenty-eight | deaths during the week ending, December 
17th, 117 notifications `" ‘(the highest figure réached) апі 
eighty-three’ deaths. during the week ending December 
24th, 114 notifications and eighty-six deaths (the highest, 
figure feached) : during the week ending December 31st. ; 

, The period бї maximum prevalence thus lasted!for about. 
a fortnight—the:làst fortnight of the ушыш which | 
the epidemic :rapidly declined. 

The general ‘death rate moved in association with the 
influenza epidemic, the first definite rise (to 18. 2) taking! 
place during’ ithe week ending December 10th. Тһе! 
maximum death rate of 28.7 was reached during the. 
week ending December - 24th. It may therefore. be con-, 
cluded from the évidence of the vital statisti¢s. that te]: 


- epidemic commenced at the beginning of December, and '} 


reached its maximum prevalence during the ‘weeks ending | 
December 24th- and Sist. . The fall. was rapid;! although’: 
latterly it tended to taper. off gradually and to merge into : 


during Ње cold'spell which” commenced . during; the third” 1 
and extended into the fourth week in Januaty.: : Pee 
‘The following table shows the ‘weekly behaviour of the , 
general death” rate, ‘the!: ‘deaths from acuté .pnéumoriias; · 
influenza, and influenzai! pneumonia, the notifications of {| 
influenzal and acute „primary , pneumonia, and the deaths . 
of children under 5 years , of: age from acute ‘Peuthonia j 
` (all forms}. ` `>! : 


Glasgow : Vital Statistics during Influenza Еран кг 






































. ‘November t December - Januatys. - 
A air | 5 p 
5 [22 | as. 26 “3 10 17 |24 
Hs pt ILLI LE 
General death rato |124/14.9 15.2 liis i82 20.0 28.7,21.31 
Deaths from: ` Hep bM ра р 
Lobar pneumonia К 5 у “| 3] 9 15 ~7 |14-| 29 
Я Bronehopneu- 12 | 17 |26123 | 22 | 33°) 54 | 80 |: 
monia "wed s] spe ИЕМ БЫ 

Other forms of 4|4|6:2.4|1| 6-21} [is 
pneumonia .'|:,|,* Bob b [e d BN OY 

Bronchitis coe] 9] 19] 18} 9} I | 18) 34 [34 |. 2 jhe 

Influenza ond | 8|"1| 54| 8| 7] 28] a3] i 
infl. pneumonia)'" ' D МАЕ Ж ЫЛЕ 

Notifications: ji pt vs [s 5 

Infiuenzal pneu: |,6| 5| 6}, 5) 14 | 23 |42 117 
топіа Й E AM TIRE 

Acuío primary ‘ot 129 157 1% 191 215 |323 |482 443 255 199 174 169° 

~ _ pneumonia ,- 

Deaths: of chil- 10 24 15 28 23 23 42° 67 er 43 E 27 ub 
.Qren ,under 5 |: '. б. js 
Years from j| 

. pneumonia (all, |- ; 
forms) a 





Va a 2 POP 5e 


The incidence of nfuedza in the city fell: fax. Short of 
the experience of January,. 1929, when the death. rate rose 
to 50 per 1,000 of the population. . The statistics of sick- 
ness for the Pélice ‘Force’ show that the outbreak began 
to. affect the" staff. about December 6th. The highest , 
number invalided was "217 during ‘the week ending 
December 25th, ' easel to! about 10 per cent. of the ‘total 





The presence of influenza became nofigeable: in general | : 


i» It 
a period of increase of: respiratory” affections: ‘generally i 


| jstances, - as 
‘(In the event, of the latter being feasible, the management 
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3 T is | Беше, however, represents the total in- 


validity. dining [the Force from all causes. The actual 
. figures ; Are given! below. The experience of the Tramway 
Departnient|was very similar, the invalidity figures being 

1019 periċent. on each day between December 16th 
and 24h. " “About 10 per cent. ‘of sickness on any one 
{ the! usual experience among staffs in the city, 
| неге, were instances of much higher local 


ih T 


iow Police Force : 





Incidence of Sickness 





i " & 
Gn 
d HE January 
Н 
uH 
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- November December 


4) 11] 18) 25) 1| 8 | 15 
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ET 6 |13 | 20 | 27 





18 | 27 | 25 | 23 | 31 | 164 217161 93 | 72 





‘мот ату М ‘week (all 


causes) ‚Чї ii s 
г EY 
As regards; absentees from school; the fore for scholars 
‚оп: ‘December en 28rd was 15 per cent., as compared with 
the ordinaty|ifipure of 5.5 per cent. The corresponding 
figures: : for. teachers were 5 per cent. and 1.5 per cent. 
respectively. Ih as 

Influenza’ was: introduced among hospital staffs a | few 











‘days: earlier, апа in one case the-staff became affected 
during.’ the; 1 st: week of November, although, curiously 
‘enough, ithe ospital staffs did not suffer to the same 


extent” as''the outside population, with the exception of 
one large general : hospital, ‘where the figure reached about 
10 per. Gent. l4. 

The ‘prevailing type of influenza was, on the whole, 
of sharp, оп set and short duration, ushered in with shiver- 
. ing and: foyer) followed by: headache and joint pains, and 
lasting dàn, two: ‘or three days. In a considerable pro- 
portion of. ‘cases’ ‘the acute Symptoms tended to be followed 
by- persistent cough and ‘debility: The gastric type was 
not in exer. : 
will] ре): observed that deaths certifed as lobar 
| рпешшоң | еа to'a maximum of thirty-one during 
| the week’ ending. December 81st, and that those certified 
!as bronchopn¢umonia increased to eighty during the week 
‘i ending December 24th. The influenza epidemic appar- : 
ently, therefore) caused an increased incidence of acute 
lobar ‘puétimonia | at a time when this affection does not 
usually prevail to anything like the same extent. Among 
| fo -nine| cases; iadmitted to one of the hospital wards 
| between | Décember 15th and January 17th thirty were 
| diagnosed} as lobar pneumonia, ten as bronchopneumonia, 


and niné'/as [influenzal pneumonia. Seventeen of these 








were {айа giving a mortality rate of 35 per cent. as 
| against apt te infiuenzal mortality rate in the same ward 
[öf about: F рец ‘cent. 


Ji The epidemic peer great Pane on hospital accom- 
lend of Be for|| 





h 
80 





‘Admission to. 


n SE wis Based on their reports on the home circum- 


as'||was') jalso the possibility of-home treatment. 


of a patient at [home was supervised by this staff. In 
| spite of this} however, the establishment,of a waiting list 
| lot urgent! Саве for admission to hospital ‘became inevitable 
"during the| month of December, reaching fifty-four by thé 
ui of ther Onth. - 

| It may. . be remarked that the distribution of serological 
` types of „pneumococci in the lobar pneumonias, as found 
‘iby Dr. ‘Ian: Christie at Knightswood Fever “Hospital; 
showed: au increased proportion of Type II infections— 
| that is, 53" (реп cent. as- compared with the standard for 
j the. су 'ovėr||ithe. past three years of 36 per cent. A 
| further поа їой the behaviour of the: pneumococci ` during 
| the ерең is being prepared by: ‘him. 
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- PATHOGENESIS - OF: PEPTIC ULCER: 


The actiology , of simple _ "uléér of" the. Stomach ` and 


duodenum is a subject of. constant interest’ and : surmise. 
The alternative name of’ '^ peptic ’ ? ulcer reflects the 
. general feeling of pathologists ‘that the gastric juice 


digests the mucous “membrane and’ so, gives ise to. 


nlceiation. . But since Cohnheim's day: fhere has been 


discussion on’ thé mechanism ‘which prevents. thé normal | 
The healthy lining of. 


Stomach from digesting itself. 
the stómach has some special resistant powers during 
life, probably because it is bathed by alkaline blood 


circulating in the mucous membrane. ` In patients, who ` 


develop. peptic ulcer the gastric- juice may be specially 





potent and concentrated, or there may be|an increased | 
fits resistance’ 


susceptibility of the mucous membrane, 
being lowered by some local or general condition. Local 
changes i in the smaller gastric arteries, and such factors 
às anaemia and general malnutrition, have | "been 
adduced, and the influence of chronic gastritis preceding 


and surrounding the ulcer has been emphasized, еѕресі-. | 
ally by Continental workers ; but the cause of gastric ' 


and duodenal ulcer, still remains obscure. Typical 


peptic ulcers occur mainly in the parts of the gastro- 


intestinal tract which can be exposed to anjacid medium, 
and which appéar, to be subjected to, the greatest 
mechanical trauma by the passage of the gastric con- 
tents. From the clinical point of view it is significant 
. that practically all of the nuinerous methods, both 
medical and surgical, that have been devised to treat 
the patient with peptic ulcer have for their main 
object the protection of the lesion from chemical or 
mechanical injury. Since any rational therapy must 
be based on sound pathology, it may |be of interest 
to review some recent experimenta] work on the pro- 
duction of peptic ulcer, in order to find indications 
for treatment. 

Е. C. Mann and J.L. Bollman,! in a ae 
several years of work at the Mayo Clinic, point out 
that two types of ulcerative lesions of the gastric and 
duodenal mucosa have been produced experimentally, 
The one which most often occurs is, and remains, acute: 


It starts as a haemorrhage in the ‘submucosa, and the | tomach. : But. though -acidity iô óf great significance 


lesion of the mucosa appears secondarily to the vascular 
injury. This form. is readily produced Ъу _ so-called 
toxic conditions, and by. the injection of toxins, drugs, 
апа. bacteria ; it- remains acute .and |readily heals, 
leaving no trace of the lesion. The other type more 
closely resembles the chronic ulcer found `іп man. ` It 


is usually, single . and is situated in the pathway ‘of the 


1 Journ, Amer. Med. Assoc." November, 1932, 1576. 





outflow: of t gastric contents. 
the mücosa as a ‘greyish: circumscribed: membrane. It 
| is. saucer-shàped and; in the beginning, acute ; "but if 


not occur, it: becomes chronic’ 
| ‘ulcer is the one which: ‘Mann _and. his ° co-workers have 
I. ‘Had. under observation.” 
- | derum, anastomosis of the pylorus, tothe jejunum, . -and 

Ње, bringing: of the bile and: ‘pancreatic: ‘ducts into? ће 





Қ 1932, Ane: 





It starts on the surface of 
perforation ; with: peritonitis Or. fatal: haemorrhage’: :does 
. This second :type' of 


> By” elimination of the duo- 


| jejunal: segment, ulcers were produced . im 20 per. cent. 


|. бї “thé ‘experiments. : : When: the common. bile duct: and 


pancreatic: ducts: were. ‘transplanted: Anto: the: terminal 


d, ileum, ‘ulceration. developed in the duodenal: mucosa in 


50 per cent. of the. experiinents, Whereas ulcer developed 
in 95 per. cent. : ‘of those . which: catised. the: gastric 
Contents to: be expelled “from: ‘the’ “stomach into the 


‘jejunuin:. ‘without: bécórhing" mixed with. the’ secretions 


poured into the” duodenurh—the bile; “and the panicreatic 
and. duodenal jüice— which. were drained into thè ileum. 
That ulceration: may occur, however,’ even when the 
pylorüs ‘allows, free regurgitation of the düodenal con- 
tents.. and secretions, . is “shown both “experimentally in 
animals? ‘and in patients with’ jejunal: ulcer after gastro- 
enteróstomy. - “Moreover, the’ development. ‘of peptic 
ulcer. in- ánimals with bile fistula is an infrequent 
occurrence ; ; and the.lack of the pancteatic secretion 
appears. to be réadily compensated : for, since ulcer .was 
rare-in. deparicreatized animals: ..The "important -factor 
is the acidity: of the gastric juice.: : Mann. and Bollman 
have’ been able -to `ртоййёе chronic’ gastric ‘ulcers by 
the administration ‘of ‘hydrochloric acid. : By means of 
a continuous drip apparatus: 0.4 per cent. of hydro- : 
chloric , acid. is-insülled into. the ‘stomach "through > a 


| gastric: “fistula ` at the rate of less than 1 c.cm., each 


minute for eight hours. ` ‘Although . the acid produced 
peptic ulcers, other features ‘of the process appear to 
be of greater significance. Much larger quantities of acid 
could: be given to animals that had had a small amount 
of food beforehand. -The neutralization was more than 


- that caused by the buffering action оѓ е food present, 


and. it: appears that there is an active process of 
neutralization during the. course of. digestion.. Daily 
repetition ‘of excess acidity depressed this neutralizing 
ability, the “apparent. exhaustion ` of which, howéver, 
does not seem: to’ be. related. to upset of the acid-base | 
eqüilibrium of the body, and occurred. in spite of the’ 
administration of large doses of alkali. , In each’ of. the 
methods. which so, readily produce peptic: ulcer: ёхрегі- 
mentally, therefore, the main objective “has been Һе 
diminution or.élimination of the mechanism of neutral- 
ization, of the gastric contents as: they pass from: ће 


in the’ development of these. ulcers, the mechanical 
factors ate also important. 


point of ‘exit: of the’ gastric contents from the stomach: 
The ulcer seems.to begin.in the area where the gastric 
contents. strike ‘first and with the greatest force on being 





1 Fontaine; R., ‚апа Kunlin, J.: Presse Méd., November 19th, 


"The site of the éxperimental * 
ulcer is always: one or two centimetres distal to thé 
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(|| VISUAL ACUITY 

Under ‘the auspices of the Medical Research Council 

{ IL ythgoe has published a series of observations 


ак 















expelled. from: the. stomach: the situation of the шсё 
сап. Бе changed at will by: changing the direction of: 
the outflowing stream. The rate of development 
depends soméwhat onthe. size of the opening from ail. 

stomach throügh which its contents are expelled. The! 1 сш ity,* a subject in which he. is already 


ulcer appears more rapidly апа is more liable to. n recognized ds d an authority. The conclusions he presents 
perforate if the gastro- -entérostomy opening’ is’ "small; ! as a result of ‘painstaking and exhaustive experiments 
The. character of the food i is also significant: coarse food i] are well) ‘Worthy of careful consideration, not only for > 


~ certainly рака о and retards the. "healing of. ah their bearin д оп the problems of the accurate assessment 
ulcer., . '. ee 


of the соп. of the eyes, but also because of their 
In a recent paper on “the causes of. peptic ulcer! W. C. 4 relevance’ + to \matters of everyday experience. The 
Alvarez points’ out that none of the. theories. of. causation, |: immediate! ¢ object of the inquiry was to show in what 
‘is wholly: adequate. There is no question that it tends; ! | ways the elation between visual acuity and illumination 
to run. in families, and that the hereditary factor is att | could be Манеа under experimental conditions. Tt is” 
times: important.. > : Much evidence is accumulating to; | well known. that the acuity of vision increases with the 
show. that in many casés. the tendency to the’ formation!’ illumination] and, perhaps as a result of the time- 
of ulcers is based. on the: abnormally high reactivity ‘ ofl; *horiouréd practic ice of plotting the relation bétween the 
the individual"; ; indeed, there is a considerable, literature! S 
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‘two factors by. giaphs showing their logarithmic relation - 
on the importance of.nervous and psychic factors on‘ the! ‘ona ‘Tinea, stale, the view is still widely held that visual 
onset and recurrence of ipeptic ulcer. A series. of acute’ “acuity isl а maximum with about three to four foot- 
perforative. lesions affecting oesophagus, stomach, and | candles.: ; indeed, artificial sources of light giving: more 
duodenum, ‘which. caused: early fatality after ` operations ‘than. ten foot-candles are sometimes condémned.. On 
for cerebellar tumour, ' led .Cushing to : review? the | the other hand, i in sunlight, values more than a hundred 
evidence of the: ‘neurogenic: aspects of ulcer pathogenesis. li times these figures are commonly met. with. and form 
i Experimental: “lesions ': of the inter-brain, : intracranial ; л | ideal. conditions! for work. Dr. Lythgoe has shown by 
injuries, апа: diseases affecting these same basilar regions ' ill the usui methods of recording visual acuity that this 
of the brain are known. to: ‘be accompanied by ulcerative || increases! in к \шесї proportion to the logarithm of the 
lesions. of the upper alimentary canal, probably: from an „|! power of, ithe | light up to twelve equivalent foot-candles ; 
irritative disturbance of either fibre: tracts or vagal Р provided: tlie “surrounds” are adequately lit, that. 
centres.in the‘brain stem. Vagal stimulation’. or, what | |е improventent i increases up to, and probably beyond, 
theoretically amounts to’ the same thing’. functional | 1, 275: equivaltnt foot-candles. This improvement is.not 
release of the- vagus from: -paralysis of the- antagonistic |‘ associated: ‘with the formation of a clearer image owing 
sympathetic fibres, leads to hypersecretion, hyper: | о contraction | of the pupils, since it occurs when 
chlorhydria, hypérmotility,. and hypertonicity, especially - jattificial ‘pupils ‘are used: ; it is almost certainly due to 
in the pyloric segment. ` By: the- spasmodic contractions ` lenhanced: kensitivity of the retina. It is especially to be 
of the musculature, . possibly . supplemented. by accom- [noted that these| values are attained only if due attention 
panying local spasm. of the terminal vessels; ‘small areas jjis paid ће" 'I'surrounds ’’that is, if the periphery 
of ischaemia or: haemorrhagic infarction are produced, | of the retina i adequately. illuminated. To obtain.the ' 
leaving the overlying ‘mucosa: exposed to. the digestive optimum: tesults the test object should he brighter than 
effects of its own. hyperacid, juices. The advocates of | ye neighbouring: region, but as the illumination of the 
the neurogenic’ “conception of ulcer have grddually ү “ surrounds) | approaches one-tenth of that of the test - 
shifted the burdén of responsibility from the peripheral | object the} finci ease of visual acuity begins to fall away. _ 
vagus to its centre in. ће medulla, to the mid-brain, and | The ideals Sistemi, therefore, is one in which the light 
now to: the: inter-brain,. recently recognized as: a highly | shines прод the Work at hand, not in an otherwise dark 
important station for vegetative impulses easily. affected тоот, but in alroom adequately illuminated with diffuse 
by’ psychic influences: ‚ Só it is quite probable. that highly (light: : This l'has] a practical importance iri the effect. of 
strung persons, who incline to the form of; ‘nervous '|glare uponiijvision, for “ glare '" may be regarded as 
instability classified as vagotonic, through emotion’ or ithe speciall type © of illumination of-the. “ surrounds ” 
‘repressed emotion, incidental to continued worry and ||which the! ligit jis concentrated upon one spot. The 
anxiety and. heavy responsibility, combined with other leffects аге тиб t the same, and іп appropriate conditions 
` factots. such: as irregular. meals and excessive use of iglare can either ч increase or decrease the visual acuity. 
tobacco, are particularly prone:to have chronic digestive „їп the зае way, as can the surrounding illumination. 
disturbances with. hyperacidity, often leading to; ;ulcer— | ; [When thei топаз " are dark, as in observations at 
. effects. wholly comparable. to tliose acutely produced by Right, glare has), the effect of heightening the “visual 
irritative lesions experinientally -made' anywhere in the pety if ‘the test object is well lighted. When the 
„course. of the parasympathetic. system from: its centre 




















a } 
i! 1 Medical тЫ. Cotincil,- Special’, Report Series; No.’ 173. 





-in the inter- brain to-its vagal. terminals... ee ‚ *. | Reports of the Committee upon the Physiology of Vision. X. The 
= В Measurement!of, ‘Visual ,Acuity: By R. J. Lythgce. With assistance 
1 Amer. Journ. Surg., November, 1932, 207. ,. by. Dorothy, AE Фош, and with: а section by: E. S, Pearson: 

* Surg. Gynecol.. айа Obstet., July, 1932; 1... ^ « ‘London: НМ] tionery. Office. (1s. 6d, net.)- 
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. NATIONAL EYE SERVICE 
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NATIONAL OPHTHALMIC. TREATMENT BOARD 








= - 5 sE ; » 

A scheme for the provision of ophthal- 
iie medical examination, and glasses 
where necessary, at "standard inclusive 


charges for the following classes of the 





| А 
community : 
XM 


1. All State-insured persons and 
Voluntary Contributors, whether or 


not entitled to Ophthalmic Benefit. 
2. Dependants of State-insured persons. 


3. Non-insured persons who are unable 
to make their own arrangements with 
an Ophthalmic Medical Practitioner, 


and whose total family incomes do not 


i exceed £250.per annum. 7 .. J Ч : РЫ 























Full particulars of the, scheme may be obtained from: | В 


The General Secretary, 


i "^ NATIONAL OPHTHALMIC TREATMENT BOARD, 
' 1, High Street, Marylebone, W.1 [1489] 


ij E ' pi 
| | 
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PROSPECT AND RETROSPECT. ! 
ай А ji 


The: preserit number of the Supplement is being 
devoted to. the National Ophthalmic Treatmérit 
Board (N.O.T.B.); so: that. every’ mémber of thé 
profession may know exactly what has been done, 
is being done, and what it is hoped will be done; 
And what will be done depends upón the whole- 
hearted co-operation of every practitioner "in 
the country іі utilizing for the benefit ‘of his 
patients a scheme, which in the very short 
space of four years has proved that it is the 
best way of securing adequate ophthalmic тваё. 
-ment for’ persons with à family incor limit of! 


-£250 a year, whether they’ are insured or поё |. 


The N.O.T. B. is now an established and going cons: 
cern. The ` various aspects of its working are seti 
out in this. Supplement, which every practitioner 
would do well to keep on his consulting- -room desk: 
Each year hàs seen more and more patients benefit: 
ing under. the scheme. ' 
every patient of the agreed economic status should : 
not eventually be treated under this National Eye | 
Service, and practitioners must not relax. their: 
efforts in broadcasting the benefits of the service; 
far and’ wide: they should adopt the Communist 
slogan, " The five-year plan in four years: 

The origin of the N.O.T.B. is now past history. 
Briefly it is this. The sight-testing opticians applied: 
for statutory registration in 1927. The Depart- 
mentàl Committee set up to report. on the matter, 
told the Association's representatives that, while it’ 
was generally agreed that in the best interests of! 
-the patient the examination of his eyes should be: 
carried out by an oculist, statutory recognition . 
could not be withheld unless ай ‘ophthalmic ; 
medical service was’ organized for: thé - poorer. 
classes at а cost compatible with their economic: 
status. Issues wider than the provision of an: 
ophthalmic service were involved. The whole , 
principle of statutory recognition of non-medical ‘| 
persons giving. medical services was at.stake. The 
passing of the Sight-Testing Opticians (Registra-’ 
tion) Bill would have created a dangerous pre- 
cedent: one thing inevitably leads to another. ‘The 
challenge of the Departmental Committee’ was 
promptly taken up, and the N.O.T.B., with. equal 
representation: on it of members of the B.M.A. апа 
of the Association of Dispensing’ Opticians, was 
formed in 1929. This Board provides a compre- 
hensive scheme whereby this clearly defined group 
of persons can obtain an.ophthalmic medical exam- 
ination and glasses (when. necessary) for inclusive | 
standardized charges. f 

Before the formation of the N.O.T.B. the patient 
with limited means and needing ophthalmic advice 
was usually faced with the alternative of attending 
the out-patient departinent of a voluntary: hospital 
or of seeking the advice. of a sight-testing optician. 
The former method led to overcrowding of ophthal- 










‘There is no reason why | 






i eyesight. 


tof their ' own € 
» bought atla; sixpenny bazaar such glasses as seemed 


DE 
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mologicali! departments in hospitals, and many 
patienfs|felt'1 uncomfortable about receiving charity. 


Consultation . with an eye-testing optician was 
obviously 'still more undesirable. Eye defects, like 
any other} Bodily. defect, must be diagnosed and 
treated! ру! medical men with special knowledge of 
ophthalinology. '& body of men setting up to diag- 
nose and treat one part of the body with a complete 
ignorance | Е the functions and dysfunctions of the 
rest. of. thel body reminds one of the ancient ‘' stone- 
cutter ' “Hor the mediaeval " tooth-drawer." The 
risks to, thé patient of attending a prescribing 
optician’. for’ treatment are obvious.) Defective 
vision: hay 1 'mean defective kidneys, a cerebral 
tumour} * o early disseminated sclerosis. If the 
:patient| goes.- -for- advice: to- a prescribing. optician . 
the cortéct| ‘diagnosis i in these cases may be danger- 
ously. de slajed. -Nor are the disadvantages to the 
doctor ‘to [Ье | ignored. Diagnosis and treatment 
by an optician is a direct encroachment on the 
ophthalmologist’ s-. province. The- Association 
asserts, and has always asserted, that the duty of 
the optician is to dispense, not to prescribe. We 
therefore! strongly urge general practitioners to 
avail themselves of the services of the N.O.T.B. for 
patients), needing ophthalmic treatment: the con- 
| tinued success, of the National Eye Service depends 
| upon their efforts, and it is, when all is said and 
done,, vély|much i in their interests to see that this 
service „is extended to the remotest parts of the 


Шыл 
country." | 
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| JN. 'BISHOP HARMAN, 


i l, . 
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The - жые `арргесїаНоп of the value of good 
and the proper care of the eyes has in- 
creased rapidly’ of recent years. Perhaps the work 
, dene fori ‘the children through the School Medical 


' Service ' has |been one of the most educative influ- 
' ences. 


F.R.C.S., LL.D. 








Parents are now beginning to appreciaté 
‘Ње паја placed upon a proper examination of 
ithe eyes of their children for suspected defect. They 
“have leaxried that there is only one proper examina- 
[tien-—that i is, by a registered medical practitioner 
‘with a competent ‘knowledge of ophthalmology ; 
{апа the | Hinévitable corollary to this, that sight- 
‘testing off school children by opticians, by whatever 
‘high-sounding titles they may call themselves, is not 
‘only inefficient. but possibly dangerous. Further, 
' parents (and ‘with them adults generally) are begin- 
|! ning to think that what is the only proper form of 
examination [оё children’s eyes—that by a com- 
' petent ophthalmic medical practitioner—must. in- 
‘ evitably be the only proper form of examination 
eyes. In the past they sometimes 








‘to help them ; ; or perhaps they got an optician 

or еш wo sold glasses to aid them in their | 
LI. oa \ 
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choice ; or r they may have Љеёа persidded that | 
some optician who advertised his claims would give ` 
them „assistance, „Now, they are getting more-and: 
more doubtful ‘of thése casual, expedients. © They. 
want to get, the same sort of examination by: an еуе ' 
‘doctor as their children: get: Those persons who: 
can afford it'go to a consulting ophthalmic surgeon; 
and the very poorest, who cannot afford to pay, 
are seen -by - die ophthalmic’ | surgeons гаї: the: 
hospitals. Аа БИЕ 
` А few years ago it was not easy for parents not 
of these two classes to get their « eyes examined by 
‘competent ophthalmologists. Now it is possible for 
all this large class^to obtain such’ examination. 
The establishment of a National: Eye Service | by Ње. 
National Ophthalmic Treatment Boaxd has made it 
possible for: all insured persons and ` ‘their depen- 
dants, and such other ` persons belonging to house- 
holds with'a family income of no more| than £250 
per annum, to attend at the home ` clinic of an 
ophthalmic’ ‘medical practitioner апа" secure a 
thorough examination of thèir eyes. ` There are one 
or moré cehtrés of the National Ophthalmic ‘Treat- 
ment Board in almost àll parts of the country, and 
recently centres have been ‘established. i in Northern 
Ireland. EL E 

The published: list of N. О.Т. B. centres s will show 
the progress that has been made in this organiza- 
tion. It will. impress .upon all members of the 
British Medical: Associátion,. ‘andor other: medical 
practitioners, the value of this scheme_to mariy | 
of their patients. It will encourage practitioners to 
urge their patients to: ‘obtain: adviee- and: ‘treatment . 
ps ue 'scheime,: or; for such patients -as; can: 
afford’ it, an "independent: ‘Consultation’ with ^ ай 
ophthalmic surgeon. Jt is the manifest duty of | 
évery' medical practitioner, whether, | a . family 
doctor, an insurance practitioner, ог à specialist; 
to sécure the best treatment he can for' his patient 
and to tell him where he can get it—namely, from 
an ophthalmic medical practitioner. The claim of 
the “* eye doctor " 
by no fewer than two Departmental {Committees 
and one Royal Commission, and all are agreed that, 
in the best interests of the patient, the responsibility 
for any examination of the eyes should|be upon an 
oculist. In addition to having access to all -the 
resources of the skilled optician; an |oculist -can 
bring to bear the whole of his medical experience 
either in deciding that it is possible. to determine 
the absence of disease or, on the other hand, to 
recognize and to treat any diseased condition that 
may be present. aT 

If every member of the Aoao took just. that 
small amount of trouble needed to| advise his 
patient in the way, he should go, the’ patient would. 
benefit and the present success of the N. O.T.B. 
scheme, and of the independent practices of their 
ophthalmic medical colleagues, would be enor- 
mously increased.. m 
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has been examined most:critically. 


ADMINISTRATION | OF THE SERVICE. 


| The 'oplithalmic "medical _ examination . ‚18 s carried 


out by a practitioner: whose qualifications and ex- 
perience іп eye work have been’ irivéstigated by the 
Ophthalmic. Committee of the: Association. His 


: obligation comprises. an examination _and prescrip- 


tion for . glasses; if required, with administration of 
a , mydriatic where: necessary ; such Advice and 
‘simple’ operative treatment as can be given ага 
single clinic consultation ; and a report, when neces- 
sary, -for; the guidance. oí ће · ‘private practitioner. 
Glasses ` „аге ‘accurately dispensed,. in accordance 
with the ‘ophthalmic’ medical practitioner's prescrip- 


tion,- by- opticians- who. specialize i in. the dispensing | 


of glasses. If the eye condition i 18. ‘one which те- 
quires _ extended treatment the patient’ 5 doctor, will 
be so informed, and any subsequent treatment given 
by ihe ophthaliic medical practitioner will be a 
matter. for | “separate ‘arrangement. d 

- Thé following. are the inclusive: ‘standard charges 
for the complete service, ‘comprising an ophthalmic 
medical. examination, one frame: glazed. with any 
-lenses ordered ‘on. ` prescription ‘(with the excep- 
tion of Crookes's glass,. tinted glass, prisms, or 
bifocals, the extra: cóst of which i is shown below), 


x u 


and Саве. _.. DN " 


GRADE “A”, SERIES - шан 

| _White Metal | (боган lined Bridge), Rimmed 

"Spectacles" be Sees 

_ White. Metal Rimmed. куера зш b oA 
White Metal Rimless Eyeglasses. : `, 
„White ` E Metal: -Windsor Spectacles . 

Sides)" E Sicque 


RENDER i SERIES i SR NUM E 
~“Gold’ Filled Rimmed Spectacles ^ AE І 
^: Gold: Filled “Rimmed Eyeglasses зс 


.. Gold Filled Rimless куаны. 


GRADE «C? SERIES . | 
- Gold Filled Windsor Spectacles i s 
Imitation. Shell Front, pinned-on Gold Filled 
„Сип ‘Sides. ` ne 
Gold Filled Rimless Spectacles . 
Imitation Tortoiseshiell Spectacles, 
' | Sides З 
- Imitation: Tortoiseshell, ‘Spectacles, 
~ Sides. .. 
T Imitation ‘Tortoiseshell Spectacles with ‘pinned- 
on Gold Filled Bridge and Carl Sides 
` Gold ‘Filled Xylo Rimmed Spectacles with 
. halfscovered Xylo Sides `` 
Gold Filled Xylo Rimmed Spectacles with all’ 
Gold Filled Swell End Hockey Sides 


К =) 
| 


"Straight |: 


Hockey. - 
330" 


"Gold Filled Xylo Rimmed Eyeglasses 


, K.B.—The quality of the Gold Filled in all cases is 
1/10 10 Carat 


Samples of. these frames are. ` displayed by the Board's 
opticians in official show-cases issued by the National 
Ophthalmic Treatment Board. ' . 


* These.are specially reduced charges,. and apply only to 
insured pefsons entitled to Ophthalmic Benefit and to Hospital 
Saving Association Contributors wheré the complete service 
is given, -a sécond pair of glasses ordered’ оп: presctiptión 
costing 4s. 6d. and 85, 3d..respectively: Im all other cases 
the charge i is 18s. and 21s. 9d: respectively, second pairs being 
supplied, at Ts. 6d. and 115. Sd. according to type chosen. ` 
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SPECIAL LENSES: EXTRA CHARGES jj 


Tinted Plano Lenses ... - 2s. extra ~ | 
Tinted Lenses wee ; 4s. ,, | 
` €rookés’s: Plano Lenses " 48.7 a n Ll 
. . Crookes's Lenses мө. Me, (BSSocas a 
Prisms 34 Dioptres ` No "Кыл BS буш 1) 
Prisms 4-6 Dioptres ...° "ési ;, 
Torics. 4 Gs. 4, .. 
„Cement Bifocal Lenses. : 10s. ,, al 
Fused Bifocal Lenses ... a 20s. , 


Repairs to frames and replacements of lenses S 
effected by tlie:Board's opticians at standard charges. 
The total charge when an ophthalmic. medical exam-. 


ination is given, but when glasses are not prescribed,.is$: tion by,.'a 


half a ина, А 

PROCEDURE ТО BE ADOPTED T 
In the case, of an insured patient whose Approved ! 
Society is administering ophthalmic benefit, an in-; 
_surance practitioner is required under -his terms of! 
service to give a ` recommendation, if so desired] | - 
to any patient whose ophthalmic condition he éon- 
siders is such as to require treatment which is. out- 
side the scope of his contract. The patient will'! 
then apply to his Society for ophthalmic benefit, | 
and the advantages of taking such benefit through: | 
‘the N.O.T.B. scheme should’ be explained. Under. | 
regulations which came into operation . ‘in 
members. of, Approved Societies granting oph- | 
thalmic ‘benefit are allowed absolute. freedom of: 
choice of the’ approved: arrangements for providing: | 
such benefit., ‘If, therefore, a patient acts on ‘the’ 
advice: given: and applies to take his benefit throug 
the National Ophthalmic Treatment Board, the: 
patient's. Society is required to accede to the. 
request, | ‘and to make its normal grant towards Ње. 


cost of service: | 


п 


It will frequently be found that ihe Society,. de-: 
spite the application of the member to take benefit: 
through the N.O.T.B., will issue its usual optical: 
treatment letter providing for service by: a sight-' 
testing optician, but-if this form is handed by the’ 
patient to the Board's local representative the ' 
necessary “steps will be taken to’ secure the consent | 
of the-Society.to the treatment of the patient under | 
the N.O.T.B. scheme... . А i 

Many Societies, including some d the biggest, ! 
have now agreed that where their members present ' 
the usual optical treatment letter to: one, of the | 
Board's representatives arrangements may be inade , 
forthwith for the examination of the patient under ! 


the schémie, inorder that an estimate of cost may ! 
be submitted to the Society for the. purpose. of .the 
. assessment of the grant, thereby’ effecting: a con: 
siderable saving of time. 





*Thesé lenses are not, practicable for ‘certain types of 
prescription, and are only. ‘supplied by the Board’s opticians 
in suitable cases.. А 7 


ia merely: 


| pp. 55, hnd. 


19301! and will 


il tion by ille 


| is essentially 


Ji |! élinics6s 


“Other” Societies, while Jii 


“not аа ђе to this shortened form of procedure, 
are prepared ; to- authorize the Board to conduct an 
examination : ‘upon receiving a form of application 
signed. by Ње. member to the effect that he desires 
to take ihisbeneft through. the National Ophthalmic 


Treatment, Board. These forms may be. obtained 





‘ii| from the. Board's local representative. 


it x bl 


. In thej case: of a few Societies members experi- 
ence some difficulty i in obtaining the formal sanction 
required! to receive their benefit otherwise: than 


КТ Кын. ihi ; arrangements they, the Societies; have 


made generally for. all their members for examina- 
sight- -testing. optician, . Other Societies 
inform. members that if. they wish to make 
use of. the; National Eye Service they must make 
| their own. arrangements. This is often mistakenly 
interpretéd| as meaning that unless the member 
takes his; ‘beriefit in accordance with the Society’s s 
wishes he will, not: receive any financial assistance 


from’ it, But such i Is not the case. 











Where’. an; ‘insured patient is in any difficulty: he 


i! should ‘take: the forms and letters he has received 


Lal 


| from his; Society to the local representative of the 

National. (Ophthalmic ‘Treatment Board (see list- on 

56). who is conversant -with. the whole 

procedurë е їп connexion with ophthalmic benefit and 

the detailed requirements of -Approved. Societies, 

l.igiye the patient all the- help he or she 
{ 


requires: | i} 
lt should. 
practitioners 1 may legitirnatély advise their patients 


as to- thé, 
"| 


be made clear that while ddstranóe 


bes t. form of treatment, they may not, so 


i far as insured ‘persons entitled to ophthalmic benefit 


are concerned; furnish them with any leaflet or form 
l 


of- reference, the purpose of which is to direct such 
patients to ithe National Eye. Service. 

If thei Patient is uninsured, or insured and 
‘not entitled ito „ophthalmic benefit, all. that. is 
necessary’: is to direct the patient to the local 
representative:. of the N.O.T.B., where he will 

e requir d to sign a simple declaration as. to his 
economic: ‘status, This is. to prevent persons 
receiving ; the: benefit of the service who,: by 
reason ой their. i income, are not entitled:to it. The 
Board's local. representative wil at once make 
! arrangements. for the. ophthalmic: medical examina- 
practitioner’ selected. by the patient or 
|| recommended: by his doctor, and the.supply of any 

necessary; glasses, the whole cost of service being 

| payable. ‘by the patient to the: representative. 

- [t тайа bd emphasized that the N.O.T.B. scheme 
‘that. of. the clinic. Patients: being 
‘treated under | ithis service may be seen- at ceritral 

Ид lished, when necessary, apart from 














|i the practitioner’ s private’ consulting yoom—and at 


1 relinics, where the practitioner may at 
see the patient at his“ own- cónsultirig 


<“ home '; 
stated: ties 
t 


iroom. det yf 

кае 
| H 
st 
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- NOTES FROM THE NO.T.B. .— 


———— hup PS 
. The following concise statements have been- pre- . 
pared. by the N.O. T.B. for the guidance of oph- i 
thalmic medical practitioners who have agreed ` to: 
work on behalf of the Board: - . 
1. The administrative arrangements in Eonnexion . 
with. the scheme are carried out by thé National 
Ophthalmic: Treatment Board’. from. its- London 
office at l,. High -Street, Marylebone,: Wi. ЕЕ. 
`2. The following classes. ‘of the comimunity are. 
alittle for’ treatment under the schemes = ЧУ all 
Staté-insüied pérsons: and voluntary: contribütors, 
whether.“ o¥ "not entitled” to. ‘ophthalmic : benefit ; 
(11) dependants of State-insured persons ; ; ‘and 
(iii) non- insuréd- Persons who are ünablé to make | 





their own arrangements witli an ophthalinic medical | 
practitioner, and whose. total: family- іпсоте: does 
not exceed £250 perannum. . · - M 

3. The fee. payable to. the ophthalmic medical | 
practitioner is 10s. 6d., and’ the service he is re- | 
quired to give comprises an examination and pre- 


scription for glasses, if required, including Ње 
administration. of. a mydriatic where necessary; such 
advice and simple operative treatment] as can be™ 
given at a single clinic consultation ;. and. a report 
when . necessary for the guidance of ‘the private | 
practitioner. ES 
5 2] required in 
the. Board’s , 


local representative - (the dispensing optician), who 


`4. All patients xinder the scheme are 
the first instance to. communicate with 


is required under his terms: of service to. exhibit to 
all patients a complete list of the Board's ophthal- 
mic medical practitioners in the area, the- "patient 
being. invited to make his selection. When. this 
has been: done the local representative makes. the 
appointment. for the patient with the ophthalmic 
surgeon selected by him, or recommended by. the 
In 





patient's private medical adviser. no circum: | 
stances should patients be examined unless. and. 
until this step- -has been taken, as. otherwise it. may 
be found. impossible to recover the. fee „from. the | 
Approved Society, or;, in. non- insured -cases,. from 
the patient. - MT auri а 

5. When arranging the СА the ЕИ 
the: ophthal- | 


the exàmina- 


gives to the patient for presentation. toj 
mic medical-practitioner at the time of. 
tion a-Form 8, containing the full. reference number 
of ‘the case, together with the official prescription 
card, thesé documents being enclosed! i 
envélope;, of which” are "inserted: tlie name. and . 


in a printed 


address of the practitioner and the: das and time of 
appointment. [n no circumstances should.a: patient 
be examined who does not: . present the Form 8. 

5 А | 


D 
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- which: is used. in all references. to him. 


6. Forty. ‘8 affords to the practitioner a handy 


record. efi the case, and enables him to: check ata 





the payments received from the Board. 
It should: therefore, be. carefully kept for reference. 
The. attention of. the Board should be. drawn i imme- 
| diately- by. the. “ophthalmic medical ‘practitioner to 
any case in "which Form 8 has. not been: supplied or 


in which it Kas not been completed, with the full . 


reference number of the case, as- without this in- 


| formation it is dificult to identify the patient in, the 
| еуепї of subsequent inquiry, 


7. "After examination of thee patient the official 
prescription card should be completed and signed 
by the ophthalmic medical practitioner. (In nor- 
mal cases. the card should then be. handed to the 
patient, “who should be 
with . it “to the 
the: _appointment. ) Glasses -are then supplied, 
the member's. receipt is obtained. in respect of 


instructed . to retum 


| the whole 'Sérvice, and the prescription card: and 


the- head. office of the 


"Fees: are paid. to the 


receipt. to 


Board ; for. 


signatory, upon .the' evidence of the prescription 


are ` sent 


payment. 


card, and ‘itis. therefore important to ensure that the . 


practitioner signing. the. card is entitled to. the fee, 
A locumtenent should write. his. principal’s name 
first іп: block. letters, and. апаргаш mE furnish 
his. own Signature: 

-& Every endeavour is_ made by the Board. to 
| settle fees. promptly, and normally .not more than 
six weeks should elapse between the dates of. exam- 
ination апа payment. It sometimes happens, how- 
ever, that after the examination has been made 
special reference: to the Approved ‘Society is neces- 
sary- with: a. view’ to. the grant, of ап: additional sum 
in respect: of special lenses,. ог, where. prescribed, 
of a second- pair of glasses. 


"patient: does. not return to the optician immediately 


with the prescription; or is not. able-at the time- to 
рау the sum. due from. him. A certain. amount 
of. delay. is- inevitable in cases of -this kind, as the 
Board i is unable-to make- payment: of- the feé until it 
has Feceived the patient’ 5 ‚кесер. ‘for service. 


In: no case may fees be paid, direct to the -oph- 
thalmic: ‘medical practitioner by the patient or by the 


optician, -and the. Board: would- take a serious view 


of. „апу сазе of this kind coming to- its notice. 


E L9 -For administrative-purpéses ‘each oplithalmic 
medical practitioner is: allotted: а registér. number; 
- It is: ime 
portarit” that this nümber- should--be- used in : all 
correspondence: and on the: prescription: cards;..and 
аё саге Ье taken to quote it accurately,. as. other- 


This 


wise} payment may be made incorrectly.. 


: register number: should. be inserted by the ophthal- 


if. 


dispensing optician · who made. 


-Im a‘ few cases the | 
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mic medical practitioner ‘on ‘every prescription card 
signed by him, in order to afford a check to the 
examiners at the head office of the Board when 
making payments of fees. - Cheques are made pay: 
able to practitioners by name, the register, number 
also being included; and they are requested, when 


endorsing cheques, to add their number. 


PROCEDURE WHEN MEDICAL ATTENTION `` 
IS REQUIRED a 


10. In these cases the practitioner must not hand 
over to the member the prescription card, but retain 
it and pass it direct to the optician by whom the 
original appointment was made. If this be "not 
done it is possible that the patient will not send the 
card to the optician, and, in consequence, payment, 
of the fee will not be claimed. 


11. 


In all cases where treatment is found to be 


necessary a report is to be given for the guidance’ 
The Board. 
supplies a special form of report (Form 22) for this; 
purpose, copies of which may be obtained from the: 


of the patient's private practitioner. 


head office. A brief description of the pathological 


condition may be given on the back of the prescrip:: 


tion card, but it should be.noted that the Board 


Ж takes no action on these reports, the information. 
being required merely for statistical purposes. : 
-Where the patient is an insured person the private: t i 
practitioner ‘should be asked to take ‘stich steps’ as | iN e 


are necessary to advise the patient's Approved | subsequently - be recalled—as is frequently said, 


Society of the fact that - ‘treatment - is réquiréd - in. 


with the: ophthalmic médical pactione or other: 


wise. | De 
THE UNINSURED PATIENT ^ 


12. These cases are dealt with by means of a. 


form (N.O.T.B. 17), the upper part of which is. 


completed by. the patient at the premises of the 
This form is sent to thc Gph-" 
thalmic medical practitioner together with Form 8 
and prescription card, as evidence that the patient 
is entitled to take advantage of the scheme. Apart 


local representative. 


from this the procedure does not vary. 


'OTHER MATTERS 

13. Апу change of address or of days and hours 
set aside for work under the scheme should be sent 
immediately to the Medical Secretary of the British 
Medical Association, who will notify the Board. 
'The.official service list is reprinted frequently, and 
it is most desirable that it should contain completely 
up-to-date information. 

14. General medical practitioners throughout the 


country have been invited to co-operate’ with thé’ 


Board and to utilize the scheme for the benefit of 
those patients coming within the categories eligible. 
All that is necessary for them to do when dealing 





"ње fact: Was 
order that the necessary arrahgements may be made р 


with: нен who in their view desires а further 
opinion : about hi$ eyes is to advise him to call upon 
or to communicate with the Board’s local represen- 
tative; where he will be dealt with in conformity 
with the rules governing his particular type of case. 
It is; 


indicate to: patients the name of the ophthalmic 


lof course, open to general practitioners to 


medical, practitioner whom they recommend that 
he shoild 
given 
issued sto general ‘practitioners in respect of cases 
other ‘than ;those' of insured persons entitled to 
ophthalmic benefit It “should be borne in mind, 
however; that the patient has complete freedom of 


| of; 


‘consult, and this information may be 


lon the special form of reference which is 


choice, the practitioners whose names are in- 


cluded!i 
supplie 


in the service list. Pads of these forms are 


d' by ‘the Board to general practitioners on 


request,’ together with cards giving brief particulars 


1 | | pects AND F FIGURES 
Оза ; 
Figures; are deceptive things. 


of the scheme for display in waiting rooms, etc. 


Й 
Й 





Statistics in the 
hands of the uninstructed can be made to prove 
anything —that black is white and chalk is cheese. 
But figures | may represent facts and facts tell their 


Ts Orie сап. think a figure, but one can't 


ict, 





think а} ‘The fact has to happen first and can 
b jor | ‘the fact is.’ -А- statistical 
review E the, success ol the. N. О. Е.В. “would be of 


little interest £o the average practitioner and would 


i probably carry little weight with the professional 


statistician. i| To enumerate a series of similar facts 
would be merely monotonous, so one example out 

of many} ib Here selected to illustrate the experience 
of ophthalmic medical practitioners working under 


the N.O'T.B. 


of: 120 eye-patients seen under this scheme by one 


scheme. We are informed that out 
practitioner’ ‘two had been seen previously as private 
cases and ‘would have been unable to continue doing 
so except under the new service ; one might have, 
ееп аЫе: to afford a guinea fee. 
—11 7—would have certainly gone either to hos- 


Of these, six 
were subieqüently admitted to hospital, and eighty 


The remainder 
pital or. tà a sight-testing optician. 


needed some additional treatment as well as the 
prescription | ‘of glasses. In this instance it is un- 
necessary, , {о | stress the advantages to the x 


saw 117 patients who would, 


of the N.O.T.B. 
elsewhere. м “And more thai half of these patients : 
‘needed soine other treatment. Facts like’ these 
should be! ‘рон before both patients and doctors who 
have any doubts about the National Eye Service. 

КАЕ 
Re a 


tioner—he': 


the abserice service, have ns 
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surrounds ” are already- adequately lit the- introduc: 
tion of glare: causes a- fall in acuity. Neitheri of these 
effects is due wholly to the action of the pupil in both 


the factor of.retinal sensibility enters, {ог е sensitivity. . 
ied АА | otherwise.’ magnificent mind,. training, апа experience. 


of the fovea seems to be augmented by peripheral 
illumination up to a certain value, beyond ^ 
depression sets in. These.results are of extreme interest, 
and deal with àn important. subject about which far too 
little is known. 

Some interesting observations are made upon the end- 
point of accurate vision: In visual testing the size of 
the. test. object is usually. decreased, and tle subject is 
asked to read smaller and smaller letters until he begins 
to-make mistakes. Аз in-all biological measürenients 
the end-point: varies from time to time, arid when 
accurate work is to be undertaken this variation should 
receive serious consideration. This is not a phe nomenon 
of the laboratory.alone, but occurs in the judgements 
of everyday life. For example, it is desirable that the 
lighting of streets should. be enough. for a. motorist to 
judge the presence or absence of a pedestrian.| As-the 
illumination is lowered there will come a point when 
only nine pedestrians out of ten will be seen, and. it is 
small consolation for the one pedestrian-run overito know 
that- nine others. had- been seen, and avoided: by the 
same motorist. under exactly the same conditions. The 
magnitude of the effect. of considering the end-point can 
be judged from an- experiniental: example. When an 
average-of 4.5 correct answers out of 8 was taken as a 
sufficient: end-point, an illumination of 3.2 equivalent 
foot-candles sufficed in one experiment. When, how- 
ever, correct answers Were required 7 times out of 8 
with the same size of ‘test objéct, the illumination had 
to be raised to 10.72 equivalent foot-candles that is, 
about three times. In.a valuable appendix the whole 
of the experimental results-are treated statistically by 
E. S. Pearson, who shows that it is possible to calculate 
the chance that.the subject: will be able to read |the test 
object correctly. Н may seem.at first glance junsatis- 
factory to admit. one's inability to-reduce these observa- 
tions to more definite-criteria. We have to remember, 
however, that a variation: of this type is not-a feature 
of visual measurements alone, but one common to many 
biological phenomena. ; 
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EXPERIMENTAL MEDICINE | 
In his inaugural address to the University 
Medical Society in Dublin' Dr.. T. W.. T. Dillon urged 
the need for a modified outlook in miedicine. The. old 
domination of medicine by morbid anatomy m ist give 
way to the newer conceptions of functional pathology. 
and physiology. A study of the changes which tissues 





have undergone is of great importance in giving us a 


picture of the end-effects of disease, but it is the more 
urgent. problem of medicine to. obtain. accuratel know- 
ledge of the deviations from: normal physiological func- 
tion which are the forerunners of disease. To promote 
this newer attitude. Dr. Dillon. calls. for closer co- 
operation between the clinician, the ‘pathologist, and the 
shysiologist.. It is the physiological outlook. which is 

1 Trish Journal of Medical Science,. Deceinbef, 1932." 

| 





which a. 


College | 


50 singulatly. lacking. in- the clinical teaching ' in the 
ward,. апа -the:’ " experiinental attitude · 15: almost com- 
pletely- absent.. : But the clinician must not be. lightly 
condemned for. these lacunae in. wBat.is so often an 


Osler's. words may-be'recalled: '* Every medical student 
should. remember that his end is not to become a 
chemist,.or a: physiologist, or an anatomist, but-to learn 
how to.. recognize and treat disease, to. become a 
practical physician.” No one could, even now, quarrel 
with: this ‘view, Би it has contributed to the alienation 
of the: physiologist from the: clinician, and has insisted 
on a distinction between these branches of medical 
science. when it would have been: wiser to’ insist on their 
correlation. The purely experimental attitude of the 
physiologist 1 is;one which the clinician is. clearly unable 
to adopt in all its implications, but іп so far as he ‘is 
to become: more than an. automaton: applying other 
workers’ findings, he must use his imagination. and 
judgement : 50: tó' modify former treatment or to intro; 
duce new. methods that he remains truly an. experi- 
mentalist. This can only come about if the physician 
is prepared -to apply his ideas to. his, patients, and 
himself observe the results of his experiment. - This we 
are unlikely to see unless the opportunities offered -to 
men with the best brains and talents are such that they 
need: not apply so much. of their time and: energy to 
consulting: 'přactice. It is to be regretted that there are 
so many young men who, endowed with: knowledge and 
talent, and- having given: brilliant promise in their days 
as house-physicians, are elected to the staffs of hospitals; 
set up as consultants, and.seldom in such: circumstances 
find time or inclination to carry out a serious investiga- 
tion. The unit system has been only. partly successful, 

for the units re regarded by some-of the younger men 
as. stepping: stones to, those posts on the visiting staff 
which allow’ of greater material benefits: in the con- 
sulting- world. The “ high priest” attitude of the 
clinician is: one which is: almost demanded by the 
general public, and given.a certain: measure of presence 
and personality the young: physician finds the experi- 
mental ‘method somewhat. superfluous. This failure to 
adopt experimental method: is not only: confined fo the 
clinician, but extends to- the laboratory worker as a 
result of his peculiar position. The status of the latter 
in the hospitals.is not generally that of:a co-worker in 
the diagnosis:and treatment of disease, but merely that 
of a technician who may be: called upon to carry out 
an: analysis | without any contact- with the patient or any 
knowledge- of his clinical condition. This not infre- 
quently leads. to a state of disgruntlement on. ће part 
of the: biochemist or clinical pathologist,- and’ his true 
function. is steadily lost as he degenerates more and ` 
more into a mere technician. who іѕ`поЁ аѕкей to apply. 
his knowledge... The methods by which. thé reported 
results are obtained may be, and. often. are, completely 
unknown to the clinician,, and he is'rarely informed of 
more than. their most superficial. , significance. How 
different a-round.in.the wards would be if ће physician, 

the. pathologist, and the physiologist were all present at 
the bédside, and if.the students could hear a short 
consideration of the case from tlie point of view of each. 

Were such.,a: combination possible the experimental 
attitude would soon infiltrate into the wards, and the 
new medicine which Dr. i n desires’ would soon be 
a fait accompli: : 


1 
Ге E] 


A reniarkable epidemic of paralysis ascribed to’ 


' persons affected - ‘must : have "amounted ` to 'several: 


. noted previously: in our issues ‘of -Decérnber -6th, 1930 ' 


` wrist- and foot-drop ‘with atrophy and. the usual signs. 


-were still ander hospital treatment, of-whom. thirty- “four 


The: seventh. annual report on the, ке 


‘contains references to the new British Pharmacopoeia. 


. largely -dévoted to’ “experiments connected : with [this | 


` general scientific importance has emerged from; this 


' vaso-dilator fibres in the sympathetic: ‘system. A great 


. ment and simplification ' of. biological methods) -of 
` standardization. 
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F “ GINGER ‘PARALYSIS ” |}. 





Ithe 
drinking {бї Jamaica’ ginger. extract.” сш be 
Oklahóma- City. iü March, 1930. "Thé: number} of 


hundred, апа the caüsé was eventually. identified with | 
fair "certainty as being . tri-ortho-cresyl: pliosphate,. which 
was : used : as. 'an adulterant: . This epidemic ~has - been : 


(p: 971), and Februaty 21st,1931 (p: 3322). DAS report’. 
recently. published! gives. an estimate’ of the peimanent 


damage produced by: this peculiarly outrageous: case, ofi 
- food; adulteration. : 


‘Phe first cases `of. paralysis ‘appeared’ 
on March 8tli, 1930, arid: preventive measures’ succeeded : 
in arresting: the’ epidemic: by the end of ‘the той; but : 
a total: of ;316. cases.. of: paralysis were | “admitted to' 
Cincinnati. . General Hospital. `- The . toxicity . of. ће: 
adulterated, extract was-very - high, for paralysis: ias 
prodüceds Љу doses ‘as low às 7: агас." . The Fedéral - 
officers .stated that. the trail’ of the’. '* јаке. peddler ?? 

could practically be followed by his victims: : The’ poison. 


in most cases produced: immediate ‘gastro-intestinal | dis- : 


turbances;! and then’ after.a: latent period: of.a "week : 
or two. ` paralysis commenced, being. usually preceded : 
by pains in the calf: The syndrome was a bilateral 


of a “degenerative: neuritis... Only :the motor neurones 
were affected. ` The uniformity of the anatomical pro- 
gress is described! ‘as startling; ‘but: the “degree . ‘of | dis- 
ability varied widely; ` Unfortunately recovery. lias, been. 
slow, and two years ‘Tater (February, 1932) 119 patients 


were bed-ridden. "Only one’ death "cani. be "ascribed. 
purely. to, the intoxication. " АП that can be said | ш: 
extenuation of, the: criminals: responsible: is that noi ne: 
préviously-knew that tri-ortho-cresyl phosphate hadj: айу: 
specific toxic: effect. of-the kind’ that -was produced.” 
This outbreak’ of mass poisoning is a. striking example. 
of the unexpected "dangers against : zm ANE: jare 

defended by: the E ‘ood ‘and’ Drugs Act. ' А ee . 

k Ja'i р, БЕЗ Жоо m5 1 
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BIOLOGICAL. ASSAY 
laboratories of the"Phármaceutical Society naturally 


Emphasis :іѕ: laid | ‘on the. greatly increased number of 
substances which are tested by biological assay, апае 
work of: the ' laboratories іп. Bloomsbury - Squate | is 


subject:: ' As might be supposed,- much that is ‘of 


work. Foremost, among such- matters -is the: demon- 
stration of the differences in the action of members 
of the. sympathetico- -mimetic group : of substances, 
and the bearing of this on the. probable existence of 


deal of attention ‘has been devoted to the improve- 


The ‘assay: of the parathyroid’! hor- 
mone, for instance, has-been’ in the. „past carried | out 
on dogs. ; This is, of course, an expensive and elaborate 
procediire:: Considerable ` progress has been made гіп 
the direction of substituting a method": in which!" rats 

1 Motor Neuritis Outbreak in Cincinnati, Ohio; caused by lAduk 
ferated Jamaica Ginger. U.S. Public Health Reports, vol. ' xlvii, 
No. 42. Washington, р С.: Superintendent of Documents. (5 dents.) 
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. unwary [may alip: 





"терд d few days later. . 
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П F t . 
may pe bn m ployed, and their urinary calcium excretion 
dete ideal Of considerable difficulty, and of ever- 


Д 


| increasing Н importance, is the assay of vitamin prepara- 





Боп! With Ше possible exception of vitamin A, these. 








'Subslàncés can only be standardized at present by care- 
fully performed feeding expetiniénts. 


Thè technique is 
г ous,” i slow, . and difficult, and. in few fields of 
ic | are there so, шапу: pitfalls into which the : 
All. who; like Dr: J H. Burn and 





E perform: a function the usefulness of. which it. 
is псе: to overrate. : Although: the ‘staff "of. the 


| laboratory consists | in all of only. eight ‘workers, .they 


have, been responsible during . the year for по fewer 
hanl: ‘seventeen: publications. : :In addition to this, the 
‘routine testing.” , figures show that. 202 .samples. have 


pon with by the pharmacological department, 


айё\ 104] By the “nutrition department.. “It is evident 


from these ‘figuies. that the organization “and team, work 


А of tHe’ laboratory must be of the bound mehest order. А 


ipod ОГ a 
Ee: ч | | BIOPSY JN. MAMMARY CANCER ` 
Is: t worth: while to rémove a piece of a- suspicious 
mammary! tumour to’ verify the diagnosis- of carcinoma 
before: performing a radical -excision of -thé breast? 
Most ‘Suiigeons would answer '' No,” if for such a con- 
firmatory diagnosis it was necessary to cut into a tumour 
and (Фед s sew up the wound and wait for a pathologist’s 

F Tumour growth. may, be 
stirtitilated! 'Бу such an injury. and cancer cells dissemin- . 
аква in ni the lymphatics -and blood . vessels. Small 
tumoi 5 whose pathological nature is. “uncertain must 
be “removed for section, and it is best in such cases not 
to: Cut into, the -growth but to remove it oe 





: E ae s very efficient, Put itis important to bear in 


mind: its. serious limitations. For instance, the surgeon 
müstjremoye a suitable fragment for examination, and 
the: pathologist must make ‘up his mind in a few 
minutes! Tn typical malignant tumours. there is unlikely 
to bell any’ difficulty.in removing a suitable fragment ог 
in! arriving; at the correct pathological diagnosis, : but іп 
such |kizeumstances frozen sections are an unnecessary 
addition. to, the programme. „1 is in early cases or those 
with atypical gross characters that help from the patho- 
1061515 most needed, but unfortunately it is just in 
such leases, that the quick frozen section method is least 
Ila short paper on the value of biopsy in 
mattina | cancer has been written by. Dr: Jamés Ewing, 
for' fhe: ‘Biletin of thè Americar Society for the Control 
of: ‘Cancer (January, 1933), in which. this very experi- 














nati 
Т Pak microscopical examination. 


Ап lexperienced surgeon or pathologist should be able to 
созын Ње great majority of malignant tumours of the 
breast'by ё gross examination of the cut sufface of the tumour: 
1711655. ћє Ісап do this it is obvious that the tissue chosen 
for i|; Thickoscopic section’ may: not contain’ the malignant 
tumour. | Therefore great importance attaches to the “gross 
diagnosis, ` ‘which should be relied upon wherever ‘possible. "The 
extent of thé disease also can be told only by gross. examina- 
tion! ll The: ‘cicatricial “character, resistance, opacity, or trans- 
luceriy рала, the chalky streaks of-carcinoma are generally 
specific.! | Frozen : section is therefore. ;often "unnecessary, but 
shoüld be made in all cases which áré in any respect doubtful 
particular surgeon or pathologist concerned. This 


pod? 
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diagnosis should be made at the operation and the! аа i 


procedure carried out immediately.” 


On the subject of suspicious tumours and doubtful 


. lesions he adds: 


"There are some lesions in the breast in Which ‘it is^ 


difficult for any . surgeon Or pathologist to" state ositively 
whether the condition is malignant or benign. énce the 
Surgeon must not assume that by obtaining a |microscopic 
diagnosis he has secured positive information. In such cases 
the clinical data, age of patient, extent and’ durátion of thé 
disease, condition of lymph nodes, and especially the gross 
characters of the lesion, should be given much importance in 
the decision. Under these circumstances some surgeons would 
err on the side of caution and perform the radical operation. 
.I believe it is unfair to the. patient to perform a radical 
mastectomy unless the diagnosis of carcinoma ls positive. 
There are many precancerous and suspicious lesions in the 
breast which are clinically benign, while a true carcinoma 
is nearly always obvious to a pathologist of pe experi- 
ence. When a substantial doubt exists about the nature of 
а ‘microscopic’ section ‘of a breast tumour, it: is generally not 
cáncer; .: E К 


SMALL-POX: A WORLD SURVEY, 
The incidence, mortality, and fatality of small-pox for 
1981-2 throughout the world, of which the last survey 
was published in 1931, are discussed in the September- 
October, 1932; issue of the Monthly Epidemiological 
Report of the Health Section of the League of Nations. 
In certain European countries no case occurred during 


1931 and the first half of 1932— namely, Austria, 
Belgium, Bulgaria, Danzig, Denmark, |Esthonia, 
Switzerland, Iteland' (North ‘and South), ‘Latvia, 


Lithuania, Luxembourg, Maltá, Scotland, and Yugo- 
slavia. There are, however, three important foci -of 
small-pox' in Europe. The eastern focus jis Soviet 
Russia, where, in spite. of a considerable reduction in 
its incidence in the years following the war, ‘the disease. 
in its usually. severe form seems to be ‘on the increase. 





In-England a very mild type is present, though - 


diminishing, as shown by the fact that during the first 


thirty-two weeks of 1932 1,712 cases, more ]than half |” 


of which occurred in the London area, were |recorded, 


as compared with 4,784 .during the corresponding period | 


of 1931.' It is noteworthy that no cases occurred in 
Scotland, in the Irish Free State, or in ‘| Northern 
‘Ireland. The third European focus is ‘the Iberian 


Peninsula, where the disease is mild in Spain with а. 
case fatality of 0.93 per cent., while in Portugal small- ' 


pox is much moré severe, the case fatality in 1931 being 
25.8 рег cent., апі е disease is on the increase. Asia, 
"however, appears to be the continent most, sc 
affected by- small-pox, ‘British India being 
important focus of the disease in. the “world. 

incidence and fatality: rate are shown by. the 
in 1981 fhere were no fewer than 88, 380 cases with 
nédily 19000 déaths. The morbidity ‘and - mortality, 
however, are by no means evenly distributed! through- 
out the various provinces of the Indian Empire. "During 
the spring of 1932 an epidemic wave spread over French 
Indo-China, the Chinese coast, -Korea, and Japan, 
Whereas Siam, Malaya; and the Sunda and Philippine |. 
Islands were scarcely affected." In America Mexico 
forms the most important focus. of virulent small-pox, 
the number of deaths from the disease in 1981 being 
9,971. "In Canada and North America, on the other 
hand, the incidence is falling, and the case fatality is 
very low: In Cehtral and South America there are 
a. few scattered foci.of variola major, but the number 
of: ‘cases is very small. 





2 See British Medical Journal, 1932, i, 201. | / 


séverely | ‘the public for general and particular purposes. 


the most ` 
The high 
fact that’ 


-In Northern Africa there isa. 


general décline in Algeria, Tunis and: Morocco, Italian 
Libya, and; Egypt.. In Equatorial Africa there has been 
а Sharp : ‘fall in the disease,.and in several territories 
it did not- -теарреаг, in 1932. On Ње. West Coast 
epidemics occurred in Sierra Leone and Nigeria in 1932, 

but there has been-a- diminution in the French colonies 
since the use of. dry. vaccine, which has been employed 
in increasing: quantities since 1929. The disease is still 
active in Nyasaland, ‘but has practically . disappeared 
from Kenya,. Uganda,. and Madagascar ; it is rapidly 
decreasing in ‘Rhodesia cand Tanganyika, and is rare 
in the Union of. South Africa. 


xd РЕ CAMPAIGN -IN FRANCE 
In thé last annual statistical report: of‘ the French 
National Committee for the Prevention of- Tuberculosis 
the announcement is made that all- the Departments, 
including the three in Algeria, have now been furnished 
with a definitely organized -anti-tuberculosis: service of 
one kind or another. New dispensaries to the number 
of thirty-three’ have been: opened, bringing the total to 
743. . Monthly reports forwarded to the committee from 
most of these enable a survey to be made of the general 
medical and'social'work that is being carried on. As 
in other countries, the rural districts of France require 
more intensified- attention now -than -do the urban 
centres. For:example, Cantal has only one dispensary 


| for a population. of-193,000-persons in dn area of nearly 


‘6,000. -square - kilometres. .In.the Department of the 
Seine there is one dispensary for-each 8 kilometres: and 
80,000-inkabitants ; in Finistère’ there ‘is one for each 
180' kilometres and 19,000: inhabitants ; ; in thé. Upper 
Rhine ‘опе for 167 kilometres and 23;000 inhabitants ; 
‘and in Gers theré is.one for each 6,300 kilometres and 
-190;000 · inhabitants. - Further - efforts aré needed to 
'ensure fhat the whole of France is adequately supplied ' 
Mem to the geographical conditions and the needs 
of the local:communities. The funds for such expansion, 
as well as. for the carrying on of the already established 
institutions;' are being provided in part by the Central 
Government and the:Departmental authorities by means 
‘of steadily | ‘increasing special. grants. To this must be 
added -the sums. accruing from the sales of the anti- 
tuberculosis stamp, and various, donations received from 
There 
is reason: 10, ‘hope that, as a result of’ this improving 
co-ordination - of- -activities -and - the. better financial 
support, the: morbidity: and mortality rates of tubercu- 
losis, appreciably higher in France than in the adjoining 
‘countries; : will soon’ show ‘a: rapid decrease. General 
‘statistical. cónsideratións are’ cited to show that on the 
"whole tlie tuberculosis déath rate.is: higher in the male 
than in ‘the female, and that this disease is most 
destructive of.the population between the ан of 20 


, and 39. 


Ме regret. to recórd the death of Dr. T. B. Hyslop, 
formerly, ‘médical superintendent and resident physician 
at Bethlem Royal Hospital, aged 69. 


- We regret to announce ‘the death of Sir J. Arthur 
Thomson, who was. professor of natural history in the 
University of- Aberdeen from .1899. to 1930, and was 
very well-known as-an interpréter-of science. to the. lay 
public. |, i 
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RESEARCH SCHOLARSHIPS IN MEDICINE | |. the s ea between the primary focus and sécondary 


E rs ec] lesions-jm the, аш glands. 
_ LADY TATA MEMORIAL TRUST, lg LE AEA 

This trust was ‘founded! and endowed in April, 1932, by the : B |! шш; Royal Infirmary 

late Sir Dorabji Tata of Bombay as a memorial to his wife! | -The ànnual 'report of the Aberdeen Royal Infirmary 

the late Lady, Tata, and in order to promote the ‘advancement deals: кезу with the progress that has been made 

of medicine by. research into the diseases of the blood, with during jth efipast year in the erection of the new buildings 


spécial reference to: the leukaemias. Provision is made under 
this trust. for. research ‘scholarships and fellowships and for at БОК Three blocks are, at present in course of 
ithe medical, surgical, and administrative build- 


grants in aid; ‘of research: These are to be given. in part to erection th 

Indians andinistitutions in India, and in part to workers ings, afeh wil involve an expenditure of about £245,000. 
ifi other countries. The trustees in Bombay will be advised In the’ Hie ical block, which is now so far advanced that 
by an Indian Committee in respect.of awards made there. the aster, work of walls and’ ‘ceilings has been ‘completed 
_ Upon awatds; to be made in the British Commonwealth, and : "thé| sanitary equipment fitted, provision has been 
exclusive of India, the trustees will be advised by an advisory. made far al dietetic department. "The construction of the 


committee haying its headquarters in London. , ИЕ surgical] | loci jwas begun in June, ahd is now proceeding 


Announcenient is now ‘made that two Lady Tata Research’ rapidly, | Plans for the nurses’ home, ‘to ‘accommodate 


Scholarships, , of the value of £400 a year each, will be open 
for award ii ‘June, 1933, io men or women in the British: 270 purses in , a five- -stary building have been approved 


| 
Commonwealth, exclusive of India, for research work in the апа the foundations. are now being excavated. : The 
subject of blood diseases,. with special reference to leukaemias. admifistrative. block was begun a year ago, and the, main 
Each will bej tenable for a year, from October Ist, 1933, and section}, (consisting . of four stories and providing accom- 
renewable up. to a normal maximum tenure of three years. ‘modation tor; ithe administrative staff, dining-rooms for 
The scholarships will ordinarily be awarded .on a whole-time 'nurses! PH d! | inaids, bedrooms for ninety-two. members of 
basis, but a Candidate holding a part-time teaching post may | the dojnestic! staff, and accommodation for twelve resident 
be allowed to retain this if, in the opinion of the trustees 'mediçail| jol ficers, is. nearing completion. . The operating 


as advised by the committee, his duties will not prevent him | the atrts| ale. 1} e Arrange d in this block oh three floors con- 


f ,hi hi t, teresté d g to hi О d 

pude ih кашы een nee is Propots nected wif hi; the surgical wards. The heating ‘will be 
Candidates .for thes scholarships. ` ‘must send .their M providéd By steam radiators, the administrative and surgi- 

‘cations in tiine to be received in London on April 15th next, “cal Blocks, being heated by méans of panels in the ‘ceilings 

addressed to. the secretary, Dr. H. S. Patel, Lady: Tata . one! [| ie | latest methods ‘of central heating. ` For 


Memorial Trust, Capel House, 62, New Broad Street, “purposes | у Feconomy, the laundry. and heating services 


London, E.€.2, from whom forms of application шау, Ibe | will: Dell icginbined with those of the neighbouring: Royal 


obtained. 1. . |! : Hospital | For ‘Sick’ Children, and the existing laundry of 
^ candidate ага distance who may be.’ unable to’ obtain ' this ' “institution will be rearranged and а It is 
a form of ‘application in time’ will be considered if his (or тег), 


name, age;. sex, nationality, and qualificàtions are given, proposed bol: ‘егесі the. Watson-Fraser Nursing Home on 


together with the. proposed line of research and the methods Кап adjgining ' site so that artangenients may be made for 
{о be used; the institute-or laboratory іп -w hich this i$ to} be various, [auxiliary services to be obtained from the staff 
done, .and ihe director, who will supervise it. Testimohy of thë iat Infirmary.” 
“in confidential letters !addressed to the secretary should | be ` . d |, 

sent at the same time by not more than three persons, able til E 


Jli 
to speak from personal; knowledge of the. candidate’ s character, у kal- 
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set! 
Presiding at, the annual meeting ‘of ‘the Western Infirmary 

bility, and, enc : Е . Tui ok 
КРАЛ н - ; | К, 2 i. ; of Р ‘on February | 10th, Lord Provost Swan stated 
T " ||ordinary income for ' the past year had been 


| abouti pére tent. under that for 1931, the largest decrease 

| beingjin ithe contributions from the public works. In- 

“Scotland © М |. * | stead! © showing a‘ deficit, however, they had been-able 
i H . qp pto close; the year with an increase of £10,000-to the capital. 

И сатеђе ‘Trust and Medicine | | . | He. referred |; ito the presence in the hospital wards. of 

At the annual meeting of the Carnegie. Trust Lord patients whose circumstances were.such as to enable them 
Sands,. chairman of.;the Trust, referring to . the research. to goto nursing homes. He feared that this ‘would tend 
work in the laboratory of the Royal College of Physicians .to sten à tt e iflow of’ benevolence to the infirmary ; people 
at Edinburgh, under Coloriel: McKendrick, the super- subscribed because they thought they were helping people 
_intendent, ‘said Њаё ће college bad соте. о be regarded who" (Еау! певаеа to be, helped. : Sir Henry Mechan, 
- as опе of the most successful: schools of médical: research vice; Chairingn of the governors, expressed their gratitude 
in Great ' Britain. Ore of- its most: brilliant researchers to th ;onganization which directed the weekly contribu- 
was Dr: W.-O. Ketinack, a former Carnegie fellow, · ‘who tions]. ‘of | the, workmen. He expressed the opinion that 
for a number of years had been ‘totally blind as the regult -if thé. s public as a whole were to act as consistently as the 
of an accident in the laboratory, but who. had: triumph- мотке in! ithis matter, the finances of infirmaries and 
antly overcome almost insuperable difficulties. IN. ‘hospitals! would be in a flourishing condition. Principal 
workers had been" afforded facilities for research! | i Rait {ot Glasgow University, speaking of the. necessity of 
this laboratory during the past: year, and papers’ Jad maintaining’ ‘the voluntary . hospitals system, said: that 
been published on ,;/ The menopausal age and mammary the! m majori ity, of people were agreed that it was of vital 
-carcinoma ": and on ''Sweéat-gland carcinoma of the importante ‘that the care of the sick should not devolve 
..breast.'" It was believed that valuable ‘results. would on. al, mere, ‘department of the State, but that it should 
“be obtained ‘from’ ithe detailed study now being ¢on-. remain, asi!it was to-day, the personal interest of the 
ducted into the "history, clinical findings, ‘histological ‚ citizens. | The report of the infirmary for 1932 showed 
structure, l'and end-results after operation, and radiuin that! "he! ordinary income had amounted to £67,334, a 
treatment, of breast: cases which had been treated’ inl the | decréase| of 4 g3, 446 on the previous year, while the ordinary 
Bruntsfield’ Hospital for Women. Other workers: ihad: expenditure! ое. £82,233 showed a--decrease of £1,066. 


continued’ ‘their study of the morbid aie and histo- ‘There Was, | however, a, surplus of £10,388 on the extra- 
| : 
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ordinary receipts, and-the capital at the end of the year 
had been £159,893. The number of patients! treated, in 
the wards Had been 12,893,.as against 13,262 in 1931 ; 
the number of out-patients, however, had shown a con- 
siderable increase—48,165, as against 42,602 in 1931. The 
average daily number of in-patients had been 588, with 
forty-six at the David Elder Auxiliary Hospital. "The 
average Cost per patient had been £6 135. 2d., ог 7s. 5d. 
per day, as compared with 7s. 7d. in 1931.’ "There were 
now 128 endowed beds in the infirmary, including the six 
which „þad been added during the year, 


Central Midwives Board 

At the last meeting · of the Central Midwives, Board 
for Scotland Dr. James Haig Ferguson was re-elected 
chairman and Dr. R. C. Buist deputy-chairman. The 
meeting appointed other committees and also examiners 
for the ensuing year, and approved, subject to. inspection 
by the Board, the list of recognized institutions, with 
the teachers attached thereto, for the training of mid- 
wifery nurses. The examinations of the Central Midwives 
Board for Scotland, held simultaneously in Edinburgh, 
Glasgow, Dundee, and . Aberdeen,- have just concluded 
with the following results: out of 145 candidates 133 
passed. Of the successful candidates twenty-eight were 
trained at the Royal Maternity Hospital and thirteen at 
the Elsie Inglis Memorial Hospital, Edinburgh ; thirty- 
four at the Royal Maternity Hospital, eight at Stobhill 
Hospital, two at the Eastern District Hospital, and two 
at the Western District Hospital, Glasgow ;- seven at 
Govan’ Maternity Hospital ; fifteen at Bellshill Maternity 
Hospital ; two at Barshaw Maternity Hospital ; three at 


Motherwell Maternity Hospital; one at the Royal In-- 


firmary, Perth ; six at the Maternity Hospital, Aberdeen ; 
nine at the Máternity Department, Royal Infirmary, 
Dundee ; two at the Deaconess Hospital, Edinburgh ; 
and the remainder at various recognized institutions. 





i 


England and Wales 


ў Hunterian Society Dinner 
A festival dinner to commemorate the 205th anniversary 
of the birth of John Hunter took place at the May Fair 
Hotel under the auspices of the Hunterian Society on 
February 9th. . Dr. Nathan Raw, president of the society, 
occupied the chair, and the occasion was graced by the 
presence of the Lord Mayor of London, the Lady Mayoress, 
and the Sheriffs. Other. guests included Lord Riddell, 
Sir Stanley Jackson, lately governor of Bengal, Sir Henry 
McCardie, Sir Holburt Waring, president of the Royal 
College of Surgeons, Dr. J. S. Fairbairn, president of the 
British College of Obstetricians and Gynaecologists, and 
the presidents of various London medical societies. ‘‘ The 
Memory of John Hunter ” was silently pledged. . In pro- 
posing the health of the Lord Mayor and Corporation, 
Dr. Thomson Brown alluded to the long. association of 
the Hunterian Society with the City of London, within 
whose narrow boundaries it had. nearly always held its 
meetings. Sir Percy - Greenaway, in response, referred 
to the same association, and mentioned that one of 
his predecessors, Sir Thomas Crosby, the first medical 
practitioner to reign at the Mansion House, was president 
of the society fifty years ago. The health of the society 
was proposed by Sir Stanley Jackson, who, after referring 
to the great benefits John Hunter had, conferred upon 
the race, spoke of facts which had come under his observa- 
tion in Bengal illustrating the progress of scientific medi- 
cine. He paid a tribute to the surgeons of India, civil 





and military alike, and to the directors of public health,: 


_ difficulties, 





British and Indian, who had had laboriously and un- 


ceasingly. to:contend not only with physical and climatic 
but with fear, suspicion, and superstition 
amongst the people. The result of their labours was 
apparent in a greatly lessened mortality in India and an 
improvement in communal health. The Indian had been 
taught to appreciate the value of sanitation, hygiene, and 
inoculation, to help him to resist the ravages of cholera, 
malaria, and small-pox. Dr. Nathan Raw, in responding 
on behalf of the society, thanked four men in particular 
for their contributions: to the success of the society— 
namely, the honorary secretaries, Mr. Andrew McAllister 
and Dr. M. H. Oldershaw, the treasurer, Dr. Irwin Moore, 
and Dr. Mortimer Woolf, the warden of the Hunter relics. 
Dr. Raw then proposed the health of the guests, to which 
two responses were given—one from Sir Henry McCardie, 
very graceful and complimentary to the company, and 
the other from Lord Riddell, full of amusing persiflage. 


. New Headquarters of the Royal Institute 
of Public Health 

To signalize the removal of the Royal Institute of 
Public Health to new headquarters in Queen Square, 
Bloomsbury, Lord. Leverhulme, the honorary treasurer, 
and Lady Leverhulme held an ‘‘ At home ” on February 
7th, when the Institute was thrown open to inspection. 
Those who remember its former home, which was an 
adapted private residence in Russell Square, were very 
conscious of the contrast between those cramped and in 
some ways unsuitable quarters and the splendid home 
which the Institute has now been able to secure for itself. 
It is stated that the accommodation for students has 
been practically doubled, апа certainly the spaciousness, 
the equipment, and the provision for natural lighting of 
the laboratories, which are designed for individual teach- 
ing, leave nothing to be desired. The building, which is 
the only one on the north side of Queen Square, is a fine 
architectural addition to the university quarter of London. 
Of the four main floors of the Institute, the ground floor 
consists of reception rooms and offices, with the impor- 
tant reference library ; the first floor, of lecture: room 
and class rooms, with every provision for demonstration ; 
the second floor, of chemical laboratories ; and the third 
floor, of a fine suite of bacteriological and serological 
laboratories. With largely extended ‘accommodation the 
Institute can better suit the requirements, as to hours 
of teaching, of those already engaged in practice who are 
intending to take the D.P.H. or the M.D. (State Medicine). 
Research in connexion with the Beit Memorial Fellowship 
is also undertaken, and practitioners and others are en- 
couraged to make use of the facilities of the Institute 
for original research in preventive medicine, bacteriology, 
epidemiology, and immunology. A consulting room has 
been.arranged for the benefit of practitioners in con- 
nexion with laboratory examinations. A large and impor- 
tant branch of the work of the Institute is concerned with 
the analysis of food, water, and sewage on behalf of public 
authorities, and the making of Wassermann and other 
tests for hospitals and practitioners ; in the latter field 
the scope of activity of the Institute is likely to be greatly 
increased in consequence of its removal and modernization. 


Vaccination Officers at Hospitals. 

It is proposed to continue indefinitely the arrangement 
made with the council of every metropolitan borough 
(except Bermondsey, where the. work is done by a general 
practitioner) in which a hospital .or institution under 
L.C.C. management is situated, for the medical super- 
intendent or medical officer to act as public vaccinator 
therein. The fees payable under tbe.Vaccination Order 
to public vaccinators..are refunded to the council by 
members of its staff who act in that capacity. 
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Sir Robert Jones Memorial 


Str,—-The death of Sir Robert Jones of Liverpool has 
taken from us one of the most distinguished of English 
surgeons, the creator of modern orthopaedic surgery, and 
the founder of the British School of Orthopaedics. Many 
of his colleagues, patients, and friends feel that a last 
tribute should be paid to his memory in recognition of 
his services to the cause of surgery and to multitudes of 
patients, and to recall his service to the Army during the 
great war. 

Sir Robert Jones was regarded throughout the world as 


the greatest orthopaedic surgeon of all time ; and it is 


only fitting that his supreme merit should be recognized 
in this way, and that his example should constantly be 
brought to mind as an incentive and encouragement to 
those who come after.. It is hoped to be able to arrange 
to include in our benefactions Liverpool, the Royal College 
of Surgeons of England, and perhaps other bodies with 
which he was associated, if, as we feel sure will Ъе the 
case, an adequate sum of money is received in response 
to this appeal. Subscriptions should be sent to Mr. A. S. 
Blundell Bankart, 58, Harley Street.—We are, etc., 


DERBY GEORGIANA BULLER 


ARTHUR STANLEY А. С. HUNT 
Ногвовт J. WARING W. J. Mayo 
MOYNIHAN . C. H. Mayo 
E. FARQUHaR BuzzagD W. E. GALLIE 


ARTHUR STEINDLER 
WirLIis C. CAMPBELL 
Dr Forest Р. WILLARD 
V. PUTTI 


W. Lanepon BROWN 
J. W: DOWDEN 
FRANK CRAWLEY 
Hanorp B. Fawcus 


WICKLOW - С. NovÉ-JOSSERAND 
WINIFRED PORTLAND MURK JANSEN 

A. F. LONDON H. A. T. FAIRBANK 
. ALBERT LIVERPOOL R. С. ELMSLIE 

H. R. HURTER - W. RowLEY Bristow 


G. R. GIRDLESTONE 
HARRY PLATT 
NAUGHTON DUNN 
- D. МсСкАЕ AITKEN 
S. T. IRWIN 
T. P. McMurray 
A. S. BLUNDELL BANKARE 


' ALFRED GATES 
: H. J. М. HETHERINGTON 
.- Haroip STILES 
R. E. KELLY 
CHARLES J. MACALISTER 
W. I. pe С WHEELER 
C. THURSTAN HOLLAND 
D. P. D. WILKIE 


London, W.1, Feb. 9th. 


Psychology in the Curriculum 


Ѕів,—Іп recent discussions of psychology in relation: 


to the medical curriculum there seems to be.an element 
of confusion arising from the introduction of issues which 
do not bear on the fundamental problem. It is true that 
there are many points upon which psychologists them- 
selves do not agree, and that psycbology is not considered 
by al ''a science as. anatomy and . physiology , are 
sciences."  It.is also evident that the medical curriculum 
is already overburdened, and that it is not to be improved 
simply by extension. For practical reasons definite limits 
“must be set to the ground which the medical student 
can cover; yet something is obviously lacking in his 
training. At present he gains little assistance in under- 
standing more than the impersonal factors of disease; 
_ whereas he should be well equipped to take account of the 
more complex functions which make up the personality. . 
In answer to Dr. McBride’s questions in your issue 
of December 31st, 1932,-I would suggest that when intro- 
ducing psychology to the medical student there is no 
need to dwell upon “ the structure and function of the 
mind,’’ nor is it necessary to teach psychology ` in 
‘* theoretical or experimental ” form. 1+ seems reasonable 
to assume that a fundamental understanding of the 
importance of the whole personality can be introduced by 
means of relatively few lectures in association with the 
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teaching of biology, physiology, and anatomy. , These 
lectures are best given by the medical psychologist or 
psychiatrist. Their object is to impress the student from 
the beginning. with the importance of taking an interest 
in the individual as a whole, rather than merely in the 
physical organism. When the student commences his 
study of clinical medicine and surgery he is fortunate if 
he -has for his teachers physicians who consider the total 
personality of the patient rather than regard him entirely 
as “an uninteresting vehicle containing some fascinating 
disease processes " (Bernard Hart). But this is not 
always the case. The association of medical psychologists 
or psychiatrists with the medical, ‘surgical, and other 
units of teaching hospitals has proved of such value in 
this and other universities that similar arrangements might 
well be taken into consideration elsewhere. Of course, 
lectures on psychological medicine, which at present are 
provided for in most universities, are essential to a well- 
rounded curriculum, but in many cases there is much to 
be desired in the way in which the material is presented. 
—I am, etc., 
"ER RarPu A. NOBLE, 
' Yale University, Feb. 3rd. Clinical Professor of Psychiatry. 
Sir,—I have followed with considerable interest this 
correspondence in your columns, and lament that such 
an important subject. should be the object of contro- 
versy, between certain schools of thought. The busy 
general practitioner is not interested in such quibbles : 
he wants to know what value a knowledge of psychology 
wil be to him, and how it will help him in his daily 
practice. He may not be a bacteriologist and know 
about the preparation of vaccines and serums, but the” 
most important thing for him is the knowledge of their 


use—indications and contraindications, dosage, etc. 


Now with regard to psychology the important thing 
for him to know certainly is not the finer. grades, of 
difference between the Freudians, the Adlerians, the 
Behaviorists, etc., but that there is a relation between 
ihe emotional . life of his patient and that patient’s 
physical well-being. Cannon has demonstrated beyond 
any doubt the effect which the emotions have upon 
bodily function. 

Now as to the teaching of psychology in | the medital 
schools, too much stress cannot be laid upon this funda- 
mental relation, and it should be included in the teach- 
ing of physiology so that when the student gets into the 
hospital wards he will be prepared to find that certaiu 
physical complaints have only a psychic background, 


.and that there are no physical changes to account for 


them. If he has progressed so far that he knows the 
fSundations of these nebulous conditions to be in the 
emotional life of his patient he can make a diagnosis of 
the condition, and this will stimulate him to demand 
that teaching should be given in psychotherapy to enable , 
him to deal with such conditions, which he will meet in 
private practice. * 

The New York medical schools have at last realized 
ihe importance -of teaching the student the fundamental 
principles of medical psychology, and a three months' 
course is held in the psychiatric clinics, - where the 
students are given a thorough grounding in personality 
study and the handling of psychoneurotic patients. Tbe 
new Cornell Hospital has a demonstration centre where 
the reactions of the alimentary canal to various emotional 
states (by a system of questioning the patient) are shown 
to students by means of the barium meal and the fluoro- 
scope. Similar striking demonstrations could easily be 
given with regard to the cardiovascular reaction to 
emotions, and also that of the respiratory system. Such 
demonstrations as these would impress upon the mind 
of- the medical: student that there is a relation between 
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thé emotional life of his patient and the physical, and 
the indications for treatment would be removal of the 
emotional disturbance ‘rather Шап the treatment of its 
manifestations. —I am, etc., 


London, N.W.8, Feb, 4th. D. е HARDCASTLE. 


Public: Health and the Universities 


Sir,—It-is not. often that I venture, to question the 
wisdom of the Journal, but the views expressed last week 
on the functions of universities in public’ health seem too 
unsound to pass uncriticized.- I disagree with almost the 
whole article, but especially with the last paragraph :. '' It 
is most in the public interest for the universities to con- 
tinue and increase their teaching of public health: to 
medical students and graduates, and leave the training 
of non-medical grades in the hands of those who at the 
present time are developing it in a manner which promises 
to be adequate for the purpose in view." This may be 
true of London, but does it apply equally to the provinces? 
For instance, can health visitors, infant welfare workers, 
and the like look elsewhere in the provinces than to the 
universities for their instructors? No one else is at present 
developing their training in a manner which promises to 
be adequate. The education of the’ non-medical grades 
of public health workers is a proper function of univer- 
sities, since they can best provide the teachers and 
directors of study. To speak. of such fields of work as 
mihor distractions brings back to my mind Macaulay’s 
trenchant words on the use of abortives, by the Roman 
matrons, who took pains to be barren for fear of being 
honiely. An Alma Mater had better be homely than 
sterile.—I am, etc., 


Bristol, Feb. 11th. | J. A. NixoN.- 


Haemopoietic Hormone in Pernicious Anaemia 


Sir,—I must thank Dr. Rogér S. Morris for his thought- 
ful and courteous reply to my criticisms (February 4th, 
p. 202). Being still unconvinced, I have carefully re-read 
the six almost identical papers. that have been published 
during the last twelve months by Dr. Morris‘ and his 
colléagues ; in each of them full details of preparation 
and properties of * addisin’’ have been promised, or 
cross-references have been made to one or other of these 
papers, but as yet I have failed to find the details. The 
„only definite clinical data given for their methods of 
testing the potency of ‘‘ addisin’’ have been two cases 
(British Medical Journal, 1982, ii, -1050; Journ. Amer. 
Med. Assoc., 1933, c, 171) ; these presumably were their 
best cases for illustrative purposes. Case I (the same 
in both papers) was treated with a single dose of 
“© addisin " (variously reported as 4 and 5 c.cm. of con- 
centrated juice), and in fourteen days the red cells had 
risen by only 200,000 in one paper and 600,000 in the 
other, while the haemoglobin increased by 5 and 9 per 
cent. in the two papers respectively—no more than could 
occur by ordinary variations without treatment, or 
through errors in estimation. Case II was treated the 

‚ day following admission to hospital without any pre- 
liminary control period, - but with similar degrees of 
response to Case I.'I have repeatedly pointed out 
(British Medical Journal, 1932, i, 325) that no clinical 
trials of potency of anti-anaemic substances: can be 
accepted unless certain criteria are fulfilled—two of the 
most important of these being a true case of pernicious 
anaemia in relapse, and spontaneous remission to be 
excluded by a preliminary control period of seven to 
ten days without treatment. For this reason, from my 
own experience of 400 cases, considerably less 
per cent. bave been suitable for such tests. 
common experience of those engaged on 


experimental work. Thus I must disallow Case II as 
evidence of a satisfactory clinical trial. Case I speaks for 
itself. 

Dr. Morris claims support from Zerfas (I have no know- 
ledge of this: case) and Conner. Of the latter's case I 
have seen only the details reported on his: behalf by 
Giffin (Trans. Assoc. Amer. Phys., 1932, xlvii, 242), 
who was unable to explain the peculiar results that were 
obtained ; nor were they so clear as Dr. Morris would have 
us believe. I can show. similar results following the use 
of deliberately inactivated stomach products, iron, and 
even hydrochloric acid. Dr. Morris cannot assume that 
“ addisin " did not contain the liver principle because 
“ boiling inactivates concentrated juice, while the active 
principle of liver is unaffected by boiling." I can assure 
him that boiling will inactivate the active liver principle 
in low concentration, such as might occur under the 
apparent conditions of isolation of ‘‘ addisin’’ from 
swine juice ; ignorance of this fact is one of the reasons 
for so many inactive batches of parenteral liver extract 
being offered to the medical practitioner. I suggested 
that the secretion of ''addisin'' into the stomach of 
patients with pernicious anaemia'after parenteral injection 
was improbable, and therefore did not make the '' un- 
warranted assumption.'' 

It is truly remarkable that, while it is easy to produce 
remissions in pernicious anaemia by giving orally only 
300 c.cm. of gastric juice incubated with beef (cf. Castle), 
Dr. Morris finds it necessary to give parenterally not a 
fraction of that, but 5,700 c.cm. (Case II)—and yet he 
would have us believe that this is the most potent treat- 
ment of all. Using liver preparations, on the other hand, 
I. and many others, have shown that parenteral treatment 
enables one to give relatively minute doses as compared 
with the more massive oral doses. I quite believe that 
Dr. Morris may have inactivated gastric juice during con- 
centration, but it would more likely” be due to the 
temperature of 409 C. and the acidity rather than the 
neutralization. Contrary to his statement neutralization 
does not inactivate the'anti-anaemic principle, and his 
difficulty in concentrating such neutral solution can be 
readily overcome by methods well known to scientific 
workers. On the other hand, the concentration of 
5,700 c.cm.. of normal gastric juice containing, say, 0.4 
per cent. hydrochloric acid to 7 c.cm. without neutraliza- 
tion (Dr. Morris) would give a constant-boiling acid 
solution of amazingly high acid concentration, and it 
would be interesting to know how such a delicate sub- 
stance like the anti-anaemic principle could survive. 

Dr. Morris confirms my suspicion that his so-called 
swine gastric juice was obtained post mortem, and he has 
therefore no evidence that it did not contain cellular 
constituents and post-mortem products in addition to the 
products of reaction of gastric juice and the food which 
was present. He has thus not demonstrated that the 
active product from this swine juice mixture is other 
than the reaction product of ''intrinsic and extrinsic 
factors " (Castle) pre- and post mortem. Dr. Morris | 
obtained similar responses with ‘‘addisin’’ derived 
from dogs' gastric juice. This is again most interesting, 
for 450 c.cm. of normal human gastric juice failed orally, 
while twelve and a half times that quantity (5,700 c.cm.) 
was required parenterally to produce remission (?) in one 
case ; yet Coggeshall (Proc. Soc. Exp. Biol. and Med., 
1929-30, xxvii, 1044) failed. to get a response following 
the oral administration of 12,000 c.cm. of dogs’ gastric 
juice ; proportionately, therefore, Dr. Morris should have 
required the ridiculous quantity of 150,000'c.cm. intra- 
muscularly. 

Dr. Morris misquotes Williams and Vanderveer, 
dministered the incubation product of calves' 
ntents and beef (cf. Castle), and not calves' 
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juice—a fundamental difference. Obviọusly, herbivorous | non-pulmonary tuberculosis is mainly due to tuberculous 
animals have some’ mechanism for producing blood | meningitis, which accounts for two-thirds of the mortality 
components, but it is not surprising that this may be |:in the non-pulmonary group, ages 0 to 5 years (Tubekcle, 
différent from that in the protein-feeding animals. I have |'August, 1929). This again brings out thé importance of: 
fed desiccated stomachs of ox and sheep in much larger |:the physician in charge of tuberculous patients combining 
doses Шап are required with^hogs' stomach to some eleven | in himself the two sides-of tuberculosis work—the insti- 


adequately -controlled- patients: with ‘iiegative result$'|' tutional 


(British Medical Journal, 1932, i, 325). ' 
“Concluding; Dr. Morris has not yét produced any satis- 


(sanatorium)-and the public health or dispensary 
side. j чу т Vete i 
Dr. Wingfield recommends that more patients should 


‚ factory: evidence that '' addisin ;' is à hormoné or: that | be sent to. “ hospital." "What does he mean by this? ` 
“ haemopoietin ” is not' an ''enzyme-ike ” substance.'| Publié assistance hospitals, or ad hoc tuberculosis 


We believe that '' haemopoietin " is very similar to, if'| hospitals? 


nof'identical with, Castle's ‘‘ intrinsic factor "—the'rreces- 
sity for'a Substrate for its satisfactory action: having been 


That much good—in diagnosis, prevention, 
and trteatment— would result if throughout the country 
far more tuberculosis officers had their own hospitals or 


ату demonstrated. · If the brilliarit"researches of Castle | wards in -public assistance. hospitals is very probable. 


апа: the later work from this department are -córrect, 


But it is unlikely: that much money would be thereby 


Шей the evidence is strongly in favour of am '' enzyrne- | saved іп. the’ first few. years.. The stipérintendent of a` 


liké*nature ”” and not^á hormone.’ ‘t Haemopoietin '" is 
most certainly not identical with’ the '^addisin ”' in“ so” 
far as 4715 described by Dr. Morris and his colleagues: 


sanatorium is-‘always. wishing..to have his institution” 
cleared'-of-chronic and advanced: cases. While very under- 
standable, this does not help іп the prevention and treat-' 


They have- promised/'full details in each of their six | ment of’ tuberculosis ‘as a whole; for on' this basis some: 


рарёїз, and we'await them with interest. Our furthér 
results with ‘‘ haemopoietin ” are already ir the press. 
Fam; etc, - ^: AMNES is . 

КЭХ Jous Е. WirxiNsON. 


-Departmént of Clinical Investigation and Research, ` 
„ч ‘University of Manchester, Feb. 9th. 


Chronic Pulmonary Tuberculosis 
Sir,—I have read with great. interest Dr. R. Є. 


Wingfield’s paper in your issue of February 4th (p. 179). |, : zem 
‚7 Préston, Feb. 13th. 


Dr. Wingfield's conclusions are as follows: " 


“ We must realize that symptomatology and physical signs 
are no guide at all to the state and behaviour of a secondary 
or an intermediate lesion in their early and curable stages. 
This is an essentidf? fact, and without its realization all our 
efforts at treatment will fail. Further; if we cannot prevent 
the. recurrence of secondary lesions, we must again admit 
almost a 50 per cent. failure. Therefore let us no longer label 
our patients as iuberculous and non-tuberculous—and the 
tuberculous as active or inactive, advanced ог incipient—and 
herd the large proportion into a sanatorium, hoping for 
‘the best when we know that for the majority the worst will 


hold us up. to ridicule ; it wastes public money, and imposes 
hardships on our patients to no useful ера.’ ` 


. What, then, are we to do? If I understand Dr. 
Wingfield aright his suggested reform is outlined in the 
following quotation: - : ' О 
‘If there is no appreciable intermediate "element it is 

essentially the case for home, hospital, symptomatic, ‘or 

climatic treatment. It is the one in which the patient must 
be taught to realize his limitations: Neither rest, nov sana: 
torium treatment as we know it, will have any effect upon the 
lesion at all, and if sanatorium treatment is given it should 
be regarded strictly as а convalescence: The latter can be 
much more cheaply and pleasantly exhibited if the ponderous 
sanatorium machine is not used." ui % 
Surely the problem of dealing with the tuberculous, 
and more particularly the chronic tuberculous, . patient 
cannot be decided on the basis of a separation of what 
may be called good and bad cases. If more patients are, 
as apparently Рг. ` Wingfield recommends, to be sent 

ii home," this can only be done after a careful and first- 

hand consideration of the home conditions. We now 


tuberculosis institutions would be filled with ‘hopeless’ 
cases, with the result that patients would refuse to’ stay 

in" them. =Experience’ has: shown that, by the use of: 
X iays and -modern methods of treatment ‘in- tuberculosis’ 
institutions—not too big, situated near the patients’ 

homes, in charge of: the tuberculosis officer, and taking’ 
all types of pulmonary cases—prevention and treatment 

go hand“ in -hand, and the title given to the institu-', 
tion—hospital or, sanátoriüm-—s of little importance.— 
I am; etc; 7, MS 
M G.-ErssawT Cox,- 

Central Tuberculcsis Officer, Lancashire. : 


Radiological Demonstration of Sinusitis 


Sig,—As one who has given an extended trial to Dr. 
Graham, Hodgson's methods of standardized radiological 


technique in the diagnosis of nasal sinus disease, I would 


like to express my personal appreciation and to emphasize 
the accuracy and importance of his work and teaching as 


" . occur. The reactionary continuance of such a policy should | described in your issue of January 7th. dE 


The indifferent results obtained by the older methods 
of examination were indeed discouraging, and ‘тапу 
laryngologists were, as he remarks, disinclined to place 
amy reliance upon the results obtained, or in many 
instances even to refer their doubtful cases to the radio- 
logist.. Now it is just in these latent and doubtful -cases 
of nagal sepsis that the laryngologist requires help, and 
I have found that the application of: Dr. Hodgson's 
method, carried out with the apparatus he has designed, 


-is of such incomparable advantage as to constitute a 


sine qua пот in the diagnosis of all but the most manifest 
cases'of nasal sinusitis. Apart from the gratifying help 


‚ which. E have frequently obtained by the accurate applica- 


tion and interpretation of Dr. Hodgson's methods by my 
colleague `Dr. J. Fielding of the radiological department 
of the North’ Infirmary, Cork, these methods have given 


-me a practical proof: of “a' conviction which I have 
: long held and successfully applied—namely, that latent 
' ethmoiditis is perhaps the most frequent form of chronic 


nasal sinus infection, and that it almost invariably accom- 


know that the death rate from non-pulmonary tuberculosis | panies latent or manifest maxillary sinusitis. The practical 


of children exposed to risk in tuberculous households 
from an adult with positive sputum is greatly in excess 


importance of this deduction is obvious. 
“In conclusion, I would like to reiterate Dr. Hodgson’s 


of the rate from the same cause їй children serving as | assertion that the principles. underlying his method -are 


the '' control," the rate being nine times greater in the 
age втоир'0 to 1 year, fourteen times greater'in the age 


group 1 to 2 years, and nineteen times greater in the аде, 2 


group 2 to 5 years. This great excess of deaths fror 


both: logical.and obvious, and that it offers a very wide , 

field.of work for helpful co-operation between: the laryngo- * 
š `1 the radiologist.—I am, etc:, . 

^о. ` J. В. HORGAN. 
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Absence of Tuberculosis in Cattle in Jersey 


5тк,—Ог. ‘Draper. Bishop’s letter under the above head- 
ing in the Journal of February 4th (p. 204) appears to 
require an answer to the two questions raised. 

The first is the apparently Wrong. impression créated by 
the extract from the Times. It is true that a law "was 
-passed recently i in the Jersey States prohibiting the import 
-of cows, heifers, calves, bulls, etc. ; but this recent law, 
when sanctioned by His Majesty in Privy Council, will 
supersede previous .enactments, of. which the following 
may be mentioned: (1) Law prohibiting the importation 
of cattle from France, dated March 18th, 1826. (2) Law 


on the introduction of cattle from abroad, dated Sep-, 


tember 8th, 1864. (3) Law prohibiting the importation, 
of cattle, dated July 25th, 1884: It will be seen that the 
importation of cattle into Jersey bas been.forbidden by 
law for over one hundred years. 

In the. recently .passed law, in Article 25, a loopbole 
was left.whereby native cattle might- have been allowed 
the right of re-entry ; happily, on the reading of the law 
in the States, reintroduction of cattle was absolutely 
ruled. out. 

.With reference to the question | of the figures for the 
testing of.cattle the following figures have been, kindly 
supplied by - Mr. A. Le Sueur, M.R.C.V.S., States 
Veterinary. Officer. 

“ Report of. Tuberculin Testing of Island dines Cattle: 
By both methods (double intradermal and subcutaneous), 
Írom January, 1927, to December 31st, 1932, 5,300 head were 
tested, of which twenty-fivé head gave either high tempera- 
tures or skin swellings and were rejected. Post-mortem 
examinations were held on several of those rejected, with 
negative results as to tubercle.’ 

Figures prior to 1927 were given in a paper by me, 
to which reference was made in ay letter of January 21st. 
—I am, etc., 

P. JANVRIN MARETT, 


Jersey, Feb. 6th. .M.O.H., States Jersey. 


"Undulant Fever: Corrigendum 


S1r;—In thé account of a joint meeting of the Section 
of Epidemiology and State Medicine and the Section-of 
Medicine of the Royal Society of Medicine to discuss 
undulant fever, which appears in your issue of February 
4th (p. 186), you refer three times to my series of eighty- 
three cases of this disease appearing in England and 
Wales. The series of cases of which I gave a brief 
analysis from the epidemiological aspect at this discussion 
consisted of 115 cases, and I can only suppose that your 
reporter still had in,mind the smaller series which I 
reported at the . Annual - Conference of the National 
Veterinary Medical Association at Folkestone last summer. 
It is of some importance that the total, number of cases 
with which I dealt should be given correctly, as otherwise 
the percentages for deaths, drinking of raw milk, etc., 
would work out wrongly. It should be noted that this 
series of 115 cases. (which since the meeting has swollen 
to more than 140) includes only cases of endemic origin 
occurring in England and Wales, whereas the, series of 
136 cases reported by Professor G. S. Wilson at Folke- 
stone also comprised some Which chad occurred i in Scotland 
and Treland. 

Though I make every, ИВ to obtain particulars 
of all cases occurring in this country, I have every reason 


to believe that many cases still escape me, but I hope that . 


the increasing interést taken in this-disease and the pre- 
ponderating part played by cow's milk in its spread may 


bring an ever-increasing proportion of cases to light, and ' 


so enable a more correct idea of its incidence to be 
obtained.—I am, etc., 


London, W.1, Feb. 7th. W. DALRYMPLE-CHAMPNEYS. 


Sophian for their comments on my article. 


—is perhaps rather a side issue. 


Caesarean Section in Pre-eclamptic Toxaemia 


Sig,—I should like to thank Dr. Mitchell and Dr. 
I feel, how- . 


ever, on reading them that perhaps I did not make it as 
clear as I intended that I do.not advocate Caesarean. 


section in all cases of severe pre-eclamptic toxaemia, but 
‘rather in those exceptional cases in which the onset of 


eclampsia appears to be too imminent to allow time for 
the induction of labour. It is in this type of case that 
the treatment seems entirely justified by results, and to 
which it should, with few exceptions, be limited. 

- The point put forward by Dr. Sophian as to how long 
the milder cases of toxaemia should be allowed to con- 
tinue—I take it he does not here refer to the severe ones 
But as it has been raised 
I should like to.reply that in my own experience it is rare 
for mild toxaemic symptoms to persist for as long as three 


, weeks when the patient is adequately-treated and has had 


no similar trouble before ; the question, therefore, of 
terminating pregnancy in-such cases seldom arises, and 
when it does it is.almost always so late in pregnancy 
that it could have no adverse effect on the child. 
But the results published by those who have investigated 
the effect of prolonged toxaemia on the kidneys in a 
subsequent pregnancy are to me so convincing that I 


should hardly ever feel justified in allowing a patient for 


whom I was responsible to continue with this condition 
for more than three weeks.—I am, etc., 
` MancanET M. BaspEN, F.R.C.S., F. C.O.G. 

London, W.1, Feb. 6th. s 
Avitaminosis A 

Str,—With reference to the last lines of the paragraph 
describing the effect of avitaminosis on epithelium in Dr. 
J. B. Ellison’s article in the Journal of October 15th, 
1932, may I have a little space to state that it is not 
difficult in most of the cases to recognize a child suffering 
from avitaminosis A. Muddy appearance of the eyes is 
caused by dirty yellow thickening of the exposed parts 
of the bulbar conjunctiva, and by a senile arc-like 
encroachment of the upper part of the cornea by a thin 
Бапа of translucent epithelial film, which is fringed at 
its lower margin with pin-point pits in more marked cases. ' 
These changes are apparent before the onset of kerato- 
malacia. Bright sparkling eyes of a well-fed child stand 
out in marked contrast to the muddy eyes of a poorly: 
fed one. I demonstrated this fact before the third annual 
gathering of the Punjab Branch of the British Medical 
Association (vide Proceedings of the Junjab Branch, third 
annual meeting, published in the Supplement of the 
Journal of June 15th, 1930). 

Another observer, in the Indian Medical Service, then 
acting as recruiting officer at Rawalpindi, informed me a 
few months later that these findings could be seen among 
the Army recruits coming from ill-fed districts of the salt- 
range. Formerly he attributed muddiness of the eyes to 
latent malarial infection, but careful investigation revealed 
that they were due to avitaminosis A, and they dis- 
appeared in, a few months with better feeding. My 
observations were carried on mostly in the school children. 
—I am, etc., 


' Limbe, Nyasaland, Jan. 3rd. S. B. SINGH, M.B., B.S. 


Pfeiffer’s Bacillus 


Sig,—In view of th& widespread difference, of opinion 
regarding the part played by  Pfeiffer's bacillus in 
influenza the following brief example may be of interest. 

On January 24th a laboratory worker here was attacked 


suddenly with the accredited symptoms of influenza. A swab 
from the nasopharynx was cultivated on human blood 
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chocolate agar, and. influenza bacilli of the cocco-bacillary type 
were isolated, which when subcultured on to blood agar gave 
colonies with fairly well-marked zones of haemolysis. Half 
a plate ofvan eightéen-hour chocolate agar culture was 
emulsified with 3. с.сш, of saline, and 0.1 c.cm. was. injected 
into the ear vein of a 450-gram white male guinea-pig, A, 
and 0.5 c.cm. intraperitoneally- into another, B, of the same 
weight and type. The first guinea-pig died after thirty-six 
hours, and the latter, though ill for five days, survived. 
Both showed signs. of toxaemia, and had considerable 
rhinorrhoea. = 


Cultures from the two guinea-pigs showed: 

Guinea-pig A: Nose, pneumococci; throat, Strepio- 
`соссиѕ viridans ; lung, pneumococci eager ibase 
of right lung). 

Guinea-pig B: Nose, influenza bacilli ; throat, pneumo- 
cocci. 


. The influenza bacilli obtained from B showed the same 
coeco-bacillary morphology as that previously: inoculated. 
The investigation is still proceeding. 
—-L am, etc., 
M. M. Barritr, L.M.S.S.A., B.Sc., Dp.Bact. 
Assistant Bacteriologist, West Riding. 


©; m y County Council. 
Public Health Laboratory, 
Wakefield, Feb. 7th. 


A Prognostic Rule in Influenza 

Sir,—The prognosis and treatment of influenza appears 

.to be governed by the following rule: the risk from 
an invasion of the respiratory tract by an influenzal 
organism varies in direct relation to the atmospheric 
conditions which can or may be induced subsequent to 
„ the infection. 

The greater the alteration from the natural to artificial 
conditions, however produced, the more serious the. prog- 
‘nosis, and the risk increases in proportion to the soothing 
effect on the mucous membrane which those conditions 
induce. The greater: the alteration from artificial to 
natural atmospheric conditions the better the prognosis. 
The risk diminishes in proportion to the effects of in- 

_creased stimulation to. the respiratory tract which those 
conditions apparently produce. Thus, rapid-moving cur- 
rents ‘of air are more beneficial than still air. A person 
leading an outdoor life who contracts infection’ incurs 
grave risk when placed in the normal sick-room atmo- 
sphere ; whereas, if the infection is contracted by a person 
whose life is mainly passed in a poorly ventilated’ house, 


the production of a draught leads to an improvement, 


generally dramatic. 

This rule was deduced from a consideration of certain 
phenomena of the 1918 influenza epidemic, and which 
were published іп the British Medical Journal of October 
25th, 1919. Opportunities for further investigation have 
been afforded during the epidemics of 1922, 1927, 1929, 
and the present one, and the application of the rule has 
justified one in a reasonable confidence in it.—I am, etc., 


Halifax, Feb. 13th. ‚ А. GARVIE. 


Treatment of Influenza 


Sir,—In view of the heavy death rate attributed to | 
influenza during the recent epidemic I should like to 


record my own experiences, in general practice-in a wholly 
industrial area, with S.U.P.'36. Although I have used 
this drug for some years in catarrhal conditions and other 
‘suitable cases, this is the first time I have employed it 
in an epidemic. It has given complete satisfaction as a 
drug on which one can rely for positive results, with no 
ill effects or contraindications. 
which appeared to be more severe than the average ; in 
almost all one dose was sufficient to bring the temperature 
down to normal in twenty-four hours. The aged usually 
responded as well as the young. 


‘itis (February 11th, p. 246). ' 


I used it only in cases 








Two cases of influenza] pneumonia occurred: in each 
case two doses of S.U.P. 36 were followed by a drop to 
normal temperature on the third day and rapid clearing 
up of physical signs. Three cases had symptoms of 
commencing mastoid infection: in each these symptoms 
had disappeared next day. Three patients were already 
under treatment for active pulmonary tuberculosis: all 
recovered quickly from their influenzal attacks without 
appreciable. ill effect on their pulmonary condition. ` 

While I admit that thé experience of an individual 
practitioner is not final proof of the efficacy of a, drug, 


-it may encourage others to become convinced by trying 


it themselves, and thus, I believe, saving many lives. 
S.U.P. 36 is not expensive, and it is, I understand, of 
British manufacture.—I am, etc., 


London, S.E., Feb. 9th. J. ERNEST STRATTON, M. Б. 


Srr,—During the recent influenza. epidemic I have given 
one or two subcutaneous injections of 74 minims of a 
proprietary brand of vitamin A and D. concentrate 
(equivalent to 20,000 international A units, and 1,000 
international D units) to cases of threatened pneumonia, 
some. twenty-five in all, with apparent benefit.—I am, etc., 
Crewe, Feb. 12th. W. L. ENGLIsH. 


Recovery from Pneumococcal Meningitis 
Sir,—We thank Dr. Arthur F. Hurst for his kindly 
interest in our article om a case of pneumococcal mening- 
We are interested to read 
of his; still more remarkable case which was published 


‘in 1911, but we note that he does not state what happened 
-to the many cases he must have seen since that time. In 


Price's Te#tbook of Medicine (1928 edition), to which Dr. 
Hurst is a contributor, we find the following statement 
with regard to pneumococcal meningitis: “ No case of 
recovery from this form of meningitis -has hitherto been 
recorded.’’ This is,“6f course, untrue, but such informa- 


‘tion encouraged us to believe that our case was worthy 


of record.—We are, etc., 
7. МСА лү. 
Е. M. HILLIARD. 


Blackpool, Feb. 12th. 
Medical Women. and the G.M.C. 


Sig, —The letter which you, published last week, written 
by Dr. Jane Walker and Dr. Letitia Fairfield, suggesting 
the desirability of the election of a woman member on 


the General Medical Council, we feel sure voices the 


opinion of all medical women. It seems appropriate that, 
as women now share in the work of all branches of 
medicine, a place should be found for one of them on 
such a thoroughly representative body. Candidates are 


‘available whose opinion and advice could not fail to be 


of value in many matters which come within the province 
of the General Medical Council.—We are, etc., 


RurH NICHOLSON. 
MARGARET JOYCE. 


Liverpool, Feb. 13th. VERA FoLEY. 


Adenoma of the Pancreas 


Srn,—In your account of the meeting of the Association. 
of Clinical Pathologists, in the Journal of February Ilth 
(p. 229), a case of adenoma of the pancreas causing hypo- 
glycaemia, presented by my colleague Dr. Murray, is 
reported as having been, in the Archway Hospital. In 
fact the patient was in St. Mary, Islington, Hospital. 
I rectify the mistake as the case has already been 
fully recorded by Dr. W. G. Barnard in the Journal of 
Pathology and Bacteriology, and it may be that someone 
referring to the literature in the future may: be led into 
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error. As this was, I bélieve, the first case in this country 
in which the diagnosis. was made during life, and subse- 
quently confirmed, I ‘would add. ‘that "the credit for- thaking 


the diagnosis belongs to Dr. B. Barling, under whose ` care 


‘the atient. —1 t m 
-P кн аш, ete, | G. wW. Сообнакт. 


аа Laboratory, ‘Archway „Меш, N. 19; 
k . -Feb.1ith.- . z 
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_ Médical Notes in | Parliament 


[From OUR PARLIAMENTARY CORRESPONDENT] 





The- House of- Commons this week read the London 
Passenger Transport Bill a third time, and also discussed 
unemployment. In thè- House of Lords’ the | , Protection 
of Birds Bill was » read a second time: UU. 

. . Powers of the "Medical Referee. бз Ve 

- The Workmen’s Compensation: Bill, which was ‘brought тр 
for second .reading on February 10th. by Mr.'John, was 
rejected by. 133 to 40. In explaining the Bill,. Mr.. JonN 


said, it-would give the workman a right of appeal against. the. 


decision. of-a. medical referee to a.panel, or to three medical 
referees: appointed from & panel of medical experts: “He 
declared. that the present powers of thé medical referée were 
too great, and that shocking injustices had been dóne. Mr, 
STANLEY, speaking for the. Government, opposed the -Bill, but 
said' there were grave complaints about the existing System. 
Many points could. be dealt with онер, а radical alteration 
of the whole system. ` 


. “All-India Medical Council 

On February. 13th Sir SAMUEL Hoake told. Mr. John that. a 
resolution passed at the All-India Medical Council, held. at 
‘Lucknow, requesting the.Government not to proceed’ with 
thè All-India, Medical Council Bill until such time as the 


- К б 


Federal Legislature was duly constituted, had not reached him. 


Г 


.'Етапарог | Bill. ig UE aa 


22$ eae: 


The Tendon Passenger Transport Bill-was considered-on the | 


report stage in the House of Commons on February. 13th: 
` Colonel Hzapram moved to leave out Clause 53, which pro~ 
posed: that Section. 35 of the Road Traffic. Act, 1980, should 


not apply to a vehicle owned or used ‘by the London: 


Passenger Transport Board at a time when the: vehicle was 
driven by a servant of the Board. in the- course of his 
employment or was otherwise subject to the control of the 
Board. He said that.his amendment would carry out a 


pledge which was given in the committee stage. | Sections 35: 


and 36 of the Road Traffic Act, 1930, imposed obligations: to 
provide against liability in respect of third-party” risks either 
by a policy of insurance or by underwriting, involving the’ 
giving of security as defined by Section 37 of the Road 
Traffic Act, and depositing the sum of £15,000 with the 


Accountant-General of the Supreme Court. The removal of' 


Clause 53 from the Bill really put the Board-in the: same 
position as any other persons- who- owned- motor - vehicles. 
Under Section 86 of the Road Traffic Act insurers were 
subject to a further liability to pay ‘to a "hospital which had 
-given treatment to any.’ person... injured by their. Yvelücles 
reasonable expenses up to the sum of £25. He hoped that. 
the elimination of the clause” would give satisfaction to 
members. ~The. amendment was’ agreed to and the clause 
struck out. The Bill was reported to the House. 

On February 14th the Bill was read. a third time after 
further debate, pS Be. Spt ee 


. Massage and Special Treatment Establishments. ов 
February 8th the Сапсег Hospital (Free) Bilt, the Samaritan 
Free Hospital for Women Bill, and the Essex County Coüncil 
Bil were presented in the House of Lords and read a first 
time. -Fhe Essex County Council Bill provides, ‘among other 
things, for the licensing of establishmónts for, massage- or 
special treatment. There isa saving” “clause, for establishments 
carried оп by medical "practitioners. 7 No’ petitions’ have béen 
` lodged against the two hospital Bills, but ‘а. large number. 
have been presented by public bodies and „companies praying 
to be heard if the Essex County Council Bill goes to a. Select 
Committee. 





, present. 


-committed to Standing Committee. 


| increases up-to 6 per cent. in the great cities. 
| problem iw Scotland; therefore, was not one of dealing with 
| à rapidly expanding population, but a problem of slums and 


.cause'of these or of 
-pensation payable amo 
iC. Cayzer -that- a certain 





Massive Radium: Report of Recent Conference .—Replying 
to Mr. Leckie, on February 9th, Sir HILTON Young stated 
that the conference on massive radiüm was not summoned. by 
himself, but by: the President of the Royal College of Physi- 


‘cians and.the President of the Royal College of Surgeons. 


The report of the- conference would réceive the attention of 
the Radium Commission and other bodies. directly concerned 
with the therapeutic application of radium. 


Pay of the Superior Services in India and Cost of Living.— 
Sir Samuzt Hoare presented in the House of Commons on 
February Sth an Indian Pay (Temporary -Abatements) Bill 
“ to extend the period in respect of which abatements from 
pay may be made under the Indian Pay (Temporary Abate- 
ments) Act, 1931, subject to a reduction in the percentage 
to which such abatements are limited." 

‘On February 14th Mr. Mo son asked the Secretary of 
State for India what was the index figure of the cost of living 
in India when the Lee Commission recommended the present 
salaries of the superior services, the index figure when the 
10 per cent.: cut was imposed, and the index figure at 
Sir SawuEL Hoare replied that tbe working-class 
cost of living index figure for Bombay at the required dates , 
was as follows (July, 1914, = 100): April, 1924, 150; 
January, 1982, 110; December, 1932 (latest figure), 110. 
This Bombay index figure, was on the whole the most satis- 


Ё factory figure maintained in India, but it was unaffected by 


variations in the cost of imported stores, and could not be 
applied without qualification. to the case of members of the 
superior civil services in Bombay or elsewhere. 


Slums in Scotland—Tte Housing (Financial Provisions) 
(Scotland) -Bill was read а second -time on February 9th, and 
In moving the secend' 
reading. Mr. SKELTON said that between 1921 and 1931 the 
total Scottish population did not increase, but -there were. 
The main 


overcrowded areas. Тһе. work of slum clearance would go 
on unchecked. Between 1923 and December 3ist, 1932, 


j| 20,000- slum houses had been closed in Scotland and 19,000 


houses built to replace’ them. Another - 10,000- houses were 
now under construction or approved for replacing slum 


| houses. 


“A " Remedy” for Tuberculosis. —Sir Hirton Youna told 
Mr. David Grenfell, on February 9th, that he had not been 


‘furnished with any further records of the '' umckalaobo ”’ 
‚ treatment of cases of tuberculosis. 
‚ the application of this remedy in a test to be carried out 
. under the supervision of his Department. 


He could not consider ' 


No further test 
would really be justified at the public expense. With regard 
to voluntary tests, there might be no objection, büt he had 
no control. He added he could certainly confirm Sir Francis 


. Fremantle's statement that it was essential to be careful 
' regarding patent medicines which were advertised with a view 
, to the profit of the advertiser. 


. Housing of Tuberculous  Families.—In reply to Mr. 
McGovern, on February 9th, Sir HILTON .Younc said Һе 


. was advised that under the Public Health (Tuberculosis) Act, 
` 1921, county.and county borough councils: already. had power 
„to assist or arrange for the proper housing of families who 


had mémbers suffering from tuberculosis, and .that full use 
was. made of the power of selection by local authorities for 
dealing with tuberculous families. Н any particular case was 
in question he would gladly gó into the details. 


Foot-and-mouth Disease Outbreak at Reading.—On Febru- 
ary 13th Major Exrior, replying to Sir С. Fox, said that 
since January: ‘8th thirty-three outbreaks of :- foot-and-mouth 
disease Һай been ‘confirmed. Of- these,. twenty-seven were 
directly or indirectly ‘attributable to infection contracted at 
loading banks at Reading on January 5th and 6th. He 
regretted it had not been possible^to discover the original 
remaining six outbreaks. The com- 
d to £34,895. He informed Sir 
isk attached’ to the feeding of. 
reninants of Басоп to pigs, buMthe Ministry, in its investiga- 
tions, had found no reason to suppose that recent outbreaks 
had. ‘been due -particularly to this cause. Food containing 
remnants of bacon {as of other meat) must, under an Order 
of 1928, be boiled for an hour before being fed to pigs. 
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Compulsory Pasteurization of -Milk.—Sir, HILTON . YOUNG 
told Captain Peter Macdonald, on February 9th, that he 
could not .make any pronouncement concerning the. com- 
-pulsory. pasteurization of milk until he had, received’ the 
report of the Economic Advisory Council now examining. the 
question of "disease among milch cattle. 


Medical and Dental Branches of’ Defence Services.—On 
February 14th Mr. Homr-BrrIsHA told Mr. Liddall that he 
was informed by the chairman of the committee on medical 


* and dental branches of the Defence Services that the inquiry” 


had now, reáched the stage at which the committee ee 


7 shortly consider г a report.. 








Medico-Legal 
“UNDUE INFLUENCE ” 


A general practitioner may at any time be called upon to 
advise the relatives of a “patient who’ is: causing’ them' great 
anxiety by showing an intention to give awdy ‘a considerable 


- sum ‘of money or some valuable property to a friend—sorne- 


. times to a’ nurse—who seems to have "acquired an inórdinate 
.' amount of influence over the patient and to be using it un- 
scrupulóüsly to the detriment’ of’ those who have а right to 
expect later on to inherit the patient's property. Моге 


rarely -the general practitioner finds himself in ‘the -position 
. of being offered a gift, the value of which is quite. out. of 


proportion to the services he has rendered. 

The law on this delicate subject was clearly set. out by 
‘Mr. С. В. К. Romer іп а lecture to the Solicitors’ Managing 
Clerks’ Association on February 10th. To begin with, there 


-is a fundamental distinction between a gift made by a patient 


during his lifetime and a bequest made in his will. -When a 
moribund patient makes a will in favour of an undesirable 


^interloper, the family under the present law finds. it very 


difficult to get redress. A person who stands in a fiduciary, 
-relation to the testator may lawfully exert any influence. he 
.1ріеаѕеѕ to obtain a legacy, so long’ as the testator thoroughly, 
- understands what che 15: doing and is a. free agent.- ~The 
. burden of proof of undue influence, which in these circum- 
. stances means improper conduct, lies upon those who assert 


РЕ it. When a will seems, ta have. been. ,made in suspicious :: cir- 


cumstances—for .éxample, ` ‘when a: person .taking. a large 
benefit under. the will actually  prépared. it—the court- will 
‘require the, party, propounding thé will ‘to prove “that ihe. 
testátor laiew' and .&pproved' its contents, but otherwise the 


. court will be satisfüed with proof of the, téstator's capacity 


and of the fact of execution, from which it assumes his 
knowledge of and assent to the contents of the will. When, 
however, à patient Or à person ‘of impaired mentality or weak 
‘character’ gives away a valuable gift during his lifetime with- 
out consideration (that is, value for money) or even with 


insufficient consideration, the relatives have a much more, 


powerful support. By the common law a gift can only be 


‘recalled on the grounds of duress, fraud, or the incapacity 
. of the donor, but in equity—the system administered especi- 


„ally by the Chancery Division, which has at its basis the 
obligation upon every man to act in accordance with good 
conscience—a voluntary gift is regarded with great suspicion. 
The court will'interfere in two classes of gifts between living 
persons. The first class includes those made as a result of 
some kind of unfair or improper conduct—coercion from’ out- 
side; over-reaching, cheating, or some personal advantage 


obtained- by a donee who occupies a close and confidential. 
The second class of gifts includes those 


relation to the donor. 
made to persons standing in a very special relation to the 
donor, ,by virtue of which they. advise the donor or manage 
his property for him., Whereas in the first class of case the 
relatives have to prove that influence, was exerted by some 
kind of improper conduct, in the second class the court 
assumes undue influence from the start, and it is for the 
recipient of the gift to prove that the gift was made without 
such influence. . This'proof is sometyfes very difficult to give, 
“for it must be’ based upon evidegé6 of a special kind. . ^ 





. -The doctrine that certain ri tionships of themselves con- 
duce.to so much influence that a gift is automatically invalid 
is called the. principle of Huguenin v. Baseley, and the rela-. 
tionships which it covers include those of parent and child,: 


guardian and ward, trustee and beneficiary under a trust, 


MEDICO-LEGAL | 


- confidence. 
certain decisions: 


‘gave to those about to marry! - 
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solicitor and lay client; and’ many others.- It includes all 
cases in which a person has made a gift to a spiritual adviser, 
for, as Lord Justice Lindley said in the case of Allcard v. 
Skinner (36 Ch. D. 145) ‘‘ The influence of one mind over 
another i і very subtle, апа of all influences religious influence 
is the most dangerous ‘and the most powerful,. and to counter- 
act it courts of equity have gone very far.'". It includes the 
relation of doctor and patieit, so that a medical màn who ' 
receives a ‘gift which he cannot show to be commensurate 


"with his services will have great, difficulty in establishing his . 


right to it. The principle.does not apply to the relation of 
husband and wife, but it does apply to the relationship of 
betrothed parties, in favour of the woman—presumably 
because.a young lady is supposed to place far more confidence 
in her future husband than she will later on when she. gets Ло 
know him а little better. The list is not complete. Аз Mr. 
Romer pointed óut; one might think that even within’ the 
Huguenin v. Baseley principle the recipient of a gift might 
justify it if he could prove that there had been no abuse of 
This is, however, by no means’ ѕӧ.: Thirty years 
ago Не had to prove that the-donor hdd had competent inde- 
pendent’ advice, and no other kindof evidence was of the least 
use.to him..' Even this defence was considerably restricted by 
Farwell, J., said that the. advice. must. be 
taken, and Cozens-Hardy, L.J., said that thé only competent 


| independent advice which could.be given to a client -about 


to make a gift to-his' solicitor. was :that: which. Mr. Punch 
` Nowadays.” thé-donte, has a 
slightly better’chance, for the Judicial Conimittée of the Privy 
Council ruled іп 1929 that: the. donee .might: “succeed | if! he, 
proved that the donor had given ‘the gift. ‘spontaneously. din 
circumstances which justified the courts in holding that it-was 
the result of a free exercise of the donor's. will: This evidénce 
is not to, be disregarded merely- ‘because -the donor, did not 
receive ‘independent legal advice, сала the! defendant ` “may 


‚ succeed if the donor took independent legal , advice even’ ‘if he 


did not act upon it, provided that the person: giving the 
Advice knew all the material facts and. was‘ not acting for the 
other party: A’ donor, or those claiming i in his place, may lose 


his rights through acquiescence” ог- а ‘delay... of such:a length. . 


that the court might presume- that: heé-intended to leave 
matters’ as they were and only brought thes action _ after 
changing his mind. ,There салі be:no iacquiéscence : "until id 


-- donor: knows, his rights and is free from the: influéhce.. PA ES 


Mr. Justice Maugham, : “who, took the chair at the meeting; 


Des a; strong. opinion,:as а citizen. rather than-as a 
` judge, ‘that: the law.as it stood should -be altered. to apply the 
' doctrine of undue'influence to gifts by will. 


He poirited out - 
that,in most of-the cases which had been. reported the gift ' 
had been made by a woman, but said that it must be nearly 
as common, for а man, especially an old or infin man, io 
make gifts either in life or by, will to а lady who had, taken 
pains to ingratiate herself with him. He mentioned а par- 
ticular class of case which he thought the law should cover: 
that in which an old gentleman leaves all -his-money to the 
nurse who attended him during this last illness. Medical men 
who: have heard of such cases will. eee agree with the 
learned judge. : Й i 
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The касна at military hospitals of members of the Terri- 
torial Army Nursing Service, which was Suspended. in 1932, 


'j$ to be resumed this year. 


DEATHS IN THE. SERVICES 

Lieut.-Colonel Mervanji Pestanji Kharegat, Madras Medical 
Service (ret.), died at Bombay on December 17th, 1932, aged 
77. He was born on November 20th,- 1855, and was educated 
at the Grant Medical College, Bombay, where Һе took the 
diploma of L.M.S in 1880, having previously -graduated 
B.A. Bombay University in 1875. -He took the L:R.C.P. 
and S.Ed. in 1880, entered the I.M.S. as surgeon on October 
2nd, 1880, Became. lieutenant-colonel ` after. twenty years’, 
service, and retired оп August 8th, 1901; ..He served in the 
Burma campaign in 1886-7,. earning the Frontier medal with 


‘a clasp’; and rejoined for service in- "India during the late 


war, from 1914 to 1919.--He has two. sons serving in 
the. I.M.S.—Major. Re M. AES and Liéutenant S. M. 
Kharegat. 





ALFRED PARKIN, M.D., F.R.C.P. 
or Physician, Royal Victoria Infirmary, Newcastle-on-Tyne 
One of the leading physicians of the North of England 
has been removed by the tragically sudden and entirely 
unexpected death of Dr. Alfred Parkin, at the early age 
of 53, which took place on February 8th at his Newcastle 
residence. Though a little tired of late he was bright 
and cheerful on that day. In the morning he took his 
ward class as usual and was said to have been particularly 
brilliant. In the afternoon he saw a patient and made 
a long car journey to a country consultation, but was 
taken ill on the way home and died the same night, as 
he had lived, without fuss or ostentation, the cause being 
. coronary artery thrombosis. 
.. Alfred Parkin was the youngest son of the late George 
‘Parkin of Gateshead, and was born in Wrekenton in May, 
1879. Educated at the Royal Grammar School, Newcastle, 
he studied medicine at the Durham University College of 
Medicine, qualifying in 1901 with first-class honours, after 
a brilliant scholastic career, 
during which he won the 
Tulloch scholarship in 1898 
and the Charlton and Gibb 


scholarships in 1901. After 
studying in Berlin and 
Vienna he obtained the 


, M.R.C.S. and L.R.C.P. in 
1902, the F.R.C.S. Eng. and 
M.D.Durham in 1904, and 
the М.К.С.Р. in 1908. Last 
year he was elected a 
Fellow of the Royal College 
of Physicians of London. 
At the Royal Victoria In- 
firmary he served as house- 
physician to Sir Thomas 

Oliver and house-surgeon to 
Professor Rutherford Morison. After leaving he acted 
for a short time as assistant to the late Dr. Mearns 
of Gateshead, and then entered on a fruitful period 
as resident medical officer to the Newcastle Dispensary, 
then situated in Nelson Street. He always looked 
upon this as a very valuable experience, and it was 
while visiting in the homes of the poor that he laid the 
foundation of that understanding of the sick man which 
ч was so marked a characteristic. About this time he was 
inclined to a surgical career, and for a short period acted 
as one of the surgical registrars. His interest in surgical 
pathology was very keen and he was an excellent demon- 
strator in that subject, but the technique of surgery did 
not much attract him, and the investigation of cases and 
problems of diagnosis ‘appealed more to his philosophic 
turn of mind, so that he soon drifted towards medicine 
as a career. No man ever made a happier choice, and he 
became facile princeps in his chosen sphere. His election 
as assistant physician to his old hospital in 1908 settled 
all questions of avocation, and from henceforth he gradu- 
ally became one of the best-known and most sought-after 
consulting physicians in the North. In 1913 he was elected 
to the full staff. During the war Dr. Parkin was a major 
in the R.A.M.C. and one of the officers in charge of the 

First Northern General Hospital, situated at Armstrong 

College, Newcastle-upon-Tyne. At the time of his death 

he held the appointments of honorary physician to the 

Royal Victoria Infirmary, Newcastle-upon-Tyne, consult- 
ing physician to the Gateshead Union Hospital, and lec- 
turer in therapeutics to the Durham University College 

of Medicine, where he had previously held the posts of 
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assistant demonstrator in anatomy, physiology, and patho- 


logy at various times. 

As a physician he was a notable success. For him the 
problem of the moment was everything, and he had the 
most remarkable power of concentration. In consequence 
patients entrusted to his care all felt that confidence which 
is engendered by undivided attention. He took note of 
everything in the circumstances of the sufferer and investi- 
gated the details and history of illness with punctilious 
care; A quiet, impressive manner was a great asset, of 
which he was quite unconscious, but which was none the 
less appreciated by all. His skill in the examination of 
the sufferer and in summing up the factors that might have 
a bearing on the particular illness was very remarkable. 
His knowledge was most exact, and any directions which 
he gave were precise and accurate, but quite apart and 
much above his knowledge and skill was his understanding 
of the sick and of all that illness means in a household, 
and this was much appreciated both by his patients and 
by the medical men who called him in consultation. His 
early interest in surgery never flagged, and it was a delight - 
to meet him in borderline cases. Whenever opportunity 
allowed he attended operations on his own patients, and 
it was most stimulating to see the interest he took in 
piecing together the sequence of events and in correlating 
the findings with the clinical features and in the crowning 
review of the pathology. He often begged to be allowed 
to take the specimen away for more leisured study. In 
all he did he had the most punctilious regard for 
exactitude ; he well knew the niceties of surgical 
manceuvres, and was an adept in conducting those minor 
surgical interventions which are essential in diagnosis. 

Parkin was a great teacher, and especially at the bed- 
side. In ordinary hospital practice he found so much of 
importance that he was a little impatient of the search for 
the unusual, and it became his life's occupation to drive 
home to devoted students the lessons of their everyday 
work. As a lecturer he was not so happy—rhetoric did not 
appeal to him, and he liked an association more intimate 
than the lecture theatre provided. It was probably for the 
same sort of reasons that he never wrote much, and that 
he did not greatly value the opportunities of the societies. 
During the time of his house-physicianship the King 
Edward VII bridge was in course of construction over the 
Tyne, and several cases of caisson disease were admitted 
into the wards. Stimulated by his chief, Sir Thomas 
Oliver, to whom he was always devoted, he made a study 
of the clinical features and carried out a good deal of 
experimental work. This became the subject for his 
M.D. thesis, for which he was awarded the gold medal, 
and was subsequently published in the Northumberland 
and Durham Medical Journal for 1905, and later in book 
form, and was a model of exact observation and recording. 
It was characteristic of him to want to get at the bottom 
of everything at whatever cost of time or trouble. This 
attribute explained his interest in medical history and 
expressed his desire to get at the beginnings of things, 
His little brochure on Ambrose Paré is an example. He 
was a great reader of general literature, and among. his 


.heroes were especially Carlyle and Stevenson, and on 


one occasion he mede a pilgrimage to Ecclefechan, again 
to be intimate with all that concerned the sage. 

As a man of affairs he was more reticent than shy, but 
he never shirked his duty, and his opinion was highly 
valued by his colleagues. I like to think of him in rapt 
attention when his interest was really aroused ; he then 
always seemed to gold a watching brief for common sénse 
and logic, and his jUNicial mind usually led him to a con- 
clusion with which mo of us had to agree. In debate 
he was often satirical, never without justification, 
and he never seemed to speak until goaded to be out- 
spoken. A great capacity for friendliness was one of his 
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befriended those in trouble, but there are many sad hearts 
at his passing and many among his poorest dispensary 
“and hospital patients. Parkin was very fond of children, 
“and his affection for them was reciprocated. He took 
опо part in sport, but was very fond of motoring and 


loved the country and country affairs. It was a delight 


З ‘to accompany him to a country consultation ; there was 
: never a dull moment on such a journey, for he knew the 
— North Country well, and he found great interest in all 


‘around him, His was indeed an intimate place in the 


“profession, for he always gave of his very best irrespective 


Of the social position of the patient and of time and 

‘distance. In consequence he was trusted by a large and 
ever-widening circle, and was often the '' doctor's doctor," 
‘than which no higher compliment can be paid. There is 
‘no doubt that he gave of himself and that he was often 
a tired man, for though a little chary of undertaking 
certain work he gave his whole soul to the job in hand. 





vu Others may have taken more part in public affairs, been 


“more active on committees and in learned societies, but 
‘no one did his daily work and that ‘which was most 
directly to his hand with greater devotion and more 
conscientiously than Alfred Parkin. His passing is a 


> great loss to this district—no less to his numerous patients 


than to his colleagues. His quiet and unassuming yet 
resourceful ways engendered that ‘‘ love and faith which 
‘failure cannot quell,” and the very large concourse at 
the interment was an evidence. He is survived by a 
widow, but leaves no family. Great sympathy is felt 
for this lady, for they were most devoted ; also for his 
mother, an old lady of 97, who was his constant care, 
and for the other surviving members of the family. 

Улым С. Grey TURNER. 
Sir Tuomas OLIVER writes: 

A week ago a wave of sorrow passed over Newcastle- 
upon-Tyne and the North of England owing to the com- 
paratively sudden death of Dr. Alfred Parkin. As one 
of his old teachers, and as he was my assistant physician 
sand succeeded to my ward on my retirement from the 
Infirmary, I feel that I must give expression of my sense 
of personal regret at the passing of a colleague whom I 
had known from his student days, and with whom I had 
worked closely: and amicably for several years. Dr. 
Parkin had a refined and cultured mind: he remained 
a student in the best sense of the term: he knew his 
work well and yet was never obtrusive. He was regarded 
by medical practitioners as a sound and reliable con- 
sultant, and had, therefore, a large following. By the 
students he was held in high esteem as a teacher of 
clinica] medicine. The thoroughness with which he 
examined his patients and the sympathetic regard he 
extended to them endeared him to all with whom he 
маз, professionally brought into contact. I do not think 
‘Dr, Parkin ever harboured an ill feeling towards anyone. 
Much sympathy is felt for his widow. 


[The photograph reproduced is by James Bacon and Sons, 
Newcastle-on-Tyne.] | 


Н. L. WATSON WEMYSS, M.D., Е.К.С.Р.Ер. 

Assistant Physician, Edinburgh Royal Infirmary 
The death took place on February 3rd, from pneumonia, 
of Dr. Herbert Lindesay Watson Wemyss, one of the 
assistant physicians to the Royal In ary of Edinburgh. 
“He was born at Broughty Ferry 101885, his father being 
іп medical practice in that toyffi. His grandfather had 
"been a surgeon to the Royal #fhrmary of Edinburgh, and, 
asa lecturer onm clinical surgery, was one of the first 
persons to devote. special attention to diseases of the eye, 

“and to publish, in.1830, a treatise on this subject. 
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- Dr. Watson Wemyss, after an early education at 
Broughty. Ferry and at Marlborough, studied medicine at . 
Edinburgh University, where he: graduated M.B., Ch.B.  - 
in 1908. After acting as resident physician to the late 
Dr. С. A. Gibson, he engaged in a period of post- 
graduate study at Berlin. He proceeded M.D. in 1910, 
and became a Fellow of the Royal College of Physicians 
of Edinburgh in 1914. Confining his activities to medical 
practice, he was appointed physician to the Royal Public _ 
Dispensary, Edinburgh, and a tutor in clinical medicine | — 
in the Royal Infirmary, to which institution he subse- 
quently became assistant physician, a post which he held 
at the time of his death. He was also for a time 
physician to Leith Hospital, and, later, physician to the 
Deaconess Hospital, Edinburgh. During the war he acted 
as medical officer to the Red. Cross hospital established in 
Lord Rosebery's residence at Dalmeny House, and later |. 
served in Malta. From time to time he contributed papers _ 
to medical literature upon such subjects as '' Erythraemia, |: 
with notes on two cases * (Edinburgh. Medical: Journal; 
1911); '' Renal infantilism ’’ in the same paper, 1922; 
'" A case of Vaquez's disease," in the British Medical 
Journal, 1913 ; and '' Treatment of the amoebic carrier, 
in the Lancet, 1918. Bises M 
Dr. Watson Wemyss was one of the most successful and 
popular teachers in the Edinburgh Medical School, a man U 
of quiet manner, wide culture, and many interests. : For Cu 
a number of years he took considerable interest in thè = 
Harveian Society, a historic dining club which was | 
founded by Andrew Duncan at the end of the eighteenth 
century, and for many years acted as its secretary. He _ 
was a keen golfer, and as secretary to the Royal Colleges. E 
Gol Club interested himself greatly in arranging ап 
annual match between the Fellows of the two Colleges. А 
memorial service was held in St. Cuthbert's Parish 
Church, Edinburgh, on February 7th, which was attended 
by a large gathering of his colleagues in the various 
medical institutions with which he had been associated . 
and by other members of the profession. Не is survived 
by à widow and daughter. B 






















ALFRED EICHHOLZ, C.B.E., M.D. 
Former Chief Medical Inspector, Board of Education 

The death took place, on February 6th, after ten days’ 
illness, of Dr. Alfred Eichholz, who for many years, until 
his retirement in 1930, occupied a position on the. medical 
staff of the Board of Education as chief medical inspector. > 

Dr. Eichholz, who was 68 years of age, was the son. 
of a Manchester cotton merchant, and was of German 
descent on his father's side and Dutch on his mother's. 
He was educated at Manchester Grammar School, and at 
Emmanuel College, Cambridge, where he gained first-class 
honours in both parts of the Natural Science Tripos. 
Proceeding to St. Bartholomew's Hospital, he obtained `` 
his medical qualification in 1895, and took the M.D. of 
his university in 1898. In the latter year he was ap: 
pointed one of H.M. inspectors of schools, and w 
assigned to districts in South London, where he obtain 
that sympathetic insight into the social conditions of the. 
working classes which was manifest in all his later могк. 
No time could have been more opportune for the com- 
mencement of a career in such a field. Although the 
establishment of a system of medical inspection of school: . 
children and the beginning of the present school medical — 
service was still ten years ahead, the Board of Education 
had already realized the need of developing some form of 
medical inspection in the schools, the case of children’ | 
suffering from deafness, blindness, and mental defect had . 
already been the subject of legislation, and the desira- 
bility that expert advice should be at the disposal of. 1 
local education authorities with a view to the classification __ 
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of defects and the organization of special schools or classes 
had been made evident. In all this work Eichholz was 
specially fitted to render eminent service, and this he did 
to the full. In 1907 there was passed the ‘Education 
(Administrative Provisions) Act, which laid upon educa- 


tion authorities the new. duty ‘of providing for the medical |. 


inspection of all children attending public ' elementary: 
schools; and thereby Eichholz, now working centrally at 
Whitehall, found his duties and responsibilities greatly in- 
creased. In'1914 there was passed another piece of legisla- 
tion in which he was greatly interested—namely, an Act 
which renewed that of 1899 (which had dealt for the first 


‘time from the point of view of. ће State with mental defi- 
ciency) and provided for defective and epileptic children ` 


in a more thoroughgoing way. During these important 
years.for the development of medical as of other aspects 
of education, Eichholz .maintained . close. touch with 
medical officers and administrators in all. parts of the 
country, carried out much pioneer work, and helped io 
establish a new service, which appeared very revolutionary 
at the time, on-sound lines. He also influenced adminis- 
tration. by -the evidence which he gave before Royal 
Commissions and departmental committees on ‘such’ sub- 
jects as provision for the feeble-minded, physical: deteriora- 
tion, and the employment of juveniles. " i 
After his-retirement from-the Board of Education- he 
undertook an-inquiry for the Board and the Ministry of 
Health into the social conditions of the. deaf. This 
inquiry occupied two years, and the report, which was 
published at the end of last year, appeared under the 
name of the investigator. One point brought out in the re- 
port was that only those deaf persons who receive-adequate 
vocational training during youth are likely to be self- 
supporting and economically independent throughout their 
lives. Eichholz had been himself a member of the Depart- 
mental Committee of 1922 on the causes.and prevention 
of blindness, and it was to the interests of the blind in 
particular that he devoted himself on his retirement. He 
was an active member of the council of the, National 
Institute for the Blind, and was engaged on'the-.work 
of & committee of that institute when he contracted his 
fatal illness. He wrote extensively also on the subject 
of the treatment of the feeble-minded. One of his first 
contributions on that subject was in the pages of the 


journal in 1902, and at_about the same time he was | 


responsible for a;report on the treatment of the feeble- 
minded.in Germany. The bulk of his writing was in the 


formi. of, reports and memorandums conveying official | 


information, but in his earlier career he wrote a number 
of papers on anatomical and physiological subjects: 

Dr. Eichholz served as. chairman of the Central Com-, 
mittee on Jewish Education and.as a- member of the 
Jewish Religious Education Board... He married in 1895 
the daughter of Dr. Adler, the Chief Rabbi. `> И 


t 


E Б à Pi р 
. .THE LATE.SIR FREDERIC HALLETT.. 
Mr. W. A. Maces writes: As a member for several 
years of the Dental Board. of Examiners of the Royal 
College of Surgeons of England I had frequent oppor- 


tunities of meeting Sir Frederic Hallett, and, sogn learned |: 


to appreciate his ability'as an organizer and administrator. 
Courteous, and at all times accessible, he was pleased to 
discuss “any matter likely to make thé examinations ро’ as 
smoothly as. possible. He arranged that the’ candidates 
from. the provinces should not.be kept in London longer 
than was absolutely necessary. He was, emphatic in 
stating that the College of Surgeons, although not a 
wealthy corporation, desired not only to. pay for the. 
dental material used in examinations, but also to re- 
munerate those persons who took part iri them—namely, 
the patients, house-surgeons, dental mechanics, ‘and others. 
A hard-worked dnd. busy man; he still found time for his 
beautiful garden. His memory will be held in high- esteem 


by the thousands of medical and dental men with whom, 
as a Director of Examinations for the Royal Colleges 
of Physicians 'and Surgeons for fifty years, he came in 
contact—one of the best known and loved in the pro- 
fession. '' He was a veray parfit gentil knight.” 


THE LATE MR. CHRISTOPHER MARTIN 
A.correspondent sends us the following details supple- 
menting the obituary notice published in our issue of 
February 4th. ` 

Mr.. Christopher Martin gained first-class, honours at 
Edinburgh before hé was old enough’ to be put on the 
Medical Register. He had won a travelling scholarship 
in diseases. of women, but because he was not on the 
Register, on account:of his youth, the scholarship was 
given to the man who was Proxime accessit. The pro- 
fessor of that subject, however, was so impressed with 
his ability and personality that he gave him the advan- 
tages which the scholarship would have given, and sent 
.him- to Germany’for three months’ study: 

Mr. Martin was appointed honorary surgeon on the staff 
of the Birmingham and Midland Women's Hospital in 
1890, at the remarkably early age of 23. It was due 
entirely to bis initiative, as well as largely to his subse- 
quent efforts, that the new hospital was built in 1904. 
The circumstances were as follows: Mr. Martin wrote a 
paper.for one of tbe medical journals describing the work 
of tlie hospital, and saying that in spite of the drawbacks 
of the building their results were better than those of 
any other women's hospital in this country. The dis- 
advantagés of ‘the building were great, as it was an old 
farmhouse adapted.for the purpose. The chairman of the 
committee of that day was very angry at having any 
fault found with the building, and demanded of Mr. 
Martin that he should either withdraw what he had said 
or else resign from. the staff of the hospital. Mr. Martin 
replied that he would do neither, but that unless some- 
thing were done to provide better and safer accommoda- 
tion he would write to every member of the committee 

| and to every subscriber, and let them know the facts. 

As a iesult of this the committee considered the matter, 
.and deputed Mr..Martin, together with the architect, to 
inspect the, most up-to-date hospitals in London ; and 
| finally the new hospttal was: planned and built. 


Ц 

І >- . 

| The University of Capetown has suffered a great loss 
| їп the sudden death on January 22nd of Dr. Davip 
| ErsTEIN, assistant in thé Department of’ Pharmacology. 
| In 1925 he finished his medical course at the University 
| of Capetown, obtaining the degrees of M.B., Ch.B., with 
| honours. He was awarded the Council gold medal and 
| the post-graduate scholarship in medicine. Since that 
| time he had held the appointment of assistant in pharma- 


- | cology. In 1928 he obtained the degree of Ph.D. for a 


| thesis on the pharmacological actions of the venom of the 
! Cape cobra. In 1931 he spent some months in the 


| pharmacolegical laboratories of the University of Oxford 


| and worked on the action of amines. Dr. Epstein devoted 
‚ a. great deal of time to research, and, alone or with others, 
; published about twenty-five original papers, including a 

series on the action of drugs on the batrachian alimentary 
‘tract. -His untimely death at the age of 31 brings to an 
‚ early close the career of a pharmacologist of great promise, 


| - J. W. C. G. 


-By the death of Dr. Ruys Tuomas. Lewis, at the early 
i age of 38, Swansea and the medical’ profession have 
'suffered a grievous loss. His medical education started 
‘at Cardiff, whence he gained the Goldsmiths’ entrance 
_ exhibition in anatomy and physiology at University 
College Hospital, London,..in 1914. There, in 1915, he. 
‘was awarded the junior clinical surgical prize. He filled 
-all the resident posts the hospital, as well as that of 
' clinical assistant to. the Эып and V.D. departments. His 
last post.at U.C.H. was th pointment. of Harker Smith 
scholar in radium. He wasWgssistant physician to the 
Swansea General and Eye Hospital, and consulting: 
physician to the Gorseinon General Hospital. During the 
war jhe~Served at Basra and Baghdad with a. commission 
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in the R.A.M.C. A colleague, F. G. T., writes: Rhys 
Lewis came to Swansea eight years ago "to join Dr. J. 
Lloyd-Davies in general practice, and two years later 


+ took "over .the .whole . ргасісе on, his; ‘own account. 


Already a; large, one, he ‘built it wp farther by ability and - 
selfless devotion to his patients; until ‘it must have béen 
one of the. largest general practices in South Wales., It 
was this devotion to duty which led to his-death, as on. 
the day: "before the took. to-his: bed“he paid-fifty visits, 
and thére.càn be little doubt he had influenza himself ‘on’ 
that last day, but, contrary to all the precepts he: “instilled 
into his: patients, le ‘made light of his own overwork and. 
Seediness.. "Rhys. ‘Lewis's: ehthusiasm ‘for. -his profession, - 
and his enormous practice, left‘him no time-for-recreation. 


- Indeed, hé had: no’ hobbies: outside “his .work.: + This" did 


not increase his:chances whén influénzal pneumonia super- 
vened' and réserves were. necessary: to:cope-with a failing 
heart.’ The: end .came' on: January: 29th,: after à^ week's 
illness: „Не was- integrity ànd loyalty ~ personified, and · 


`. his:déath is.mourned: by а; large.circle:of friénds to: whom 


“he had endeared .himself.: 


` 


- Since. He’. settled: at: Swansea 
his character:and personality-develóped and-imellowed;..and ` 
there cam be little doubt he was marked'out.for a- brilliant ` 
future апа ‘а large~consulting» practice. throughout. South 
Wales. ИК leaves a widow and two poe 2e 


The following well. known foreign’ | medical | men "have 
recently died : Professor | “KARL Marcus, ihe. Dresden 





| Universitiés and: о 





UNIVERSITY “OF OXFORD: 


At a congregation held гоп ‚ February”, 1ith, the degree of 
Bachelor of Medicine (B: M.) 3 was “conferred ont c. н. , Fagge 
(Lincoln College) =" eee 


UNIVERSITY OF CAMBRIDGE NEL 


At а congregation held ^on ` February - 11th ` fhe following 
medical degrees” were conferred : ^ 
` MID. —*А. D. Charters, J. R. “Armstrong, 5. КА | Savage, 1: L 
Newman. ^" 
M.B., B.Cum.—R. S. C. McDade; S-S. Taikaran. 
. M.B.—G. H. A. Graétz. 
‚ В-Снш. TUR. 1. -Osmaston,. K. M. A. Perry. ` 
2 * By proxy. ` n ex P gres e OES 


-UNIVERSITY OF LONDON 


The following have been appointed examiners for the Diploma 
in Public Health for internal and external students in 1933: 
Public Health ‘(Part I), Internal : M. E. Delafield (chairman), 
W.- W. C.-Topley ; External: C. C. Оке] and Н. M. Mait- 
land. Public Health (Part П), Internal: M. Greenwood, 
W. W. Jameson (chairman) ; External : T. ‘Carnwath, A. Joe. 
Hospital administration and the “clinical” aspécts ‘of infectious 
disease : А. Joe 

Mr. H.'L. Eason, C.B., C:M.G:; lias been reappointed терге- 
sentative of the University on the Géneral Medical Council, 
and Prófessor W. W.. Jameson represeritative аі. the Royal 
Sanitary Institute Congress at Blackpool, June, 1933. . . 

"Applications ‘for grants from (1) the. Dixon Fund, for 
assisting scientific investigations, and (2) the Thomas „Smythe 
Hughes and "Béaverbrook Medical Research Funds, for assist- 
ing original- medical research; must be sent in between April 
Ist and: May 15th. Particulars can be obtained from the 
Academic Registrar. . 

The Leathersellers’ Company has decided to make a -grant 
to’ the University oi £1,000, “payable by annual. instalments 
over a series of years. The benefaétion is to be applied 
towards meeting the cost of the: new. ‘ceremonial hall to be 
erected on the University's S “site in Bloomsbury: : y 


ae - 








RPOOL Е 
3: will: be delivered -in the 
School by Mr. R. C. Elmslie, 
on "Tuesday, February 28th, at 4 p.m. The subject is ‘‘ The 
nature of so-called osteitis’ "fibrosa cystica,” The ‘lecture, 
which will be illustrated ay lantern slides, is ‘open ‘to members 
of the medical” profession: ` 


ee OF 


The Lady Jones Lecture for; 
surgical theatre of the Medi 


-(Vice-President) on January -22nd, 








ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary Council meeting was held оп February. 9th, when 
m President, Sir Holburt Waring, was in the chair. 


= . Deaths `> . 
. The Secretary reported ‘the death of Sir Percy Sargent 
and of. Sir Frederic 
Hallett (formerly Assistant Secretary and Director‘of Exam- 
inations at the Royal College of Surgeons and Secretary to the 
Conjoint. Examining Board and to, the Imperial Cancer 
Résearch Fund) on February 5th. A vote of condolence | was 
passed’ in'each саѕе.: ``: 

Diplomas m 


i Diplonias of Membership were granted, to 134 сайда, 


(The list `of ‘successful, candidates. wag given in “the report 


ofthe meeting , of the ‘Royal. College ‘of ‘Physicians’ of London; 
cabinet in | the E of February - “4th at page 209. 5 iM 


: Appointments p - 
9 Mi. С: E. Gásk "was elected a Viče-Piesident for the rest at. 


Sir? а в 


- Mr. Victor uer. was eee a` МЕКУ нА of the 
College on'the Central Midwives Board for one. year- from 
April 15, 1933. . . 

~The President reported that he had appointed 1 Mr. A. H. 


' Burgess-as-Bradshaw lecturer for the-ensuing year, and Mr. 


L. W: G. Malcolm, Conservator- of the Wellcome шопо 
Medical Museum, as the: next Thomas: Vicary lecturer. 


) Council Election 

"The President reported-that am eléction of five. Fellows: into 
the. Council would take place on Thursday, July. 6th, at 
11 ‘pm. in the vacancies occasioned by the retirement in 
rotation of -Lord Moynihan, Sir -John Lynn-Thomas, Mr. 
A-H: Burgess, and Mr. V. Warren Low, and by the death 
of Sir Percy Sargent; that notice of the election would be 
given to the Fellows by advertisement and by circular on 
March 10th ; that-March 20th would be the last day for the 
nomination of candidates, and that a voting paper would be 
sent on April- 4th to every Fellow of ihe hu whose 
address i$ registered at the College... 1 : А E 


,ROYAL COLLEGE OF. PHYSICIANS OF EDINBURGH . 


UA quarterly meeting of the Royal College of Physicians. of 
: Edinburgh was:;held on February 7th, when the, President, 


Dr. Robert Thin, was in-£he-cbair. Dr. Ion Simson Hall 
(Edinburgh) was introdüced, and took his seat as a Fellow of 
the College. Dr. Robert Lees (Edinburgh), Dr. Charles? 
Mackay Seward (Exeter), and Dr. Jan George Wilson Hill 


(Edinburgh) were elected Fellows. 








Medical News 


The Right Hon. Sir Austen Chamberlain, K.G., M. P., 
has accepted nomination by the Minister of Health to be 
a Governor of the British Post-Graduate Medical School, 
and has been appointed by the Governors to be chairman 
of the’ Governing Body in succession to Lord Chelmsford,’ 





. who. resigned on ш: пен to be warden of- All Souls 


College, Oxford. . 
At a joint шейш. of. the Sections of СВЕ йө 


Medicine апа Therapeutics and ' Pharmacology of the 
Royal Society of Medicine, to. be held on Wednesday, 


` February 22nd, at 5 p.m., there will be a discussion on 


plant poisoning in man and animals, 

:The next monthly clinical nieeting for medical practi: 
tioners at the Hospital for Epilepsy and ‘Paralysis, Maida 
Vale; W.9, .will. be held on ‘Thursday, February. 23rd, 
at 3 p.n., when Dr. Wilfred Harris will demonstrate. 
Tea will be provided, and it will be a convenience if those 
intending to be present will send a card to the secretary. 

At a meeting- of the Royal. Statistical - Society- on 
February : :21st. Dr. A. Bradford -Hill, of- the statistical 
staff of the Medical Research Council will ‘read a paper.: 


. on.some aspects of the mortality from whooping-oough. 


The meeting will be held in the hall of. the Royal Society” 
of Arts, John Street, Adelphi, W.C:, at:5.15 p.m. 


The twelfth annual dinner of the Society of Radio- 


{ graphers . will beheld at the Restaurant Frascati; Oxford 


Street, W., oh Satürday; Februaty ‘25th, at 7.30- P. m. ^ 
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A meeting of the Medico-Legal Society will be held at 
11, “Chandos Street, W.1, on “Thursday, February. 28rd, . 
at 8.30 pm. Dr. ©. S. "Буке will read a paper оп the 
human blood groups, ponen will- be iollowed by a 
discussion. .' , oa 

At the meeting “of the Налык ‘Society 2 London, 
to be held at the Mansion House on Monday, ! February 
27th, at 9-p.m., Sir Т. Crisp English will deliver. Ње 
Hunterian Oration on '' The language of facts." . <- 


At the meeting of the Royal Medico- -Psychological Asso- 
ciation оп. Wednesday, February 22nd, at 11, Chandos 
Street, Cavendish Square, W., a paper on the Rorschach 
test and its clinical application will be read by Dr. D. R. 
MacCalman. : 


The next lecture in the series on practical problems in 
medicine and surgery arranged by the Felldwship of 
Medicine will be given om March 28th at 11, “Chandos 
Street, W., at 4 p.m., by Mr. J. Р. Lockhart-Mummery, 
on the causes and treatment of incontinent anus. There 
will be a week-end course of practical demonstrations in 
general medicine and surgery at the New General. Hospital, 
Southend-on-Sea, on March 4th and 5th. The course will 
include ward rounds, demonstrations, and' a discussion 
on infection by the staphylococcus. Special arrangements 
have been made with the Palace Hotel, Southend, details 
of which càn be had from the Fellowship of ‘Medicine, 
1, Wimpole Street,. W.I. Forthcoming courses include 
medicine, surgery, and gynaecology at the Royali Waterloo 
Hospital, March 6th-to 25th, all day ; a course!in ortho- 

- paedics at the Royal National Orthopaedic ` ‘Hospital, 
March’ бір to 18th, all day ; and an,evening ‘course in 
.rheumatism, March ТШ to 28rd, Tuesdays’ and Thursdays 
. at 8:80. p. ni. 

: Th&-next course of. -post-graduate lecture and demon- 
 stratións on ‘medical, surgical, and Special subjécts given 
by, the honorary staff of thé Manchester’ Royal Infirmary 
wil oper oir Tuesday, February 21st, and will continue 
each week (with the exception’ of April 18th) dll Мау" 30th. 
The demonstrations of. clinical cases and methods in the 
wards and special departments, which commence on 
Friday, February 24th,. will-be.continued till Friday, 
-May 26th (with the exception of. April 14th апа 21st). 
There ` is no fee, and ныне ы are made for the 
parking of cars., 3 

A clinical research scholarship of the тады! of £100. 
per annum is offered at the Royal Westminster Ophthalmic 
Hospital, Broad Street; W.C.2, the holder to commence 
work at the hospital on May ist. Further particulars- 
can be obtained on application to the honorary Secretary, 
Medical Committee, at the hospital before March 7th. 


Seven further volumes ОЁ statistics relating to English 
counties at the Census of 1931 have now been issued, and 
are on sale at H.M. Stationery Office. These | comprise 
Chester (price ; 4s.), Durham (35. 6d.), Staffordshire (3s. 6d:), 
Worcestershite (2s. 6d.), Berks; (2s. 6d. ), Warwickshire ' 
(2s.), апа Bedfordshire (ui. = leu 


"(The thirteenth Salon des Médecins. for the exhibition ‘of 
works of-art by médical practitioners, dentists, pharmacists, 
and students will be- held at the ‘Cercle de la’ Librairie; 
Boulevard St. Germain, ‘Paris, from March: 12th to 21st. 
Further information can be’ obtained from M: Pierré 
Malet, 46, Rue Lecourbe, Paris: - 


The thirty-first Italian Congress of. Obstetrics and: 
Gynaeécology:will be held at Bari from April 21st to 23rd, 
under the presidency: of Professor: Paolo Gaifami, director: | 
of. the Bari. Obstetrical and Gynaecological Clinic. : The 
subjects for discussion are vaginal coéliotomy, introduced 
by Professor Bertino, and female sexual hormones; intro- 
duced by Professor Aconci. | -- - 

For the-week ending February 11th, 1, 306 deaths from - 
influenza were returned from the 118 great towns of. 
England and. Wales. During the previous five weeks 
the deaths numbered 681, 1,041, 1,589, 1,934, and -1,911 
respectively. : In all the geographical regions,- except the 
south-western area; there has -been a decline in the in- 
fluenza ‘death rate. The above-figures in respect of the 
great towns.are extracted..from the Registrar-Genera]’ s: 
weekly return. 


Letters, Notes, and Answers 

All communications in regard to editorial business should be addressed 
to The EDITOR; British Medical Journal, B. М.А, House, Tavistock 
' Square, W.C.1. 

ORIGINAL ARTICLES апа LETIERS forwarded for publication 
are understood,to be offered to the British Medical Journal alone’ 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their commuriications should authenticate them with 
their names, not necessarily for publication. d 

Authors desiring REPRINTS of their. articles published i in the British 
‘Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C:1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The -TELEPHONE' NUMBERS: of the British Medical Association 
and the British Medical Journal are MUSEUM 96861, 9862, 9863, 
and 9864 (internal exchange, foür lines). ; 

The TELEGRAPHIC ADDRESSES are: À 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology, 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS ' MANAGER, 
(Advertisements, etc.), Articulate Westcent; London. 

MEDICAL SECRETARY, Medisecra Westcent; London. 

The address-of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone; 
24301 Edinburgh). 


QUERIES AND ANSWERS ` 
Treatment of Epiphyseal Displacement 
‘ PRACTITIONER " ` (Glasgow) writes: My attention has been 
drawn to the condition of shortening which occurs subse- 
quent -to epiphyseal displacement. I would like the benefit 
ОЁ some. opinions on the mode of treatment which is usually 
given in this-condition. Furthermore, I inquire as to the 
possibility of influencing the growth of the affected long 
bone by the administration of appropriate endocrine pre- 
. paratioris—either orally or locally—such as by intramuscular 
Xeon or diréctly into the’ bone, as per cannula. 


Digitalis in Partial Heart-block 


Dr. ALBERT, A. FITZGERALD PEEL (Glasgow) writes: Dr. 
. Frewen Moor (February 4th, p. 211) need have no hesitation 
‚ in prescribing digitalis for his patient whenever the state 
-of her circulation demands it. The lesion causing the 
bundle-branch ‘block is presumably а -localized area of 
fibroid or fatty change resulting from coronary disease, and 
. is likely to. be permanent. Digitalis will not affect this 
lesion in any way, and will have exactly the same pharmaco- 
logical action on the remainder of the heart muscle as in 
a similar. case without bundle-branch block. The lesion 
itself may extend and involve the main stem of the bundle 
causing full heart-block ; but digitalis is no more likel 
to do so than.in any other patient. The efficacy of digitalis 
in rélieving the circulatory. failure. will depend on the 
_extent to which the remainder of the myocardium is affected 
by lesions similar to that which involves the right branch 
ofthe bundle ; the results -in many. cases are excellent, in 
some disappointing. An attempt should also be made to 
reduce. the very. high diastolic blood pressure in this case. 


Dupuytren’ 's Contraction 


“р, M. к. "writes in reply to Dr. E. S. Stokes's letter `’ 
"ot inquiry published in the Journal of Decémber 17th, 19827 
(p.:1130):"The ‘condition is considered to have a nervous 
origin, mainly for these reasons—(a) the hereditary factor, 
(b) the preliminary capillary, flushing, (c) the entire exclusion 
of any question of injury, (d) diminished sensation over 
palmar areas of both ulnar nerves. A radiograph taken 
on January 28th shows: On the right side the trans- 
` verse process of the seventh cervical is large, and beyond 
this there is seen a bony process which is also just visible 
below it. The evidence, therefore, is that, of a partial 
cervical rib. The space between the first “dorsal trans- 
verse process and the seventh cervical is very much 
diminished. The latggal view of the neck shows nothing 
abnormal except a h lipping of the fourth and fifth 

bodies, 






hag G. C.'s"' firm. bought a car in 1919 for £425, and were told 
by the. then inspector‘of taxes that depreciation could not 
be claimed, but the ““ full’allowance”’..could be claimed 
j when the car was replaced. The car was sold for £2 in 
t 


ok, 


HE 
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- 1929, and £287 was allowed. That ‘allowance has now 
been cancelled by an ''additional assessment," which is 
under-appeal. 

** “С, C." does not state the ground on which the 
inspector of taxes defends the cancellation of the allowance ; 
we presume that ground is that a depreciation allowance 

' was given for the fiscal year 1930-1, and that that is incon- 
sistent with the allowance of the cost of renéwal for 1929. 


There are two objections that can be made to the additional | 


assessment: first, that as the Revenue authorities had the 
' facts before them when the first assessment was made 
there lias been no '' discovery," and therefore an essential 
condition for the making of an additional assessment: is 
làcking ; second, that the car on which depreciation was 


allowed for 1930-1 is a different one from that which was . 


' replaced, and in view of the inequity of the refusal thé law 
‚ Should not be strained to exclude the renewal allowance. 


:the- figures, but the amount of the. renewal allowance would 
be the cost of the new car less the #2. received for the 
old one. (Depreciation -allowanée was claimable from’ 1925 
onwards, when it was extended 1o' professions.) " 


В 


Purchase of House’: Repairs, еіс. 


“F. Н. S." purchased:his house last year, and has had to- 


spend money on it for repairs. Can he still claim a deduc- 
'. tion for '' rent.” Е s 


** Income tax on property is paid on a net assessment 

' arrived at by making.a. proportional reduction, fixed by 
statute, from the gross estimated rental of the property. 
In making his return fór'professional profits “Е. H..S." 
can deduct as an expense the same proportion of the net 
assessment. as he was formerly doing of the-actual rent 
_ paid. 
repairs, etc., so far as it relates io that portion’ of the 
‘premises which are used professionally." The balance- is 
normally regarded as covered in the long run by the 
statutory reduction referred to above. `-. 2-2. = i 


А Appointment—Car Expenses i 
* R. C. F. S." is employed by a local authority as a 
time school medical officer. He is allowed '' bus fares " to 
cover travelling expenses, but uses a car, which of course 
.costs very.much more.. He points out that general practi- 
tioners are allowed to deduct car expenses, and inquiries 


why he cannot -do the same. +- Б aes 
** The profits arising from general practice are assess- 
able under Schedule’ D, the earnings from employment 
under Schedule E. The rules applicable to Schedule E 
are rather more restrictive than those of Schedule D, and, 
in particular, expenses must be .'' necessarily ’’ incurred in 
.performing the duties of the office. The difficulty con- 
fronting “К. C. F. S." is to persuade the income tax 
"authorities that it is necessary for him to spend, say, £150 
a year in the use of a car when the appointing authority 
considers that the duties cam be performed ‘at the cost of 
£20 expended in bus fares ; and, to us, the difficulty seems 
insuperable. hay NN { 


-x 


. LETTERS, NOTES, ETC. © 


. The Chirurgical Club's Visit to Madrid 

Professor G. Grey TURNER (Newcastle-upon-Tyne) writes: In 
my anxiety to do justice їо the memory of Sir Robert Jones 
"I much regret that I inadvertently fell into an error when 
writing the appreciation which appeared in your columns 
on January 28ih. It has been pointed out to me that on 
the occasion of the visit of the Chirurgical Club to Madrid 
it was Mr. J. F. Dobson of Leeds who acted as president 
in the place of Mr. A. H. Burgess of Manchester, who was 
unfortunately unable to be present. On the occasion of the 
memorable reception at the Palace Mr. Dobson, as acting 
president, went round with the King, and it was Sir Robert 
jones who accompanied the Queen. Whliat'a wonderful 
experience it was, and how nice to reflect that it was not in 
any way marred by apprehensiyg#prevision. Jones was 
“spending а few days in Маар? having come u 
Malaga ; and what zest he риро’ everything! Before the 
Club arrived he had atten a bull-fght, had visited the 
„picture galleries and the Eorial, and was just in the mood 
to add to the gaiety and vivacity of our party. All enjoyed 
and appreciated his company, and none more than our 
-acting president:for the occasion. : + 













In addition he can deduct the actual’ expenditure оп: 


full- 







| Dr. E. FisHer (Barnes) writes: 


|" the dernonstratión; 





Contraceptive Methods . 

Г In his lecture on birth 
control, in your issue of February 11th, Dr. James Young 
emphasizes the importance of teaching in the methods. 


| At the Constructive Birth. Control Society’s Clinic. (108, 


Whitfield Street, Tottenham, Court Rodd, W.C.1) a frée 
_demonstration .for doctors and senior, students is held on 
the first Wednesday of each month, from 2.30 to 5 p.m. 
There is -first a lecture on contraceptives in general, by. 
Dr. М. Beddow Bayly, followed by а practical demonstra- 
tion of the fitting of various types:on actual cases, each 
..doctor getting the opportunity -of .placing the appliances 
. in position. As accommodation is limited, application to 
` attend should be: made to the secretary before the date of 


` Hygienic Mattresses m E 


"Miss E.- Cockeram, ` A.R.R.C. (matron.of the Children’s 
А x . 7 Нозрі irmi ites : rses, ' , and others 
We, have not sufficient information to enable us to follow |. Hospital, Birniingham) writes: INurses, doctor. 2 $ 


- whose daily ^work takes them among those: who are con- 
fined tb bed will be interested to know 'of a test which we 
‹ һауе carried out here with mattresses madé from rubber 
latex, -Our: object was to discover ‘thé extent to which’ 


+ this new material is germ-: and .vermin-proof, апа. ме „have 


found that cultures taken. from inside the rubber sheeting 


- . between two of these mattrésses, which Љаа been in use 


_ ^ antiseptic, and does not 


. , miles per у Асі 
- 71930; and'under the same Act all local speed restrictions 
! ~ imposed under the Acts of 1896 and 1903 Фу the Local 
'* Government Board in England and Wales, or by the-Secre- 


`.. Similar restrictions made. thi 1 
. . under the Locomotives on Highways Act of . 1896, the 


» , where 


Dr. R. 


for several.weeks for à very dirty septic case, have failed’ 
. to grow апу organisms at all. In other words, our experi- 
~ ence shows that this '' springy " natural rubber is definitely 
require the.usual-stoving or baking. 
Ж Speed Limits . : | ` ` 


E 


Inquiries received by the Automobile Association slow that 


. there is, still uncertainty about speéd limits affecting private 
. Cars and motor cycles. The general speed limit of twenty 
; er hour ‘was abolished by thé Road Traffic Act of 


- tary for Scotland,'céaséd to be effective in ‘December, 1930. 
by the. Minister of Transport 
; Motor Саг Act of 1903,.or the Roads Act of 1920, expired 
on November 30th, 1931, unless ‘spécially “extended by an 
order of the Minister. ‘ Though . practically“ all suck limits 
have been ‘abolished,’ the’ provisions of: the -Road Traffic 
Act do not affect thé restrictions in’ foyal or other parks; 
. while іп. some seaside towns speed. limits are still operative 
imposed under local - legislation.: Again, roads 
‚ situated.on War Department land are sometimes subject 
fo special restrictions though such’ roads may be „open to 
the public.' A révised. edition of the A.A. leaflet giving 
details’ of ‘all’, existing speed’ restrictions will shortly be 
available gratis to miémbers, on application. :. . .. 
: А E -Warning.. ' : m Е 
S. Risk (London, S.E.1) writes: I thought it might be 
wise to let others know: the description of a man’ who 
“ took me їй”! the other day. He’calls' himself Dr. Foster, 
‘and asks for.money for а train fare and for one's card in 
.order to repay the amount.. Having obtained -both, he 
proceeds to use the card to buy drugs from any good, firm. 
The, buying of the drug is a “ blind ” ; he ''pitchés the 
‘same tale ” to. the shop assistant about the train fare and 
“borrows from ‘him. In due ‘course one receives: the bill 
from the fitm for a purchase’ oné has never. made, and 
“Jater‘a letter from the enraged shop assistant demanding 
his nioney. The man looks about 50, -has rather an untidy 
appearance, and his hair is grey and curly ; he has a limp 
—[ think it was the left leg.. He paid me a visit here 
'about two weeks ago, and then went to a well-known firm 
with my card: ` AEN КЕЕ <. 
Corrigendum ' 


.Commander.Rainsford was reported' ii the Journal of January 


28th (p. 147) as having said that, ‘‘ Br. melitensis produced 

abortion in the goat, but in the cow ‘it produced practically 
no bad effects at all.’ What hé actually said was that 
Br. melitensis occasionally produced abortion. in the goat, 
but more often appeared to cause по ill effects.in this 
“animal: Е : Е | : 


^  Mdcancies  ~ 


Notifications of offices vacant in universities, medical colleges, ` 


and of vacant resident and other appointments at hospitals, 
will be found at pages 47, 48, 49, 50, 51, 54, and 55 of our 
advertisement columns, and advertisements as .to partner- 
-ships, assistantships, and locumtenencies at pages 82 and 53. 


A short summary of vacant posts notified in the advertise- 
. ment columns appears at page 299. - 
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TABLE OF DATES 


Mav. 16, Thurs. Branch Reports for 1932 due by this date. 

Mar. 25, Sat. Nomination papers. available (on application at Head 
Office) for election of (i) 24 Members of ‚Council by 
grouped Branches in the British Isles; (ii) 2 Public 
Health Service Members of Council and 4. representa- 
tives of Public Health Service in Representative Body. 

Last day for receipt ab Head Office of clinical papers by 
medical students and newly qualified practitioners. 

Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (1) by 
& Division of not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (li) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. == 

Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Represent&tive Body. . 

Voting papers posted from Head Office where there are 
contests in above elections. ' 

Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

- Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for А.В.М. on matters of 
which 2 months’ notice must be given. р 

Representatives and Deputy Representatives must be 
elected by this date. . 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
Gi) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body, 4 : 

Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. + 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 

. Representatives (British Isles). = e 

Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. · - 

Meetings of constituencies mustbe held between this date 
and July 20th to instruct Representatives. 


April 18, Tues. 
April 29, Sat. 


May 13, Sat. 


May 15, Mon. 


May 20, Sat. 


June 3, Sat. 


June 8, Thurs. 


June 22, Thurs. 


June 24, Sat. Publication of Supplementary Report of Council in 
` Supplement; f 5 E E 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
Й d be received at Head Office by this date. ' 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 


July 21, Mon. 
July 25, Tues, 


Annual Representative Meeting, Dublin. 


Council. КИ | z 
Annual, Representative Meeting; Annual General 


Meeting; President's Address, Dublin. 


July 26, Wed. Council. . - 
Meetings of Sections, ete., Dublin. 
July 27, Thurs. Meetings of Sections, ete., Dublin. 
July 28, Fri. Meetings of Sections, etc., Dublin: П 


_ Q. С. ANDERSON, 
‘Medical Secretary. 


BRANCH AND.DIVISION MEETINGS TO. BE HELD 





Batu, BRISTOL, AND SOMERSET PDBRANCH.—At  Fortt's 
Restaurant, Milsom Street, Bath, Wednesday, February 
22nd, 8.30 p.m. Professor F. A. E. Crew: Heredity in 


relation to man and medicine. н 
BORDER CouNTIEs BRANCH: CUMBERLAND Division.—At 
Globe Hotel, Cockermouth, Thursday, February. '23rd, 8.30 
p.m. .B.M.A. Lecture by Mr. H. Harvey Evers: Gynaeco- 
logical fallacies and pitfalls. The meeting is open’ to non- 
members and members of-other Divisions. Р 
Kent Branco: BnoMLEY Diviston.—Joint meeting with 
Beckenham Medical Society, at the Railway. Hotel, Becken- 
ham, Wednesday, February 22nd, 8.30 p.m. Dr. W. J. 
O'Donovan: Mental element in skin affections. Supper 
(3s. 6d.) at 7.40 p.m. All practitioners in the Division are 
cordially invited. . ED ANNE s 
METROPOLITAN COUNTIES BRANCH:, FINCHLEY, DIVISION.— 
At Finchley Memorial Hospital, Tuesday, February 215%, 
8.45 p.m. Dr. W. R. Reynell: Morbid states of anxiety and 
depression. ane И af vs . 
METROPOLITAN COUNTIES BRANCH: HENDON DivisioN.—At 
Hendon Cottage Hospital, Friday, February 24th, 8.30 p.m. 
Clinical meeting. Lecture by Mr. .Norman Lake: The 
surgery of the sympathetic nervous system. : 
METROPOLITAN COUNTIES BRANCH: LrwisHAM Division.— 
At Town Hall, Catford, S.E.6, Tuesday, February 21st, 
9 p.m. Dr. Thomas Tennent: Psychiatric problems in 
general practice. X 
METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.S- 
At Gas Light and Coke Company’s Offices; Broadway, Ilford) 
Tuesday, February 21st, 9.15 p.m. Dr. T. Izod -Bennett:$ 
The nutritional: gnaernias;o ` ` ; Uc Ы 


мае Вилен а 299 
METROPOLITAN CouNTIES Brancu:  TowrkR HAMLETS 
Diviston.—At London Hospital Medical College, Turner 


Street, Tuesday, February 21st, 4 p.m. (tea 3.45 p.m.). 
Lecture by Dr. Robert Hutchison: -The dyspepsias of child- 
hood. The meeting is open to non-members. i 

MIDLAND BRANCH: LEICESTER AND RUTLAND -DIVISION.— 
At Leicester Royal Infirmary, Friday, February 24th, 8.45 
p.m. Paper by Professor John Fraser (Edinburgh). 

South WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—Thursday, February жа Lecture by Dr. James 
Mennell: Physical treatment as an aid to recovery. . 

' SrtRLING BraNcx.—At Falkirk and District Royal Infirmary, 
Wednesday, February 22nd, 3 p.m. Clinical meeting. 
Demonstration of cases by Dr. T/ Kay MacLachlan and 
Mr. Robert Tennent. : 

- YORKSHIRE BRANCH: WAKEFIELD,} PONTEFRACT, AND CASTLE- 
FORD Division.—At the Strafford’ Arms Hotel, Wakefield, 
Thursday, February 23rd. Lecture by Dr. W. MacAdam 
(senior assistant physician, Leeds ‘General Infirmary): The 
medical T of diseases of thé, thyroid. Preceded by 








supper (35.) at 7.45 p.m. r 

APPOINTMENTS 
McCarpin, Cecil W. R., M.B., Ch.B., F.R.C.S.Ed., Assistant 
Honorary Surgeon to the Nottingham and Midland Eye 
Infirmary. з s 


CERTIFYING Factory SURGEONS.—A. К. Tateson, M.D.St. And., 
for the York District (York); H. H. V. Welch, M.B., B:S.Lond., 
F.R.C.S.Ed., for the Newport District (Isle of Wight). eg 





VACANCIES 
ALL SAINTS' HOSPITAL FOR GENITO-URINARY DISEASES, Austral St., ^ 
"8.E.—R.ILS. (male). =. 


BIRKENHEAD : ‘GENERAL HOSPITAL.—(1) Senior H.S. 
- (5) Н.Р. (4) С.О. Males. 5 
BIRMINGHAM: EAR AND THROAT IIosPrrAL.—Third H.S. (non-resident). 

BRIGHTON: SUSSEX MATERNITY AND WOMEN’S HOSPITAL.—R.H.S. (male). 


Й VICTORIA lÍOSPITAL FOR BURNLEY AND DISTRICT.—H.P. 
male). А 


(2) Second Н.8. 


: BURSLEM HAYWOOD AND TUNSTALL War MEMORIAL HospiTaL.—J.R.M.O. 


CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) First H.S. (2) Second H.S. 
(3) Resident Anaesthetist and Emergency Officer. Males, unmarried. 
CHARING CROSS HOSPITAL, W.C.—Registrars: (a) Medical, (6) Surgical, 

(с) to Nose, Throat, and Ear Department. Males. 
CHESTER: EAST LANCASHIRE TUBERCULOSIS COLONY.—A.M.O. (male). 
CHESTER ROYAL INFIRMARY.—Hon.- Anaesthetist. 
CUMBERLAND INFIRMARY, Carlisle.—(1) H.S. (2) H.P. 
7 (4) H.S. to Special Departments. - ae: 
DERBY: ROYAL DERBY AND DERBYSHIRE NURSING AND SANITARY ASSO- 

CIATION.—Hon, Obstetric Physicians to Nightingale Ноте, - - 
DUDLEY: GUEST HOSPITAL.—Assistant H.S. 


EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY Hospiran.—J.IL.S. 
(female). L 


(S) Second ILS. 


| Essex County COUNCIL.—Assistan& County M.O.H, (male). . 


GOLDEN SQUARE THROAT, NOSE, AND EAR HOSPITAL, W.1.—]LS. (male). 

HARROGATE ROYAL BATH HOSPITAL.—R.M.O. (male). 

HENDON BOROUGH.—R.M.O. at Isolation Hospital and A.M.O. for General 
Purposes, К 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Ш.Р. 
(2) H.S. Males, unmarried. 

IPSWICH : EAST SUFFOLK AND IPSWICH HOSPITAL.—H.S. (male). 

KiNG EDWARD VII HOSPITAL, Windsor.—R.M.O. 

LEEDS: KILLINGBEOK SANATORIUM.—Senior A.R.M.O. (unmarried). 

LEEDS PUBLIO DISPENSAnY.—Hon. P. : 

DOSEOM  HOMOBORATHIG HOSPITAL, Great Ormond Street, W.C.—Assis- 
ant P. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.—R.H.S. (unmarried). 

MANCHESTER BABIES’ HOSPITAL, Levenshulme.—J.R.M.O. 

MANCHESTER CrTY.—Medical Superintendent at Crumpsall Hospital and 
Institution. : . 

MANCHESTER ROYAL INFIRMARY.—H.S. (lady) at Central Branch. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Senior l.S. Ў 

MIDDLESEX COUNTY  COUNOIL.—R.A.M.O. (unmarried) at Hillingdon 
County Hospital. ` А 

NATIONAL, TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Hon. Assis- 
an 

NEWOASTLE-UPON-TYNE: BABIES’ HOSPITAL.—Non-resident M.O. 

NEWOASTLE-UPON-TYNE: -ROYAL VICTORIA INFIRMAnY.—Junior Surgical 
Registrar. : 

NORTHWOOD: MOUNT VERNON HOSPITAL.—H.S. (male). 

NORWICH INFIRMARY.—R.A.M.O. 

NOTTINGHAM: GENERAL IÍOSPITAL.—II.S. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.—(1) П.Р. ( 
Obstetric H.P. (3) Three ILS. Males. . 

PRESTON COUNTY BOROUGI.—R.A.M.O. (female) at Sharoe Green Hg 

PRINCESS ELIZABETH OF x HOSPITAL FOR CHILDREN, Shady 
H.S. t 





















QuEEN'S HOSPITAL FOR CHILD . Haekney Road, 
С.О. (3) Two Clinical Assistan or Medical O.P, 
ROYAL SCOTTISH NATIONAL INSTITUNKON, Larbert, 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE S 
W.C.2.—(1) O.P. and I.P. Medical Registr 


ST. Mary’s HOSPITAL, W.2.—Director of A 
ST. THOMAS'S HOSPITAL, S.E.1.—Reside 


=“ 

















A 
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aa el ROYAL SALOP'INFIRMARY.—C.O. and Resident Ananesthétisb 
male). 


SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES HUNT SURGICAL HOME. 
—H.S. (male). 

TOTTENHAM: PRINCE OF WALES'S GENERAL IfOSPITAL.(1) Senior' H.P. 
(2) Two Senior ILS. (3) JJEP. (4) Two J.Ii.S. Males. ЗЫ 

Малави: VICTORIA CENTRAL HOSPITAL.—(1) Senior H.S, (male). (2) 


WESTMORLAND COUNTY HOSPITAL, Кепйа1.—И1.8$. 
WESTON-SUPER-MARE GENERAL HOSPITAL,—R.H.S. 
Wicas INFIRMARY.—lHon. Assistant S. : 

: ) 


CERTIFYING FACTORY SuRGEON.—The appointment ab Huddersfield, East 
York) is vacant. Applications to the Chief Inspector of Factories, 
ome Office, Whitehall, S:W.1, by March 7th. 





2 А 
from our advertisement columns, where- full par- 


Thig list is compiled n 1 2 
ticulars are given. To ensure nolice in this column advertisements 
must bo received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found iw the advertising pages. 


" 


7 
DIARY OF SOCIETIES AND LECTURES 


Roya CorLEGE or РцуѕіСсІАМЅ or Lonpon, Pall Mall East, S.W.— 
Thurs. 5 p.m. Milroy Lecture by Dr. Robert Cruickshank: 
Pneumococcal Infections.. 

Royit CotLEGE оғ SuRGEONS or ExGLaxp, Lincoln's Inn Fields, 
W.C.—Lectures: Mon., 5 p.m., Professor Laurence O’Shaughnessy, 
Thoracic Suégery—the Factor of Post-operative Infection ; Wed., 
5 p.m., Professor G. A. Mason, The Surgical Significance of the 

· Vitelline Duct; Fri., 8 p.m., Professor E. R. Flint, Some Observa- 
tions"on Pre-operative Procedure. 

v 





Royat Society oF MEDICINE 


' General: Meeting of Fellows, Tues., 5.30 p.m. Ballot for casual 


vacancies on Council, and ballot for Fellowship. И 

Section of Pathology.—Tues., 8 p.m. for 8.30 p.m., at the Bland- 
Sutton Institute of Pathology, Middlesex Hospital, W. Demon- 
strations. а 

Sections of Comparative Medicine, and Therapeutics and Pharmaco- 
logy.—Wed., 5 p.m. Discussion: Plant Poisoning in Man and 
Animals. Speakers, Mr. W. Horner Andrews, Sir William 
Willcox, Mr. J. A. Nicholson, Dr. G. Clough, Dr. P. Haas. ^ 

Section of Urology.—Thurs., 8.30 p.m. Mr. J. Swift Joly: Bilateral 
Renal Calculi. 

Section of Diséase in Children.—Fri., 5.30 p.m. Cases at 4.30 p.m. 

Section of Epidemiology and State Medicine. —Fri., S p.m. Dr. 
G. C. M. M'Gonigle (Stockton-on-Tees): Some Results of the 

Removal of a Slum Population to Modern Dwellings. 


CHELSEA CLINICAL Society, Hotel Rembrandt, Thurloe Place, sw | 


Tues., 8.80 p.m. Discussion: Contraception. To be opened ‘by 


Mr. Harold G. Taylor. Preceded by dinner (55.) -at 7.30 p.m. `f 


Mepici, Socrery or Lonpon, 11, Chandos Street, W.—Monm., 
9 p.m. Lettsomian Lecture by Mr. V., Zachary Cope: The 
Pathology of Acute Abdominal Disease. ` 

Mepico-LecaL Sociery, 11, Chandos Street, W.—Zhurs., 8.30 p.m. 
Dr. S Dyke: The Human Blood Groups. Followed by 
discussion. 

Sr. Јонх'ѕ Hosprrat DeRMATOLOGICAL Socrrry, 49, Leicester Square, 
W.C.—Wed., 4.80 p.m., Clinical Cases; 5 p.m. Dr. Hugh 
` Gordon, Arsenical Jaundice. LE 


POST-GRADUATE COURSES AND LECTURES 


TELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal Free Hospital, Gray's Inn Road, 
W.C.: Fri, 5 p.m. Dame Louise McIlroy, Ante-natal Demon- 
stration. St. John’s Hospital, Leicester Square; W.C.: Post- 
Graduate Course in Dermatology ; 
2 p.m. and 6 p.m. ; Lectures, Tues. and Thurs., 5.p.m. National 
Temperance Hospital, Hampstead Road, N.W.: Mon. and Fri., 
8 p.m. Evening M.R.C.P. Course. Prince of Wales’s Hospital, 
Tottenham, N.: Post-Graduate Course in Medicine, Surgery, and 
the Specialties ; all day. Hospital for Consumption, Brompton, 
S.W.: Mon. and Thurs, 11.30 a.m." to 1 p.m., Post-Graduate 
.Course in Practical Pathology, dealing with laboratory methods 
and interpretation of results. Fellowship of Medicine, 1, Wimpole 
Street, W.: Mon., Wed., and Fri., 8 p.m., The Interpretation of 
Pyelograms, (Courses open only to members and associates of 
the Fellowship of Medicine.) 

CENTRAL LowDoN Turoat, Nose axp Ear НоѕріТАІ, Gray’s Inn 

Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Diseases of the 

Ear which Lead to Deafness. 

SPITAL FOR EPrLEPSY AND PanaLvsis, Maida Vale, W.—Zhurs., 

.m., Dr. Wilfred Harris, Demonstration. z ` 

; CoLteGeE Hospirar №МЕрІСА, SCHOO% Denmark Hill, S.E.— 

9 pm., Dr. E. - Creed, Re Work -on some Blood 








SToOsPITAL, Stepne j reen, E..—Thurs., 4 p.m., Dr. 


Dr. J. А. Drake, Leprosy. Thurs., 
ukaemia Cutis, Mycosis Fungoides.’ 


Clinical instruction daily, | 


| Parxin.—On Wednesday, February 8th, 1933, 





NarroNAL: HospitaL, Queen Square, W.C.—Mon. to Fri, 2 p.m. 
Outpatient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Vascular Disease of the Nervous System. Tues., 3.30 p.m. Dr. 
Grainger, Stewart, Spinal Tumours, and Syringomyelia. Wed., 
3.30 p.m., Dr. James Collier, Clinical Demonstration. Thitis., 
3.30 p.m., Dr. F. M. R. Walshe, Cerebral: Tumours. Fri., 3.30 
'p.m., Dr. James Collier, Virus Diseases of the Nervous System. 

Мовтн-Ехѕт Loxpow POST-GRADUATE COLLEGE, Prince of Wales's 
General Hospital], Tottenham, Ni—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Cases, Operations. Tues., 2.30 to 
5 p.m.; Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and: Children's. 
Clinics, Operations. Fri, 10:20 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Коул ІхѕтітотЕ or Pustic Hearty.—Wed., 11.30 a.m., Demonstra- 
tion at the British Red Cross Society Clinic for Rheumatic 
Diseases, Peto Place, N.W.1. 

Sr. Marx’s Hosprrat ror Diseases oF THE Rectum, City Road, 
E.C.—Thurs, 4 p.m., Dr. J. K. Hasler, Anaesthesia in Rectal 
Surgery. : 

SoutH-West LONDON POST-GRADUATE. ASSOCIATION, 
Hospital, Balham, S.W.—iWed., 4 p-m., 
Painful Feet. Е 

University Соцлоғ, Gower Street, М.С. —Мол., 5 p.m., Lecture 


St. James’s 
Mr. Edwin Lindsay, 


by Dr. А . Ing, Chemical Structure and Pharmacological 
Action. Wed., 4.15 p.m., Lecture by Dr. J. S. Prendergast, 
Renaissance. Medicine. 
GLASGOW POST-GRADUATE MEDICAL Assocration.—At 242, St. Vincent 
- Street: Tues., 3.30 p.m., Dr. Nora I. Wattie, Gonorrhoeal 
Infections in Women. At Ear, Nose, and Throat’ Hospital: 
Wed., 4.15 p.m., Dr. W. S. Syme, Cases. 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL Criinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mor., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 - p.m., Dr. E. W. 
Twining, The Value of X Rays- in Cardiac Conditions. Fri.; 
4.15 p.m., Dr. F.'E. Tylecote, Demonstration of Medical Cases. 

Mancuester: Sr. Mary’s Hospirars-—At Whitworth Street West 
Hospital: Fri., 4.15 p.m., Dr. Ward, Problems of Infant Feeding. 


British Medtral desoríation 
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А ‚ Departments - - 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary апа 
Business Manager. Telegrams: Articulate. Westcent, London). 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, Bnrrisu MEDICAL Journal (Telegrams: Aitiology Westcent,; 
London). : : & 
Telephone numbers of Buiitish Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and. 9864 (internal 
exchange, four lines). ^ tC 





Scottish МЕрюс\, SECRFIRY: 7, Drumsheugh Gardens, Edin- 


burgh., (Telegrams: Associate, Edinburgh. Tel: 24361 
Edinbuzgh.) ` 
Imsu MepicaL Secrersry> -18, Kildare Street, Dublin. 


. $ (Tele- 
‘grams: Bacillus, Dublin. Tel: 62550 Dublin.) > - 
Diary of Central Meetings 


FEBRUARY 
17 Fri. Committee on Medical Education, 2.15 p.m. s 
21 Tues. Sir Charles Hastings Lecture at D.M.A. House by Sir Henry 
Gauvain: Sun, Air, and Sea Bathing in Health and 
pot . + Disease, 8p.m. , ` Ё 
Ethical Subcommittee, 2.15 p.m. 1 А ieu 
23 Thurs. Library Subcommittee, 2.30 p.m. i А = 
28 Tues, Maternity and Child Welfare Subcommittee, 2.30 p.m. 
` А МАЛОН ў $ 
1 Wed. Medical Students and Newly Qualified Praċtitioners Sub- 
committee, 3.30 p.m. - 
3 Fri. Public Assistance Medical Service Committee, 2.30 p.m. 
15 Wed. Hospitals Committee, 11.30 a.m. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. МЕЕ . 


"BIRTHS: 

Jacxson.—On February 7th, at the Imperial Nursing Home, 
Cheltenham, to Gertrude M. (née Collins), wife of Thomas 
Jackson, F.R.F.P.S.G., L.D.S.,.pf Thornbury House, Cheltenham, 
^ à son. j 

Lorp.—On February 9th, 1933, to Helen, wife’ of Herbert Lord, 
F.R.C.S.Ed., of Colwyn Вау, à son. - 


DEATH ~ -. 
B suddenly, at The | 
і Cedars, Osborne Road, Newcastle-upon-Tyne, -Alfred Parkin, M.D., 


| \ERCP., F.R.C.S., beloved husband ‘of’ Elizabeth Parkin. 
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:122 The Heart in Diphtheria and Scarlet Fever 


E. H. Prace (New England Journ. Med., November 17th, 
1932, p. 864) states that the date of onset of diphtherial 
carditis is from the sixth to the twenty-first day after 
the onset. Physical findings besides pallor or exhaustion 
of the extremities and skin include changes in the heart 
sounds and heart rhythm. The first change is softening 
and shortening of the first sound ; the diastolic pause is 
usually shortened. Rhythmic'disturbance consists most 
commonly in a gallop type of three or four sounds, ràrely 
with flutter or fibrillation. The blood pressure falls. In 
the worst cases the liver is enlarged and tender. Electro- 
cardiograms show two main types of damage—namely, 
(1) auricular and intraventricular block, and (2) changes 
in the shape and direction of the T wave and ‘reduction 
of the voltage of the heart current. The two changes 
may be associated, or the second may occur alone. The 
mortality from diphtherial heart damage is between 50 
and 60 per cent. Death may take place within twenty- 
four hours from the onset, but the average timé is about 
three days. Treatment consists in absolute rest, reduc- 
tion of food by the mouth, and the administration - of 
50 per cent. glucose solution by the rectum and intra- 
venously. In scarlet fever the characteristic heart damage 
is a mild endocarditis; this occurred in less-than 0.1 per 
cent. of Place’s ‘cases. The diagnosis i$' based on the 
presence of fever, cardiac murmurs with tachycardia, 
change in the size of the heart, and associated ' arthritis. 
Electrocardiographic modifications are very rare. The onset 
is typical—namely, during the second or third week after 
the commencement of scarlet fever. Association with 
arthritis is very common, but no subcutaneous nodules 
have yet been found. The crippling effect is slight 
compared with that of rheumatic fever, А 





-123 Tularaemia with Pneumonia . 


L. L. Tureen (Journ. Amer. Med. Assoc., October 29th, 
1932, p. 1501), who records a personal case, illustrátes 
the gravity of this condition by the fact that 36 per cent. 
of all cases of tularaemia, according to Perman and 
MacLachlan, show evidence of pulmonary involvement 
clinically or at the necropsy. The lesion consists chiefly 
‘in interstitial and’ alveolar necrosis, the basis of which is 
apparently thrombosis of the arterioles and smaller veins. 
There is an intense acute inflammation involving the 
interstitial tissues, the subendothelial layers and adventitia 
of the smaller vessels, and the alveolar spaces of the lungs. 
Tureen’s patient was a man, aged 54, who developed 
tularaemia after skinning a rabbit. The diagnosis was 
confirmed by the agglutination test" Pneumonia developed 


at an early stage, and was complicated by serous pleurisy 


and myocarditis: 


Recovery ‘ensued without specific 
treatment. à : 


124 Erythema Nodosum and Tuberculosis 


Erythema nodosum has been regarded as of rheumatic 
origin, as an exanthem, or as resulting from a strepto- 
coccal infection, but ‘definite evidence has been forth- 
coming that it is associated frequently with tuberculosis. 
L. B. Dickey (Amer. Rev. of Tuberculosis, November, 
1932, p. 614) recalls one description of erythema nodosum 
as “an autogenic tuberculous reaction," and adds that 
in several cases erythema nodosum has followed imme- 
diately after the performance of a Mantoux test. Other 
observers have obtained a positive tuberculin reaction in 
95 per cent. of cases of erythema nodosum. 'Cases of 
milary tuberculosis or of meningitis have succeeded 
erythema nodosum, and erythematous exacerbations were 
caused by t iberculin injections. In twenty-one out of a 
series of iret thes erythema nodosum cases the tuber- 


-fected calculi it is of the great 
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culin test was positive, and in a school epidemic of 
eighteen cases all the children gave positive reactions. 
Wallgren has expressed the view that erythema nodosum 
is frequently a symptom accompanying the initial fever 
of tuberculosis. Dickey now reports seven cases among 
children of both sexes ; their ages ranged from 2} to 15 
years ; skiagrams of the lungs showed areas of abnormal 
density. Female patients are usually the more numerous, 
and in eight cases of adult erythema nodosum all the 
patients were women. The: majority of patients have 
prodromal symptoms, fever being the most constant. In 
a series of sixteen cases only one patient was afebrile 
throughout the ‘attack, but all reacted strongly to tuber- 
culin, and usually to small doses ; in many cases vesicula- 
tion and central necrosis of the inoculation site were noted. 
Dickey regards six of the tuberculous infections in this 
series as being probably initial. He concludes that while 
it has been proved that erythema nodosum may occur 
in children in the absence of allergy to tuberculin, and 
therefore probably in the absence of infection, this 
dermatosis in children should be considered as evidence 
of an early tuberculous infection or reinfection unless 
there is definite proof to the contrary. 


125 : Aetiology and Pathology of Perleche 


M. H. Goopman (Bull. Johns Hopkins Hosp., November, 
1932, p. 263), who records a chronic case in a woman 
aged 56 and an acute case in a girl aged 9 years, states 
that the specific aetiology of perléche has not been deter- 
mined. A study of the literature and of his two cases 
suggested that this condition might be primarily caused 
either by streptococci and staphylococci or by a fungus 
organism. There is also a possibility that an undiscovered 
virus is the primary agent, and that the organisms named 
are secondary invaders. Histological examination of the 
lesion in the adult showed a'chronic granuloma. 





Surgery | | 
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126 Surgical Treatment of Renal Calculi 


L. KWiELLEUTHNER (Münch. med. Woch., December 9th, 
1932, p. 2003) states that the contraindications to removal 
of aseptic renal calculi are: (1) large stones which are 
discovered accidentally on x-ray examination and cause. 
the patient no trouble ; (2) small renal stones which, 
while causing the patient agonizing renal colic, are usually 
passed spontaneously ; (3) stones in patients over the 
age of 70, who do not stand renal operations well ; -(4) 
stones occurring in the only functioning kidney ; and 
(5) small aseptic stones in the renal parenchyma which 
do not produce symptoms. In all other cases the stones 
should be removed by pyelotomy, for infection will occur 
almost certainly and the stones will increase in size. 
When stones are found in both kidneys the author is of 
the opinion that the healthier kidney should be operated 
on in order to avert the possibility of calculous anuria. 
He does not believe that anuria is ever produced by a 
reno-renal reflex. Aseptic stones do not require urgent 
removal, but when they become impacted in the ureter 
they should be removed at once, because the renal sub- 
stance is quickly disturbed when there is a damming back 
of the renal secretio It may be possible to dilate the 
ureter through the cyNgscope with a ureteral cathe 
and thus dislodge the s > or an injection of ge 
glycerin may bring about passage. In a 
the ureteral orifice may be éMlarged by th 
knife. - If these methods are unavailin 
be opened and the stone be remove 
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their removal as early as possible. Pyelotomy is the 
easiest operation, but is only suitable for cases.in which 
the stones, are lying in the renal pelvis. Nephrectomy, 
cannot often be carried out since the stones- are frequently. 
bilateral." Néphrotomy is the most dangerous operátion 
because of post-operative haemorrhage. Recurrence” 6f 
stones is too’frequent to permit satisfaction with the 
results of surgical treatment. 
operation for infected stones aré thé same as those ‘for 
aseptic calculi. An absolute indication. is the. presence of 
a unilateral stone when the other kidney is. functioning 
well ; in such cases nephrectomy: is indicated. Pyelotomy 
is indicated. when the infected. stones are in a kidney which 
. is'still functioning well. Nephrotomy: is indicated: in. those 
cases in which the patient is seriously ill, for the pus can 
be.evacuated at once. Patients who only possess. one 
kidney, and who have stones in that kidney, should be 
subjected to pyelotomy,, since it is of great importance to, 
keep that one kidney functioning properly. When stones 
have reappeared in a kidney pyelotomy is indicated, and. 
care.is taken to drain the kidney for several months.after 
the, operation. 
tomy they are best left undisturbed. 


127 Simultaneous Bilateral Artificial Pneumothorax 


H. Vos. (Nederl. Tijdschr. v. Geneesh., Novembér 19th, ` 


1932, p.'5346), who records five illustrative cases of this 
procedure in patients aged from 18. to: 25, maintains that 
it yields excellent results in otherwise uncontrollable 
haemoptysis. ' The dangers and drawbacks of the method 
are hardly greater than those encountered in ünilateral 
artificial pneumothorax, the 'principal complications being 
spontaneous pneumothorax: following perforation of the. 
lung and pleural effusion’ Vos points out that bilateral 


artificial pneumothorax should: be regarded only as an’ 


adjuvant in the*management of a case of tuberculosis; 
- general" treatment still being of the greatest importance. 


128° : Urogenital Tuberculosis _ 


Emphasizing the point that tuberculosis is.a. constitutional. 
disease, and that urogenital infection is only a local 
manifestation, G. Ј. THomas. and :T...]. KINSELLA 
(Minnesota Med., December, 1932, p. 821) ‘conclude that 
surgical . treatment. should not be undertaken, except in 
an emergency, until the patient has been enabled to build 
лір a sufficient degree of resistance. Unilateral lesions of 
the kidney in which there is little or no evidence of tissue 
destruction should receive intensive: medical treatment 
under careful observation, nephrectomy being indicated 
‚ only when progressive disease. is present. The authors 
prefer spinal anaesthesia for this operation, since it causes 


tissues during removal of the kidney, permits a better 
exposure, апа renders possible an acceleration of the 
surgical procedure. Chronic sinuses following the removal 
of a tuberculous kidney are excised with the diathermy 
knife so that complete exposure, of all ramifications. is 
obtained. All parts of, the wound surface are. then 
thoroughly. destroyed by bipolar diathermy.. After this 
the wound’ is. packed with sterile gauze, without suturing, 
and is. repacked and treated with ped each day, 
stringent aseptic precautions.being taken. If the patient 
...has ‘a, good resistance against tuberculosis the wounds 
e should, heal from below upwards. Bilateral renal disease 
may bé béld in check for many years by adequate medical 


care, even though surgical intervention is impracticable , 


except to: arrest bleeding or to relieve pain and sepsis, the 
result of an obstructed ureter. Genital.tuberculosis is 
usually an. infection of. the. prostate and epididymis, and 
in most cases is associated with renal disease. Prostatic 
abscesses, drain into the posterior part of the urethra, and 
may be the cause of en or bacillygia. Tuberculosis of 

i I isease -and may be, 
-When an operation! 
be epididymectomy, not 
3 of urogenital tuberculosis, 
general constitutional treatment of the 
{most importance, and should both. 
‘perative activities.. 
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129- * Sanocrysin dn Disease. of the ‘Joints . PT 
1932; 
p..1049) relates his experience. with sanocrysin in the 


` treátment of forty cases of rheumatic disease, including | 


primary progressive chronic arthritis, chronic rheumatic 
polyarthritis, osteo-arthritis, rheumatic fever, acute poly-' 
arthritis, апа erythema nodosum. There’ was also ‘one 
case of syphilitic arthritis ; it. derived no benefit from 
the treatment. The author comments ‘on the: present- 
day tendency to regard a whole series of diseases of the 


“joints, hitherto assumed: to be non- specific, as manifesta- - 


tions of tuberculosis—the response, perhaps,. of the: 
organism to hitherto unknown varieties of the tubercle 
bacillus. The dosage wás.usually at first 25 -cg., and 
it was gradually raised, according to the patient’s con- 
dition and weight, -to, a maximum- of 75 cg. Focal 
reactions were common ; they | consisted. of swelling; red- 
ness, and reduced’ range of moyement after the first. or 
second injection. These reactions passed off after a few 
days, recurring in a lesser degree. after the subsequent” 
injections, The general^ ieactions consisted ОҒ fever; 
lasting, one or more days, . and rashes which sometimes 
developed into obstinate dermatitis. The author regards - 


. this cutaneous reaction as. a. tuberculous manifestation, 


comparable with the. rashes sometinies- following the 
administration of tuberculin to tuberculous subjects, and 
not as a, sign.of metallic poisoning. With regard to his, 
mixed assortment of саѕеѕ,, he. points out ‘that primary, 
progressive chronic polyarthritis . (of which he had as 
many as twenty-three cases) should test the efficacy of 
sanocrysin most severely, since no remedy: has yet been 
found to arrest its progress. “At the same time it is miich, 


„easier to study the effects of treatment in articular than' 


in pulmonary disease, in which there is an interplay of. 
many factors. Among these twenty-three cases there 
were six grouped as curéd, eleven as much improved, 
and five as. improved. There was thus only one case 
Among the eight, 
cases of chronic rheumatic polyarthritis, there were five 
classed as cured ànd three as much improved. All the 
remaining cases of osteo- arthritis, rheumatic fever, acuté _ 
polyarthritis, and erythema nodesum were classed as cured.’ 


130 . Treatment of Carbon Monoxide Poisoning 


C. J. MynLwærF (Nederl. Tijdschr. v. Geneesk., Danie 
17th, 1932, p. 5745) maintains that,the administration of 
a mixture of oxygen and 5 per. cent. .carbon, dioxide 
presents certain advantages over pure oxygen in the treat-. 
ment of carbon monoxide- poisoning, but only in certain 
well-defined conditions—namely, in those stages -of intoxi- , 
cation in which the mixture amplifies and accelerates the. 
respiratory movements. Care should be taken to pass 
pure oxygen into the apparatus from time to. time... To 
be successful the cardiac action must be adequate, even 


though the respiration is weak,or has actually been, 


arrested. Lastly, whereas the- administration of oxygen ` 
can be entrusted to a lay person, the use of the mixture 

of oxygen and carbon dioxide must, be reserved. for the. 

medical practitioner. .. 


131 D POR the Alkaline Treatment - 
of Peptic Ulcers 


The toxic. effects of large doses of sodium bicarbonate, 
especially if impairment of renal function is present, are. 
well known. Hardt and Rivers. in 1923 first- fully de- . 
Scribed this complication in sixteen. cases following the 
Sippy treatment of gastric disease. A. M. Cook E (Quart. 
Journ. Med., October, 1932, p. 527) reviews these cases, 
and forty- -three others appearing in the literature. Short 
notes on nine .cases treated їп St. Thomas's Hofpital c are 
also given ; these. occurred among 200 patients receiving 
similar treatment. The cause àf these. toxic symptoms 
in certain patients with peptic ulcer, ‘otherwise Japparetitly ` 
healthy, is imperfectly known. Such ‘points as blood, 
findings similar to those in excessive vomiting, the possible ' 
effects of the insoluble alkalis, and inadequate excretion 
а j 
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of the salt are mentioned. The occurrence of ‘albumin, 
. casts, and pus in the urine, and the increased blood urea, 
creatinine, and inorganic phosphorus contents, suggest 
some renal lesion. The part played by any previous renal 
damage, the effects of alkatis on the kidney, [and the 
action of extrarenal-causes..are discussed. Cooke con- 
cludes that alkaline excretion is impaired in some way, 
and tbat the resultant alkalosis lowers the renal efficiency. 
The clinical and chemical features of alkalosis are sum- 
marized. If the treatment is continued these |cbanges, 
especially, drowsiness, become more marked } tetany 
appears; followed by generalized - convulsions, ` coma, 
urinary and faecal incontinence, and death. Early diag- 
nosis should “be succeeded by the prompt stopping of 
alkalis ; recovery is rapid, the symptoms disappearing in 
three or four days.  Acidotic drugs do not hasten 
recovery, and large doses of these may be dangerous. 


d 
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132 m Benign Cystic Epithelioma 
According to F. SUMMERILL and 


cystic. epithelioma is a comparatively rare dermatitis, 


which begins about the age of puberty or in infancy and. 


nearly always affects females ; it is often hereditary. The 
lesions have a symmetrical distribution, usually on the 
face, though the neck, thorax, and upper parts of the 
arms, but rarely the lower extremities, may| also be 
affected. The disease originates as an outgrowth from 
the basal cells of the squamous epithelium or; the hair 


follicles ; it does not seem to undergo transition into basal 


epithelioma, which may at times resemble іё in early 


clinical appearance. Multiple benign cystic epithelioma- 


must be differentiated from syringocystadenoma,!adenoma 
sebaceum, cylindroma, and ‘adenoma of the sweat glands. 
The treatment, if the lesions are solitary or few, may 


be excision ; this shouldbe undertaken with the electro- 
cautery, sincé tumours removed’ by curetting or simple 


excision tend to recur at the margin of the scar: Carbon 
dioxide snow is beneficial in the case of small lesions. 
Extensive tumours аге best treated with ж rays or radium; 
which decrease the size of the growths, leaving |the cysts 
as small milia requiring local removal. A typical case 
of ‘this condition ‘is recorded. Е l 


133 Parapsoriasis | 


D ! 
J. M. H. MacLrop (Brit. Journ. Derm. and Syph., 


December, 1932, p. 569) regrets the vagueness of the 
terni '' parapsoriasis," but now condemns his own more 
descriptive term ‘‘ resistant maculo-papular scaly erythro- 
dermias '" inasmuch as it“has been shown that certain 


members of ‘this group of.skin diseases аге characterized. 


from the beginning by plaques which have not resulted 
from the aggregation or the’ peripheral spreading of 
maculo-papular elements. He ‘retains Brocq’s ‘original 
classification into parapsoriasis en gouttes ; p. lichenoide ; 
айа p. en plaques. The essential lesion'in most cases 
is a pin-head-sized inflammatory macule or maculo-papulé ; 
bythe coalescence of these the three types of Brocq may 
be formed. The evolution of these lesions is slow, and, 
once established, they resist treatment and appear to 
persist indefinitely. Subjective symptoms are ' generally 
absent, but in extensive cases itching may ‘occur from 
exposure to excessive heat, and in rare instances from 
cold." The primary changes are of an inflamimatory 
nature and occur in’ and about the superficial blood 
capillaries’; any alterations in the epidermis ‘result from 
the underlying inflammatory oedema. There is по marke 
parakeratosis, and the minute dry abscesses whic 
met with in psoriasis do not occur. The diseas, 
common in`imales, almost exclusively in 
say as with ‘good. general health: T 
4. 
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ccordin J 5 J. G. Ноттом (Arch. | 
Derm. and Syph., November, 1932, p. 854) multiple benign 


emp ent of strong irritants, such as chrysarobin, 
рува, ad 10 per cent. vasogen iodine, but care must 
be taken not to convert a subacute condition into an 
acute one and*produce a general exfoliative dermatitis. 
H. MacCormac (bi » p. 576) mentions the possibility of 
spontaneous recovery\from this- cóndition, and warns 
against too energetic treatment. He doubts whether the 
acute fornt, sometimes reported, is really to be considered 
a member of the group. Freedom from sübjeetive sensa- 
‘tions is not invariable: one of| his patients experienced 
pronounced itching. f 


134 Aetiology of Eczema. 


W. J. MacDonatp (New. England Journ. Med., November 
24th, 1932, p. 940) discusses ‘the aetiology of eczema. In. 
contradistinction to the older idea that eczema is almost 
wholly due to endogenous metabolic disturbances, there 
now exists a school which regards tbe disease as exogenous 
and allergic in the majority of cases. In the investigation 
of these cases the .‘‘ patch ” test is useful. In performing - 
this test the supposedly offending substance—plant, drug, 
or toilet accessory—is applied to a small square of damp 
linen; this is laid on the skin, covered with a larger 
square of rubber tissue, and a stil larger square of 
adhesivé tape. The area is examined twenty-four to 
forty-eight hours later. In performing this test it must 
be remembered that if the suspected substance is a 
primary irritant it must be: diluted until it is non- 
injurious to the normal skin. .Moreover, this test should 
only be used with substances with which the patient has 
been in immediate contact. "The type of reaction found 
on removing the patch should simulate that of the disease 
under study. The author believes that certain types of 
eczema are caused by incorrect diets. These are best 
elucidated by carefully performed scratch tests, using 
food proteins, animal emanations, furs, -pollens, or 
feathers. MacDonald agrees with O’Keefe, Rackemann, 
and Duke, that infantile eczema is a dietetic problem, 
and recommends the replacement of milk in the child’s 
diet by the soy-bean formula of Hill and Stuart, 
which contains adequate nourishment for infants. The 
allergic explanation of eczema is described, and in this 
connexion the Prausnitz-Kustner reaction is mentioned— 
this reaction having its greatest value where the eruption 
is due to food or-drugs. The author maintains that 
bacterial sensitization can possibly cause eozema, and 
cites a case as an example. Не also shows that epidermo- 
phytosis simulates eczema in the viciousness of subjective 
signs, and objectively ; one mimics the other, but the 
trained eye can distinguish them. Сусоѕшіа may be 
a cause.of eczema, and MacDonald emphasizes: that every 
eruption of apruritic nature demands examination of the 
urine. : 





























Obstetrics and Gynaecology : 





135 Albuminuria in Pregnancy 


R. S. 9: ЅтАТНАМ (Bristol Med.-Chir. Journ., Autumn, 
1932, р. 219) discusses the significance of albuminuria 
in’ prégnancy under five headings. First he refers to 
Cases in which traces of albumin appear in the urine for 
пф apparent pathological reason. This commonly occurs 
in pregnancy with large children, twins, and hydramnios ; 
soie oedema of the feet may also be present. These 
Cdises need careful investigation and observation before 
"leciding that the albuminuria is not pathological. The 
definite but slight changes in the urinary tract in every 
normal pregnancy may. determine a number of cases in 
he next group—those with infection of the urinary tract. 

stitis is not frequent, and is usually indicative of gono- 
Coccal infection. Pyelitis is much commoner than is 
readily to tréatment, which ' is 
o not respond to treatment 
rays for a probable calculus. 
pvelitis should never be 
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pre-existing nephritis associated with pregnancy. The 


prognosis as.to both the pregnancy and the patient is поё, 


good even in éarly pregnancies. The diagnosis is usually. 
easy ; general weakness, headache, and-mild visual dis- 
turbances are generally the first 'symíptoms ; increasing 
oedema is an early sign. The treátmert is briefly out- 
lined. The onset of. albumi 
uraemic signs-absolutety indicate termination of pregnancy. 
In the. fourth group,. pregnancy toxaemias, the liver is 
always affected and associated with the albuminuria and 
a raised-blood pressure.. Two tests can differentiate pre- 
.eclamptic from nephritic cases—the' diastase reaction and 
ammonia-nitrogen excretion ; both are high in' toxaemia 
but low in nephritis. The treatment of pre-eclampsia 
is. described; that of nephritic cases is. solely medical. 
The symptoms.and signs in the final group—cases of '' low 
reserve kidney: '’—are enumerated ; the care and treatment 
of these is purely medical. Commenting on. these con- 
clusions, J. A. Nrxon (ibid., p. 229) emphasizes the fact 
that, though no pathological symptoms.may be associated 
with mild albuminuria, damage may result from it subse- 
quently. He discusses the strain of pregnancy on the 
kidneys and liver, and suggests that in ''low reserve 
kidney " it is the former that is.great rather than. the 
renal defect that develops under a slight strain.. Other. 
points such as the differences. between toxaemic and 
nephritic. cases are considered. As to. the importance 





of the tests cited by Statham, Nixon believes that preg- 


nancy should bé terminated, whether the case is nephritic 
or pre-eclamptic, if the blood urea’ exceeds 40 mg. 
Finally; the prognosis as to future pregnancies. in albumin- 
uric patients is discussed. | : 


136 Cause of, Primary Dysmenorrhoea : 


E. Novak and S. R. М. REvwolps (Journ. Amer. Med. 
. Assoc., October 29th, 1932, p. 1466) state that the cause 
of primary or essential dysmenorrhoea is ап -unsolved 
"problem, and-discuss cértain .theories ‘advanced: as: to its 
` aetiology. The old view that it is due to obstruction 
(most frequently caused: by uterine antefléxion) to the 
exit of the menses from the uterine canal has 'been 
abandoned. For reasons cited; “chiefly that the disease 
is often acquired, the authors do not agree with the 
hypothesis of hyperplasia of the pelvic organs. The 
importance: of psychogenic and ‘constitutional factors in 
causing the pain is undoubted. The authors believe that 
the- immediate cause is a disturbance of the motility 
factors of the uterine muscle. Discussing the possibility 
of endocrine factors, they point out that the female sex 
hormone (theelin) is an excitant and progestin' an inhibitor 
of this motility ; preparations of pregnancy: urine, because 
of their prolan content, are also strongly inhibitory. The 
influence of progestin disappears a day or two before the 
menstrual onset, and this fact, combined with constitu- 
tional subnormality or psychoneuroses, may -account for 
dysmenorrhoea in some cases ; in-others there is.seemingly 
'an actual imbalance, either quantitative. or chronological, 
between the theelin and progestin. Comment>is made 
on the possible influence of the anterior pituitary lobe 


м 
as a causative factor, апа on the use of a prolan-containing’ 


substance as part of the treatment of this condition. 



















137 Placental’ Extract in Utero-ovarian- Disorders 


The work of many investigators, especially Collip, . ha: 

demonstrated the favourable action of placental extracts 
in disorders due to dysfunctioning of the utero-ovarian 
system. ` CaujoLE (Bruxelles-Médical, November 27th, 
1932, p. 98) records the results obtained in 400 such cases 
by the oral administration of an albumin-free extract 
of whole placenta ; 10.c.cm. of this corresponds to 100, 
grams of placenta. This extract contains folliculin, 
emmenine, and a substance analogous to that extracted 
from the anterior pituitary lobe ; j proved efficacio 

in various menstrual disorders gch as amenorrhoea 
hypermenorrhoea, and in { vasomotor and m 


tenuhlan ФАТА mn mdan dt 






uric retinitis. and . other. 





area 


The most rapid and durable results follow variation of 
the treatment, such as initial large doses diminishing 
with improvement, and a period without treatment 
followed by a renewal of the optimum dose on the 
slightest reappearance of trouble. No ill effects from 
this treatment have been noted, except: occasionally. some 
nausea, vertigo,. sensation. of abdominal heaviness, and 
hyperchlorhydria. These disappear on lessening the: dose, 
which can then be gradually increased until the initial 
one is again attained. 





Pathology 





` 138 Disappearance of Complement from the Blood 
W. H. Wem and В. Bucnuorz (Klin. Woch., December 


`Зга, 1932, p. 2019) investigated the complement con- 


centration—the smallest amount of human serum _ neces- 
sary to produce hemolysis of 0.5 c.cm. of a 2 per cent. 
suspension of sheep red cells. and inactivated rabbit serum 
kept for half an hour at 37° in an incubator—in a few 
hundred cases, and found it to be between 0.03 and 0:05 
c.cm. serum. This amount did not vary in tuberculosis, 
severe sepsis, septic endocarditis, or pneumonia, but in 
rheumatic fever they found the concentration lower than 
0.5 c.cm., and in acute glomerulonephritis it had fallen 
to 0.2 c.cm., almost indicating complemerit disappearance. 
In one case of rheumatic endocarditis this diminution of 
complement persisted for several months, but after a 
diseased: root of a tooth had been extracted the comple- 
ment concentration returned: to the normal figure. The 
authors explain this disappearance on the assumption 
that these conditions are not brought on by am infection, 
but by the slow sensitization of the body from an infected 
focus. Im these cases there appears.to be am increased 
and violent antigen-antibody reaction, leading to complete 
disappearance:of the complement. This seems to prove 
that acute rheumatic fever, rheumatic endocarditis, and 
acute: glomerulonephritis are not to be regarded' as distinct 
diseases, but rather as different phases of allergy. 


139 Leucocytic. Reactions in. Measles 3 
B. BENJAMIN and S. M. Warp (Amer. Journ. Dis. Child., 


2 


a 


November, 1932; p. 921) examined the leucocytic reactions , 


in forty-six cases of measles including twenty cases in the 
incubation stage. One patient was an adult, and forty- 
five. were children aged from 9 months to 12 years. The 
authors find that during the incubation period. the varia- 
tions in the numbers of the leucocytes are relatively 
slight. On the first day of the prodromal stage.there is 
a sharp decrease in the number of lymphocytes and eosino- 
phils, апа an increase in the number of monocytes and 
polymorphonuclear neutrophils. At the height of the 
disease there is a diminution of,all the white cell elements. 
Histological examination of a lymph gland obtained from 
one patient revealed that the development of the lympho- 
penia in measles is coincident. with marked hyperplasia 


of the lymphoid tissues. : \ 


140 Infections due to Vitamin A Deficiency 

P. Arons and M. P. J. VAN рек Rijst (Nederl. Tijdschy. 
v. Geneesk., November 26th, .1982, p. 5445), from the 
study of 276 necropsies and microscopical examinations 
of 256 organs in rats fed: оп a diet deficient in vitamin A, 
came to the conclusion that infection was always. present 
in certain organs, while it never occurred in others. The 
infection generally took place in a definite sequence. in 
e various organs, in whith it was always found. to be 
While keratinizátion 
infection was often present, infection without, 
= did not occur. A good nutrient mediu 
s supplied by the accumulation of the 





ducts and the masses of keratin. 


stion in consequence of the keratinization| 
The 


5 
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instant relief from pain. : \ | 
Flexoplast allows full functional activity af the limbs. 
It does not cause irritation, dermatitis, òr eczema 
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x 
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Amazing Success cof Sihaenol- Ointment | 


Sphagnol: Peat -Ointment is a very real aid. in 


... fo ; 
treating - diseases such as eczema, especially ‘in Jj aboni = years, practically тше z break 


- the more stubborn cases, A practitioner writes: 


"A patient who had: suffered for some time’ from ` 


eczema of the scalp, and chad been: treated by 
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| the same dermaseptic qualities as Spbagnol ointment. | 


is the: experience | ‘of another doctor : 


“ Personally, "I have used Sphagriol Shavitig Soap 
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amples ‘given below:are only-a few of the many ‘bargains-available: 
Bergmann’s~ Aseptic! Operation: Table, white..enamelled tubular steel, . 
with nickel plated fittings, . adjustable- head-piece. and leg.plates, with, 
improved. cog-wheel arrangement for raising the centre: plate for “Pelvic 
Operations. Mounted on strong rubber tyred castors. In Condition 
AS ХЕМ: | z = £771 0.0- 
Aseptic Irrigator; white. enamelled. tubular steel stand, mounted on. four 
. rubber tyred castors; adjustable-in- height, complete with: 24 gallon'glass 
reservoir, rubber tubing, glass nozzle, pinch clip, and drainage. jar- 
In Condition AS’ NEW. . f EATS gee ASA £3.17.6 - 
Aseptic ‘Irrigator, white enamelled: tubular steel stand’ with heavy splay, 
feet; adjustable in- height, with two glass containers, rubber tubing, 
glass nozzle, pinch clip, and drainage jar. NEW- CONDITION: £3.3.0 
Ever e Battery inbandlo). Comprising: Portable Operation Table, tubular steel, aluminium finished, аа}. ‘an 
May Ophthalmoscope and’ Auriscope with able to all positions! complete with nickel plated leg irons. Size al 
Fide tongue patula, апа spare lampr 70 x 20.x 55 іп. Closed: 36 x 22 x 5 іп. NEW CONDITION. £5.10.0 spare lamp, ,. к 
D p US a CUR, aS HAUSELTREGUS. Large Stocks of Bladder, Intostitial; Urcthrül, Uterine, Nasal, and Minor : A 
5 * z ~ а. £3.15.0 -Operation Inatrunients and Equipment. Crutches of best patterns, Glass. Complete retin strong-plush-lined eve 
Батевеб, without tongue spatula £3.10.0 pan ware; Enamelsure, oio. etc. Available.at very. Тош Prices. OUR PRICE .. ..  £5,15.0 
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| A Dérfect. typewriter 
- professional man, os : mall scale. 
s ез. of- letters, 


‘A boon tö the busy ` ^ €T 
"he Op ‘him to keep duplicate records het ` ; 
e t portable value on the market, MADE 


p 808 £8:8:0; 


;- Weight, 84 1 
eos тке, са ate dy 






















Complete with TRAVELLING CASE 9 Я 
(Easy Payment Terms if desired). ENGLAND f 






- = 


ard, Full 8-inch’ writing ~ 


dnd stationery container. en. АЗУ 






29 b со; NOTTINGHAM, ENGLAND. Tel: “Nott. 251412. 
cers ЖОР the. BAR- LOCK “STANDARD TYPEWRITER. ` 








DISTINCTIVE fy 
ASPRIODINES ГУ 


! SED ASPRIN:: tains Al, 47% Iodine and To value in rheumatic йена 
PHENYL- ASPH с 


А ontains 30. 86% Bjomine and 69. 14% Aspirin. Suggested i in all forms of nerve 
Please. writ, 


: Ч trouble. . : x 
А MODINE: е Аъ Intestinal” and v urinary antiseptic embodying the activities 
W. MARTIND 
ne ee ALE; 12, New’. ‘Cavendish - Street, 


of Iodine, ‘Aspirin, and Phenol. . = . 
f CHEMIST, LONDON." 













e for further details of iiec and othér Martindale products. 


аа W. 1. 


Telephone:- LANGHAM 
















r 
Xt 





m mE 7 €— CASTOR ӨШ. 


( 4sleless and is. the Standard of Quality. 
j Supplied in:bottles at 8d., US з апа КД each 


Tee aa en Каен. Tae 


NS. MEDICINE. "BOTTLE ENVELOPES 











STEVE 


. NEAT AD z 






D SPEEDY Draw A Doctor writes: 2 QUALITIES AND 5 SIZES 
Send for H “They are a, great help in 7 oto fit 
Free Samples from— dispensing quickly.” . 2-02. 4-oz. 6-oz. 8-oz. & 12-oz. Flats 





CHAM ES STEVENS & SON, 12, GREAT CENTRAL ŠT., LEICESTER 


ГР, 
ATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
7~ OSTEOLOGY, MICROSCOPES, POST FREE. точь, 
у Half Sets of Osteology, Articulated Skeletons 
and Disarticulated ` Skulls, and Microscopes. 


иин & ‘LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2 


(Adjacent to Charing Cross Hospital Medical SchooD 





POCKET. MONEY ADDING MACHINES 7 O/- post ‘tree, — 
TAYLOR’S TYPEWRITERS ` 
SELL WIRE. HIRE PUR- Desks aa & Canig = 
CHASE, EXCHANGE, BUY à 
&WE PAIR ALL MAKES of ieee 
Typewriters, Duplicators, 
anil Calenlating Machines. THE 4M. 
Write for Bargain List 89. QUIET сч 
Phone —Holborn 3793.  |BIJOU J 
BUY А -BIJOU FOR e Es K portabte Writer - 
* . 20!- à month. . ` Base from тоте! ing. 
"74; CHANCERY LANE (Holborn End), W.C:2. 








~ STAINLESS STEEL 


WASH BOWLS ^" . LOTION BOWLS ' 
“KIDNEY BOWLS’ ' DOUCHE CANS 
-GALLIPOTS *.: : ‘SPUTUM .MUGS . 
` TRAYS. : BUCKETS - ‘LADING CANS, 

et^ С 7 7 7 









THE TAYLOR RUSTLESS FITTINGS Со. Ltd. _ 
А Ring Road, Lower: :Wortley, LEEDS : 


Saline шек 
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R CAR BATTERY FIT! 

-troubles with a “Westric’? Car Battery. Charger. Drive the car into 
board sccket and leave it—takes two seconds. Then you will always 
€ morning. Simpli:ity itself to install, costs as low as 1d. per night 
the Leading Garages. i 


Price complete with Plug and Socket. 75/- nett. 

he future, send for leaflet, * B.MJ.' 4, now, and get full particulars. 

THE WESTINGHOUSE BRAKE. & SAXBY 
í есил СП ҮТП _ 
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B. MILLE 
.-17.CONDUIT s 
BOND STREET, Lox 








Patients enjoy the 
clean-eating, delicious 
flavour and the stim- 











Fes. 18,1933] 















THE RESIDENTIA 


ALCOHOLISM & 


RENDLESHAM HALL 


\ 
FFOLK. 
Rendlesham Hall, which .is open to receive 
patients, is essentially a Sanatorium. Its daily 
' life and routine are that of an ordinary com- 
fortable holiday or health resort, or ofi a large 


country house. Each patient has jall the 
privileges of-a guest consistent with the pre- 


| 


Rendlesham Hall has 45 bedrooms, ава about 
450 acres of- gardens and park. It hhs also 
a private nine-hole golf course,. tennis and 
croquet lawns, and bowling “green. i 


Illustrated booklet giving particulars as to 
terms,.efc, can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 


Wickham Market 16. 
(Toll Call from London.) 



















-scribed medical treatment. 













е То those: desiring to 


as, carried ‘on for 
;Booklets and parti 


: Telephone: 
: BECKENHAM 1648. 


Telegrams and Telephone: Ecos 
'" Proprieto 


L TREATMENT OF. 
DRUG ADDICTION- 





The Mansion, Be 


rs: The Norwoo 












be near London— 


kenham Park, Beckenham, 


: 5 (d railable. 
tw years, is ay ailak 
pn Resident Medical 


erintendent. 








the р 


cular 
Supa 











T^legrams * 
OROTORIUM, BECKE 


~ Sanatorium, Limited. 





NHAM. 























ROYAL EARLSWOOD INSTITUTION 
FOR MENTAL DEFECTIVES, REDHILL, SURREY. - i 
А (Formerly the EARLSWOOD ASYLÜA.) 


ў 

? VOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
RAINING ın useiul occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 p.a. THOSE UNABLE TO PAY admitted by votes of subscribers, 
with-part payment towards cost. ` 
RECREATIONS: ALL outdoor games, 
ancing, etc. Т 
pply, THE MEDICAL SUPERINTENDENT, Earlswood, 
. Н. St£PRENS, 14-16, Ludgate Hill, E.C.4. 
Telephone: REDHILL 544. ' 


THE 












Redhill Surrey, or to the Secretary, 


MU 











Telephone: CENTRAL 5297. 


ALCOHOLISM, NEURASTHENIA, 


Etc. 
(For Men) dE 


“EXCELLENT BAND |by Male Staff, for Concerts, | 


ALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241. 







At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L:M.S.R.),- 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated! occupational therapy are 







available in the extensive secluded grounds. - 
Prospectus from А.!Е. CARVER, M.D., D.P.M., 
Resident Medical Suberintendent. А 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 


BAY MOUNT, PAIGNTON. . | 


Tei s ESTABLISHED 1922. 'Phone: PAIGNTON 5110. 
. À comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 
line 34 hours from Paddington. . Both: Ladies and Gentlemen admitted as voluntary patients. 


т 


"he treatment is the outcome of many years’ experience, and besides removing all craving . 


for drink and drugs, it has a tonio action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. Я р 
FUNCTIONAL NERVOUS’ DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well, - Я ae 
Exceptionally good climate and атріе- апд varied amusement. |Moderate, inclusive terms. 
Prospectus, ctc., from STANFORD PARK, M.B., Ch.B.. Res. Med. Supt., Bay Mount, Paignton. 
ES 


ALCOHGLISM & DRUG DALRYMPLE HOUSE, 


н HABIT RICKMANSWORTH, HERTS. 
For the treatment of GENTLEMEN. Езіа.-1885 by an Association |of prominent medical men 
and others for the study and treatment of alcohol and. drug abuse. Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full- 
Sized billiards, tennis, croquet, bowls.-Golf (Moor Park, Sandy Lodge) close by. -For parties. 
apply to—F. S. D. Носс, -M.R.O.S., &c., -Resident Med. Supt. Telephone: 16 RICKMANSWORTH, 
мр ee ee ——————_— a AA 


Patients of both sexes with any disorder to ES 1 aa 
PA E PSYCHOTHERAPY is applicable are. | "E GROVE HOUSE, CHURCH STRETTON, 
- А Q 


received for treatment. at ELMSLEIGH, rivate Home for, the care of and treatment 
BASSETT, SOUTHAMPTON. " Domestic’ | of a limited number of Ladies, mentaliy afflicted, 
arrangements well ordered and surround- Volüntary..and  Temporary- Patients received 
under the New Mental Treatment Act, 1930. 
~Medical Superintendent, Dr. McCLINTOCYX. 


ings pleasant. 'Terms and particulars from 


T. A. HAWKESWORTH, М.В. | 


























тизгич иын кыз = OHOLISM & єс. 
_ ALG E RU SC HOME. — 
OTHER the late Dr. 


THE HARI 


As founded and ALCOHOLISM, 


FRANCIS IARE, for Insomnia, Neurasthenia, 

Norwood Sanatoriun bisorders. 

ism," etc.; for the " 

other Drug Iabits, LL HOUSE: 

Functional Nervous Y т ts. 25 
“ ple amusements. 

THE OLD d cases Quiet and 

CHISLEHURS 

Fees 5—10 guineas. Ап ted for treatment, 

bedrooms. Annexe for mi "phone : WALTER 


pleasant situation. 
Ladies and gentlemen admi 
For prospectus, etc., write o 
E. MASTERS, M.D., M.R.C.S., 
at-Law (Res. Med. Supt.), Aut 
Alcohol Habit.” un 

: ,'Phone : 
Chislehurst 451. 


HILL END AND HIGHFIELD HALL, 
` ST. ALBANS., 


(20 miles from London.) 

Ladies suffering from all forms of Mental IN- 
ness are received for treatment, on modern 
lines,- as Voluntary, Temporary, or' Certified 
Private Patients аё’ the Hill End Mental Hos- 
ital. ` Convalescent and mild cases can be 
reated in a delightful country mansion, with 
extensive grounds, known as “ Highfield Iall,” 
situate about a mile away- from, the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK, 
For further particulars apply to the Medical 
Supt., W. ë . KIMBER, L.R.C.P., ,P.M., 
пі! End Mental Hospital, St. Albans, Iert. 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 


H., Barrister- 


DP. 
4 " The 


hor of 


on: 
шг, 






' Pelegy 
“ Masters," Chislela 








mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
"acing S. 14 acres of grounds. — For terms, 


apply to the Resident Medical Superintendent, 
W. W. Поктох, M.D. Nat. Tel. 130. 





Tel.. and Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Nall, Brentwood, Essex. 
Large grounds, 400 ft. above sea. HOME for 
ladies Mentally afflicted. . Voluntary Boarders 
received. Station: Brentwood and ,Shenfield 1 
mile, Liverp’l St. 26 min. Apply, Dr. HAYNES, 
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|. 7 ST. ANDREW'S- HOSPITA, | ORO: 
` ' РОВ MENTAL DISORDERS, - / . Been peru HOUSE 
f rivate Mental Hospital for the. 


- Treatment and-OCare- of Mental and 


N О R T H A M P TO М. | ырш Nervous Disorders in both Sexes. 


сы ш? 
ГОВ ТНЕ i NS 
UPPER AND MIDDLE CLASSES ONLY/ - Now removed to 


CHISWICK: HOUSE, PINNER, 
di MIDDLESEX | 
Telephone: PINNER 234 


A modern country house, 12 miles from 
Marble Arch; in beautiful secluded 
grounds. Fees from 10 guineas per 
week, inclusive. Cases’ under’ certifi- 
cate and Voluntary’ Patients received ` 
for treatment. Special provision for 

Temporary " patients under the new 
Mental Treatment Act. 

Douglas Macaulay, M.D., D.P.M. 


BARNWOOD - HOUSE, 


GLOUCESTER. i 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of, LADIES and GENTLEMEN 
suffering from .NERVOUS ond MENTAL DIS- 
ORDERS, ' Within'two miles of the G:W. Rail- 
way and L.M. & S. Railway Stations at 
Gloucester,.the’ Hospital is easily accessible by 
rail from London and all‘ parts-of the’ United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold llils, and -stands ‘in its’ own 
grounds of over 280 acres. Valuntary Boarders 
of both sexes-are‘also received for treatnfent. 
. Special accommodation, for Lady . Voluntary 
Boarders is'also provided ‘at the MANOR ПООЅЕ, 
which has“ its own private grounds and is en- 
tirely separate from the main Hospital ~ 
- For particulars ds to terms, etc., epply to— 











Presid nt: THE Most o 2 a Ve D.C. 
, HON. THE I F E 
» y N. T А ARQUESS О XETER, C.) D.C 
M.G., A 





Afcdical Superintendent : DANIEL F. RAMBAUT XA 
| А М. 


р. 7 














attacks of mental tro | 
] ubl asure grounds. Voluntary 
Py; treatment Careful” d раізеп о wish to prevent recurrent 
villi2te rooms, with s eriological, о 3 of both’ sexes, are received 
as in the grounds le, in the Ноѕр та pathological" examinations. 
6 provided. al or in one of the numerous 


WANTAGE HOU 


This is a Receptio i i 
canit k n Hospital in detach i 
san Nendmitted It is equipped with al the p ePi т 
molgan jLiSorders, t contaíns special départ ents f 
Electi 1 A ish and Russian baths, the prolonged irme, 
-ray room, an тот visi There is an di 
i , ra-violet Apparat 
reatment. Jt also containg: Laboratories сые 


MOULTON 
Hospital there arg PARK.. - 


several branch establishments. and villas. 
Ik, meat, fruit, and vegetables are. supplied. 
hards of Moulton Park. Occupation therapy 
given every facility for occupying -themselyes 





separate entrance, to which patients" 
he most modern treatment of Mental 
от. hydrotherapy by various methods, 
Fion bath, Vichy Douche, Scotch Douche, 
perating Theatre, а Dental Surgery, ап 
ent for Diathermy and High. Frequency 
, bacteriological, and pathological research. 



















in farming, gardening, and fruittre tients are 


ADD HALL: у 777 


1 is beautifully situated" in a Park. ot ' $30" acrés, 





* Seaside change or.for lon 















seashore. е, і а n North Wales. -> Оп the: Norin-Wi i 0 
At all ia une p tl йау: Patients may. TE din cca А - ARTHUR TOWNSEND, M.D.;-Medical Supt. 
wn tennis courts (grass he e Hospital has its own private bathing house on the |: р . Telephone: No. 7 Barnwood. 5 , 

Ladies and gentlemen ha rk. `a M ip eee ae и 77. 


here’ ате cricket grounds,” football and hockey: grounds, - 
rts), croquet grounds, golf courses, -and bowling: greens. 
n gardens, and facilities are, provided- for | handlcrafts;- 





Such as carpentry, etc. 


` For terms and furti i 
and 2557 Northampton), who СР 


RES HAY. 
" NEWTON, 


For the reception an 
MIDDLE CLASSES аа 
Certificate. Patients are с, 
. Situated їп park and 

- in which -patients are q 
recreation. For terms 


- 


.- . CHBISTCHURCH:ROAD,. 















DAL 


. STREATHAM HILL, SW. 


















apply to the Medical Superinterident (Telephone No. 2356 - 
seen in London by appointment. . Š En = 


DOCK -LODGE,. 
E.WILLOWS,. LANCASHIRE.. 


"Phone: 11 'Ashton-in-Makerfield. ~ 


eatment of PRIVATE PATIENTS of both sexes of the UPPER AND’ 
ig from mental and nervous diseases, either voluntarily or under 
assified in separate' buildings according to their mental condition. 
grounds of 400 acres. Self-supported by its own farm and gardens, 
encouraged to. occupy themselves. Every facility for indoor and outdoor 
prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COPPICE, NOTTINGHAM.  - 
OSPITAL FOR MENTAL DISEASES. 


This Ууз нол is exclusively for the reception of a limited number of 
Private Pa ients of both sexes of the Upper and Middle Classes at moderate 
- pates.of-payment. It is beautifully situated in its own grounds on an eminenco 

u^$hort distance from Nottingham, and from its- singularly healthy position 
and comfortable arrangements affords every facility for the relief -and cure 

of those mentally afflicted: Voluntary and Temporary Patients received. 
Tel. 64117. For terms, eto., apply to the Мейісаї Superintendent. 


COURT HALL, KENTON, EXETER, 
SOUTH DEVON. i 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients. . 2 ` Telephone: Starcross 59. 

CLIFFDEN. TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases.  Cliffden із a large well-appointed house, with lovely views of the South Devon Coast. 
‚1% is beautifully, situated in grounds of 24 acres. The gardens are very attractive, and there 


is a private road to the beach. ; - 
Resident Physicians: BERTHA M. MULES, M.D., В.5,; ANNIE S. MULES, M.R.C.S., L.It.O.P. 
` a XY ^'^ "Telephone: Teignmouth 289. К 


TYKEFORD ABBEY, NEWPORT PAGNELL, Station * Telephone: Brixton 0494. 


| BUCKS.” i | Clapham Common Tube. Apply, Miss THWAITES. 
lax! Whit eet eB adh eh Recalled at 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. SPRINGFIELD: HOUSE, 


An Approved. Narsing Home for reception of ү 








A Private Home for the Care nnd Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. - Separate- accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2294.) Apply, J. II. EARLS, M.D., Resident 
PHysiéian. Telephone: Tulse Till 7181. У 


STRETTON HOUSE, > 
~- * "Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment K 
Gentlemen suffering from Mental or Nervoús 
lllness,  includin ihe allied disorders t 
Alcoholism and the Drug Habit. All types (ot 
early Mental and Nervous -case3 are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing: Hill country. See Medica 
Directory, p. ooh to Medical Super- 

: intendent. ’Phone : P.O. Church Stretton. 


THE LAWN, LINCOLN. 


This registered llospital, situated in large 
grounds meor the Cathedral, receives | VOLUN- 











ARY and PRIVATE PATIENTS of both sexes 
for treatment of’ Mental and Nervous Disorders, 
including . Post-Encephalitic conditions іп 
adults. Special facilities for Psychotherapy in 
co-operative cases. / 
>All particulars may be obtained from the 
Resident Medical Superintendent. 

Dr. Mary R. BARKAS, M.D., D.P.M. 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. 
Situated in 54 acres of secluded gardens, 
HOME FOR TWELVE MENTAL PATIENTS (LADIES), 
Well-appointed private house. Iome comforts 
and Trained Nursing Staff. Eminent’ Mental 

Specialist Visiting Physician. 








Female Cases under the Mental Treatment Act. : Near BEDFORD. (Phone 341 7.) 
The Ноте is a Mansion of Higtorical interest, standing іп 9 acres of garden and grounds, - ў i 
and is situated 14 miles from 4fcrthampton, and 12 miles from -Bedford on the main London For Mentai Disorders w a erg Certificato; 


to Northampton Road, fifty miles from London. Both ‘sexes are accommodated. Psycho- E Е 

therapeutic Treatment is used extensively in suitable cases. “Radiant Heat, X-Ray, and Ultra- Ordinary Terms: Five Guineas per week. . 

violet Light. Diathermy and Foam Baths. Billiards, tennis, etc.’ Fees from five gns. per week: | (Including Separate Bedrooms where suitable.) 
Apply, Dr. D. E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell 121. * Interviews in London by appointment. 
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С RUTHIN CASTLE, NORTH WALES 


i | ; їпеаз 
In view of the present economic position, the\ inclusive fees at Ruthin Castle, formerly from 17 gu 


m 15 guineas а ме. "SS | 

кү сум С кошш. all, scientific. investigations ои во е о 
bacteriological cultures, the ordinary x-ray examinad(ons, an HE, rs sunlight, electrical treatment, baths, 
that may be prescribed, such as special diets, ins lin, artic 59 | 
massage, nursing ; medicines or vaccines, board, and lodg ng. vay examinktion, or for xray therapy. 

The only extra charge is that for a complete alimagtary X Tis sinter, : All the usual forms of treat- 

Many people who жойо go Broad i AE will nd ЕК ЗАТ rainfall is 30.5 inches, that is, less than 
ment are given at Ruthin tle. e climate is mild. X mmodation in the Cas 
the зета for England. There is central|heating throughot ш Gist cine romei 
prove sufficient, comfortable rooms can be obtained near by fd 


: И RUTHIN. Telephone: RUTHIN 66. 
Address-THE SECRETARY, Ruthin Castle, North Wales. Telegram CASTLE E 


3NGSTOKE, HANTS 
FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


Superior, “Modern, and Attractive up 
d in a charming and bracing locality, 400 ft. 
ea-level. ANC Sper) ee . 
usive pleasure grounds, with croquet, tennis, 
and putting greens. 

ational, Light, and Hydro Therapy. 


R.RAIL JOURNEY FROM LONDON. 


eceived as private 

E CES ыы Зан with certificates; . 
ion alone is required for the former. 

i ecessaries except clothing, 
pint GUINEAS A WEEK. 
formation may be obtained from the . 
NTENDENT. - 
x 157 Basingstoke. 
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BOWDEN HOUSE 
A _ LJ 
j HARROW -ON- THE - HILL.. : 
А NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TR 
. ` FUNCTIONAL. NERVOUS DISORDERS OF ALL TYPES. 
No cases under certificate. Thorough clinical and pathological examinations. Psychothera} 
cccupation, and recreation as suited. to, the individual case. 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT 
: 7 : 71 7 


- WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL . HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with every mo lern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigati 
and research. For terms and particulars apply to| the Physician in charge at the Hospital. : Telephone: Tudor 421 








= 





EATMENT OF 













peutic treatment, 


BYRON 1011. 


Telephone and Telegrams: 




















i - 2 
CHEADLE ROYAL MENTAL HOSPITAL, 
н _CHEADLE, CHESHIRE. Р | 
This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Вау, М. Wales, is for the treatment and care of those of the Upper зы. 
and Middle Classes suffering from MENTAL' and NERVOUS DISEASES 


The Hospital is prend. by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
In addition to the Main Building there are separate villas, | Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installatio 


ns. Golf may be had within easy distance. Occupational Therapy. 
VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by гаі from Liverpool, and 34 hours from London. 





4 


PERS M 








For terms and further particulars apply to the Medical Superintent, J. A. C. Roy, M.B., who may be seen in Manchester by APPOINTMENT. 
Telephone: GATLEY 2231 (3 lines). 71 $ 
PECKHAM HOUSE, 112,| Peckham Road, London, S.E.15. 
. -- Telegrams: ‘Alleviated, London." Telephone: Rodney 4741-4742. І 





. The above House, which was established іп.1826, is an Institution for the caf and treatment of persons suffering 
from mental diseases and nervous disorders. Certified |voluntary and temporary patients are received. ' Separate houses 
for treatment and accommodation of special cases adjoin the- Institution. There is a seaside branch, Kearsney Court, 
near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage exercise is provided as 
required.- Patients can avail themselves of a course of physical.drill. Tennis Courts. Eņptertainments, dances, and 
indoor amusements held: throughout the year. ‘Terms from £3 3s. per week. . E 


Illustrated prospéctus .and further „particulars, can bel obtained from the MEDICAL SUPERINTENDENT, 


| 
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THE OLD MANOR mug 


A Private Hospital for the Care and: 


i S A LI S B URY + E ` й i s Treatment of those of both sexes suffering 








PW 2$ / from MENTAL DISORDERS. - 


Terms very moderate: 


Extensive grounds, Detached Villas. 


CONVALESCENT HOME 
at BOURNEMOUTH. 


Chapel. 


ng, in 12 acres of ornamental grounds; with tennis courts, etc., which 
or Certified Patients may visit, by arrangement, for long or short periods. 


endent, The Old Manor, Salisbury. ` Telephone 51. '' 


Peckham Road, London, S.E.5. 


f OF MENTAL DISORDERS... MEL US 


incidi ; ivate suites if desired. Voluntary Patients received. Twenty acres 
ше ns ing Wireless and other Concerts. Occupational ТІЎ“@05, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
See Immersion Baths, Operating Theatre, Pathof'*4Py, Callisthenics, and Dancing Classes, X-ray.and Actino-therapy, 
nior К hysician: Dr. HUBERT James Normin, assigf gical Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
n illustrated Prospectus, giving fees which. аге 4161 by three Medical Officers, also resident and visiting Consultants. 
The Convalescent Branch Is HOVE §'ttictly moderate, may be obtained-upon application to the Secretary. 
N О В T : VILLA, BRIGHTON, and Is 200 feet above sea-level. 


| GREEN BERLAND HOUSE, 
_ Telegrams: SUBSIDIARY, LONDON." | — ^ ANES, FINSBURY PARK, N.4. 
A PRIVATE HOME for the treatment o | А "a 
Conveniently situated four miles from gl! Patients of both sexes suffering from Mental Illnesses. 
situated, facing Finsbury Park, Private 9 haring Cross. Easy access from all parts. Six acres of ground highly 
Convalescent Home; ites. Voluntary Patients and Temporary Patients received without certification, 
































^ PSYOHÓLIA, LONDON." . КОҢ, THE TREATMEN 


Also completely detached Villas f i i 
or mild cases, 
of grounds. Hard and Grass Tennis Courts, Puiting Cod 








Telephone: NORTH 0888. 


Kearsney Cour¢ 


The MAUDSLEY HOSPITA 


DENMARK HILL, $.Е.5. 
„е ерлопз: RODNEY 2101—4. 
of CLINIG instituted by the London Co, 
uncil Treatment of NERVOUS 
ENTAL DISORDER. үс 
n Y received. and 
pY OuT-PATIENTS : MEN — Mond entary 
Frsloys, 2 p.m. WOMEN--Tuesó 
Fridays, 2 Dm. CHILDREN—Mon ys and 
ys, m. pay ^ 
IN-PATIENTS : lays and 








, Dover. For further particulars, apply to the, Medical Superintendent. 


| GREAT. BRITAIN'S GREATEST HYDRO 


Unrivalled suites of Baths for Ladies and 


d om Gentlemen, including Turkish and Russian, 
A s ma oe ‘ita Baths, Aix and Vichy Douches, Massage and, 
























Plombieres Treatment, and Electric Instal-- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D’Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
Tor Invalids. “ Certified ” Milk from our 
farm of 300 acres. Large Winter Gardem.. 
Б = Soapless Foam Baths, ete. Special provision 
S— L4 — Night Attendance. Rooms well ventilated 
sexes) in = TA and all bedrooms warmed in Winter. A 
ng 35° beds PIT large Staff (upwards of 60) of trained Male 
О C K and Female Nurses;-Masseurs, & Attendants- 

x Resident Physicians: б. О. R.- HARBINSON, 


NP. л xA XAR T <= c 
Pon, which | S MED LEY'S—MATL 
"OE s 'Grams: "Smedley's.Matlock." "Phone: No. 17- M.B} BCh, В.А.0.- (R.U.L); R. Mac- 































private’ rooms 
Li TERMS sitting rooms, | Forprospectusandfullinformation please write MANAGER, M.J. і 
(а) £5'a week, but in cas 
legal settlement in the 
` lesssum mà 

(0) £6 6s. сете 
Terms includ i 

of treatment, аа 
—there being à statt 
and the central labo 
Mental Hospitals beir 
Anquiries of ED; 
EROP., ERES. 


Ie of patients with a 
County of London a 
daccordingto means. 








““THE VICTORIA," BRITISH SANATORIUM. 
` DAVOS-PLATZ, SWITZERLAND. ` i К 


——— 









re exce tions) all forms 
unusual facilities exist 
of consultant specialists, 
atory of London County 
g attached to the Hospita 

WARD MAPOTHER, M.D., 
Ў Medical Superintendent, - 






‘SPECIALLY REDUCED TERMS. 


Medical Supt.: 
BERNARD HUDSON, M.D.Cantab., M.R.C.P.Lond., Swiss Federal Diploma, 











PEEBLES 


In the wi” 


Bridge of Allan Spa Stirlingshire 


MINERAL WATERS with high Calcium, Iodine 
. and Bromine Content. Indicated in Rheumatism, 
Gastric Complaints, Asthma, Bronchitis, Debility, etc. 
: Hydrotherapy, Electrotherapy 
Massage, Inhalation, Intestinal Lavage. 


* Fall particulars `; Covered communication with 
Allan Water & Spa Hotel 






pirical treatment, 
ysician in attendance. Write for prospectus. 

Among the Pine-clad Border Hills, ^ * 
PEEBLES HYDRO, PEEBLES, SCOTLAND. 










from Spa Director 








BOURNEMOUTH HYDRO '| RADCLIFFE INFIRMARY, OXFORD. 
’ zy 
with Vita-glass Sun-lounge and Marine Balcony. 
Е Pyretic and 
Every kind of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
poy kind о ескен. апоу, Р бй 
Every kind of Diet. Esseff Inhaler. - PRIVATE WARDS in connection with the A A аа i 
High Frequency. Electric Lift. above will shortly be available. Epilepsy in Children. 


Prospectus from Secretary. Tele. 341. i f havi tients admitted A 
"Resident і W, JOHNSTON. SMYTH, M.D, оссо его io with the Resident Medical COLTHURST HOUSE SCHOOL 


Physicians: L. T. Rose-Hurcninson, M.D, сег. а 5 ae . à ў PNE: » 
: = А £5 бз. weekly exclusive of medical meets all the requirements of children 


“LE: 7 e | attendance. | of. middle-class parentage. Extensions 
THE MOAT HOUSE, Further particulars may De obtained Гой the made necessary by the success of the 
"^C TAMWORTH, STAFFS. Administrator, Radcliffe Infirmary, Oxford. school have created several vacancies. 


i 's widow i London Only bright and intelligent boys and 
Established 1816. For the TREATMENT of Doctor swidow in North f irl y Ji ible for dn к у 
f LADIES suffering from QERVOUS and having large house, garden, car, good sta ‚ | girls are eligible for a ission. 
MENTAL DISORDERS. Voli ary patients | Would, like some PAYING GUESTS. Furnished. А à 
received. ' For terms "apply to the Resident bungalow at the Sea. Terms moderate. Apply to the Medical Supt., Colthurst 


Medical Attendant. Télephone: Tamworth 108. дато T C. 571, В.М.А: House, Tavistock “House School, Warford, Alderley Edge. 


EPILEPSY. 


OSLER PAVILION FOR TUBERCULOSIS 
AND DISEASES OF THE LUNG. ; 
HEADINGTON, OXFORD.. Attendance at school is a necessary 


part of the satisfactory treatment of 
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“HARROGATE 


PRICES IN WINTER ARE\CONSIDERABLY REDUCED. 























IS OPEN THROUGHOUT 
THE WHOLE YEAR — 




















Members of the Medical Profession е ‘cordially насо Е à Р s 
m idu oe BS S E reductions off 
‘Baths and Waters, Golf, ’ oncerts, ей А SM 

: ў DUM ‘hotel bills, tc 


NS : I es ; om King's Cross Station, London. 
Pullman and Fast Restaurant Car Trains Daily fi й n 








gate. у 
TA ПАС ——— pager, 3, The Royal Baths, Harroga 
` For full details apply to: F. J. С. BROOME, General Ma Е mae 





































" > iesit aae oae Sae ECE EEE Sae Sa DOC аг еее “a 

i A 
Mea ere wert quiedtetetetetetetetetetetetenetetete Жж ө К МОО o 
* E o å -Y бе 
$ Ihe МО | ў 
^ ІПС. . i | 1 а А МА лон | * 
Ey ROO Би EOCYS eM DAS 7 г 
4 LC — ——— — . . Н + KA 
з | p : і "E | Resident Physicians: `2 The buildings face 8.8%. К 
E The mewly' opened ` central S. VERE PEARSON, ` IM and are sheltered from the E^ 
Ne | building makes the Mundesiey _, ¥-D.(Cantab.), M.R.C.P.(Lond.). i еа by a pine-clad ridge. % 
* anatorium the best equipped | — . ANDREW MORLAND, : Nine sunshine record and dry * 
f. L.building in England .for.the | - *--1 M.D.(Lond.), M.R.C.P. i complete a perfect site. E 
а о та Ge б. WYNNE-EDWARDS г medical equipment is of j` `% 
% the: bedrooms have’ hot and | es “M.B. Oana: , air test kind. aud there is * 
^ cold- running “water; electric - ' n M The a А P. hight murem | % 
% ' light, .and ^ wireless head- і i : yp ee i “the an * 
* .. + phones. .. The. new... publie ; „ Рот all information’ üpply: HM | a da e 
d { tooms are spacious -and | THE’ SANATORIUM, .MUNDESLEY, taf ae 
Й В i арР aes Ee = . Stai. S ж, 
K ; .comfortabie. И icu n. NORFOLK.” ae :. s euer е - 
К " i 3 CTelephorie :’ Mündesley 4.) : КУ 
* 5 ПТТ Е E zt 2n [s $0 | D 2 е 
4 9 ; 


SOSA CES ORS AR ARCA Ee АИД 
ее ее о дее ДЕ 


THE 











or the treatment 
evation 800 feet. 
edicated Inhala- 
essary, without 


QB- B.S.Lond. 
Assistant Physician: MARGARET A. HARRISON, MA кер. 


C.S.Eng., L.R.C.P.Lond. (Attends Regularly.) . 
Telephone: 41 MWITCOMBE, Telegrams: * HOFFMAN, ` 


LINFORD SANATORIUM, - 
- . RINGWOOD, NEW FOREST, HANTS. 

















Established 1898 for the treatment -of . Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in 


neatly all ‘rooms. ! - Powerful- X-ray Plant, Ultra-violet Rays. Full Nursing Staff, 
-All forms of treatment available. Farm ‘of 120 acres, including 40 acres of wood. Herd o 
Guernsey cows kept. Resident Physicians—AnrHUH DE 


M. R.C: 













f Tuberculin-tested 
W. Snowpen, M.D., B.Ch. (Cantab.), A. С. Е. Wircocx, 
S., L:R.C.P.,. Gorm Cassipy, M.B., B.Ch. (Cantab.). К 






» M.D. 
-violet ray installations. Full day and 
res, at an altitude of 862 feet 


| water pipes and electrically lighted. 
Fees 4; 5,! j И 


‘and 6 guineas per week, 
m L.R.C.p., Certificate of Sanatorlum Stephani, Switzerlan 


d, Resident Medical Supt. 
agdon, Bristu!. Telegrams : Nordrach Blagdon.- Telephone + Blagdon 23, 
0 


—————————— ————— pom. GRAMPIAN SANATORIUM, 
. MONTANA HALL, Montana, Switzerland Special, Ao a INVERNESS-SHIRE, 
ы E Built 1929-30, ! i 
THE ONLY SANATORIUM IN S'WITZE 


D H 
RLAND UNDER: BRITISH OWNERSHIP. 
AND CONTROL, AND WITH A DAY AND NIGHTI ‘STAFF OF BRITISH 


, - 
retary, N 
















pen-air Treatment of 
Teulosis, and opened in 1901 


К . Bracin 
mountain air,- Elevation 860 ft. above sea-level” 
Sheltered situation in pine wood. Graduated 
Walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-ray Plant. Inoculation Treatment ата 


ilable -for 
patients—24 bed Trained Nurse on duty all 


nighi. Terms £4 V. 6d. to £6 6s. p.w, inclusive, р 
Ко extras. Med. Supt.—FELIX Savy, M.D. 
Sor particulara apply to the Secretary, 





- TRAINED NURSING SISTERS, 
REDUCED TERMS. 
















QUOTED IN STERLING. 





Med Supt.: 


HILARY ROCHE, M 


—— ^ A. o5 
-D.(Melb:), M.R.C,P.(Lond.),'Tubere. Dis. Dip. (Wales 





).. 
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UNIVERSITY OF LONDON | 


OPHTHALMIC HOSPITAL MEDICAL SCHOOL ` = | 


ROYAL LONDON. ОРНЛ HALMIC.. HOSPITAL 











(MOORFIELDS EYE HOSPITAL) 


CITY ROAD, Е.С.1 | 


NEW TERM BEGINS ON MARCH ist. 
The SLIT LAMP COURSE wil begin on March 3rd. Fee £5 5s. 


The complete РЕА i iai. 1 
; o uid adapte to meet the requirements of those reading for the 
M.S. and зіп. diplomas in Ophthalmology. 


For further particulars apply to the Sceretary 














City Road, E.C.l, or to the Dean, CHARLES Сй to the Medical School at the Royal London Ophthalmic Hospital, 
ULDEN, ОВЕ, M.D., M.Ch., ЕК.С.5. ` DS 


Post-Graduate Teafning, West London Hospital. 


- Continuous Clinical Insfruction daily frg : Ў 
Bm 10 am. іо 4 p.m;—Post-Graduates тау enrol at.any time for any 


period from 1 week to 3 m 
m 4 onths.—Spe. 
under the “Grant-aided Scheme for Жа! facilities for “Study Leave,” and for those wishing to take a course 


косы pope aor ee duel Memlgpost-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
o attend the Hospital Practice g@ership Tickets at Special Terms available for General Practitioners who 


Prospectus from the t irregular intervals. 


Sina AS оп Hospita Hammersmith, W.6. 
QUEEN CHARLOTTE) EAN, West London Hospit 3 3 , 
МАВҮЕВ У : MATERNITY HOSPITAL | UNIVERSITY 
МЕ ROAD, N.W.1 | EXAMIN ATION 
Foctitioner admitted to the Practice of this Hospital. POST. AL 


of seeing Obstetrics, Complications and Operative Mid А 
admission being primiparous cases). Over 2, patient Н - . 
y, and in the Ante-natal Department there are over -20,909 INSTITUTION 


П by the various Examining Bodies. : 5 " 
„В. rores, Secretarv-Superintendent. 17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 


| STAMMERING, SPEECH DEFECTS. | Principal: Mr. E. S. WETNOUTH, M.A. (Lond.). 


BEHNKE METIIOD. Estab- 1882.- Cases, nom ‘POSTAL OR ORAL PREPARATION FOR ALL 
| resident, treated at 39, Earl' Court Square, MEDICAL EXAMINATIONS. 

S.W.5, and in residence, in the Summer holi- . 

days, at Miss BruxxE's house on the Chilterns, 


























Medical Students 
and i 
А Unusual opportunities Marc eder 
ery (about one half of the tota 


аге admitted t. x 
attendances per p паро 
Certificntes awarded аз requir. 


Fer rnles, fees, etc., apply, If 


M е D e | T 1: 
(Camb., Edin., Gla; 
SKILLED COACHING, 54 
rom Spectal Tut 
the: Regulations ot 


“Apply for parti 
ч Hints on vus 









































,BUIDANCE, and ADVICE 
, in: confornnty with 





SOME SUCCESSES: 


Degree,’ to Khe various Universities. “Pre-emient success in the education, and treatment А 
Corresponds ulars and free booklet, cfstammering and other speech defects."— Times" M.D.( Lond.), 1901-52 (9 Gold 368 
pon dene ng a Thesis for the M.D. “Thorough! y physiological principles."—" Lancet.” 


Stret, Lond he SECRETARY, Medical “The method ія rcientifically correct and perfectly ‚ Medallists during 1915-32) 



















^ ^ College; 19, Welbeck effective.” —" Quy's Hospital Gazette. M.S.(Lond.), 21901-52 (including 22 
—{ on, W.1. STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 4 Gold Medallists) 
scy a -1 ot Miss BRANKE, 59, Earl's Court Sq, S.W.5. ` M.B., B.S.(Lond.), Final 1918-52 206 
š ше ———— (Completed Exam.) 
‚ p .R.C.S. Qj, Prima 
DOLS for BOYSandGIRLS | MASTERY OF. MIDWIFERY. | RES Ene» PET, 8 
TUTORS FOR ALL EXAMS. Р pi — 7 M.R.C.P.(Lond.), 1919-32 215 ! 
Я ine Hos Examinations for the Diploma of the Mastery 
Rouen TATON Jung ай ары of Midwifery of the Society of Apothecaries of D.P.H. (Various) 1906-52 316 
in this Country and on the Continent, wil be | London will be held beginning Monday, May (Completed Exam.) 
pleased" to AID PARENTS in their choice by 15th, and Monday, November 20th, 1933. F.R.C.S.(Edin.) 1918-32 5 
sending (free of charge) prospectuses and | .For regulations, apply to the Registrar of ааа Ss 3 
TRUSTWORTHY INFORMATION and ADVICE. the Societv, Water Lane. Е.С.4. Final 1919:32 
ie The’ age of tho pupil, фый, рей Е M.R.C.S., СЕЕ es M z 456 
and rough idea of fees shou e given. imi 1 i ' plete хаш, 
J. & 1. РАТО Educational Мел» af ў anne Preliminary ` xaminations. M.D. Various.. By Thesis. Numerous 
» .C.4, Tel.: Mansion House . . . = $ 
St., London, В.0.4. Tel: Manson Ел | тв COLLECT Qio PRECEPTORS holds, Pre; ене 
iminary Examinations for Medical and lenin Preparation for the above and, also, for 
LIVERPOOL SCHOOL OF Students in London and at Provincial Centres Medical Preliminary, and for all examinations 
> TROPICAL MEDICINE in March, June, September, and December. For | leading up to MRCS. L-R.OP., or MB. ot 
(UNIVERSITY OF LIVERPOOL.) . Regulations, - apply to the Secretary, College of | various Universities ; also for D.P.M., D.O.M.S., 
COURSES OF INSTRUCTION (lasting about Preceptors. Bloomsbury Square, London. 1. | DEM. & H., D.L.0:, D.G.O., D.M.T.E., M.M.S.A« 
three months) for the Diploma in ‘Tropical LALS.S.A., etc. Numerous successes, 
Medicine commence on January 2nd and M.D. THESIS. В " 
October 2nd, 1955, and for the Diploma in GE CERE: ORAL CLASSES. 
Tropical Hygiene on January 5th and April Advice and legitimate assistance,by an expert MLR.C.D., M.D., Primary and Final F.R.C.S., 


20th, 1955. (Candidates for the D.T.H. must | in preparation of Theses. Also postal tuition ^ А vB BS 
possess the ьар. of ену р for М.К.С.Р. London. and similar examination- FRCS odin) paso аеш and Amie 
or. particulars, app y 50 в Шол, Dean, | —No. 1001, B.M.A. House, Tavistock Sq., W. 1. : A ni Н 

Liverpool School "of Tropical Medicine, Pen | ——— oT n 3 Work. Also Private Tuitlon. 


broke Place, Liverpool. F.R C.S (Edin.) > : í 
| Ғ.В.С.5,(Е41п.). | uus | MEDIGAL PROSPECTUS (48pp.) 
TWENTY LECTURES ON -PSYCHO- unn POU NSE d Surg: Path. епо: CONTENTS :—The method and the cost of enter- 


THERAPEUTIC THEORY AND METHOD tions, for next Exam., will commence shortly. | ing the Medical Profession. Particulars of alt 
NICE EUN: | «-9 | POSTAL TUITION at any time.—H. C. ORRIN, Medical Examinations, Postal Courses, nnd Oral 
An Introductory Course in Psychological | F.R.C.S-- Surgeons’ Hall, Edinburgh. Classes. Suggestions for the Iligher Medical 
Medicine on TUESDAYS and FRIDAYS at 4.45 LM Examinations. Suggestions for the Higher Sur- 


p.m..and 5.45 p.m. Beginning MARCH 10th. H È ical Examinations. uggestions for the Special 
Fee for course £2 2s. Applications must be Medical and Dental Students iploma Examinations. Refresher Courses. Open- 


received by February 28th. Special. Classes for Pre-Medical and Dental ings for Women, Hints for writing theses. 
For full information applyg to the HON. Exams., Matric., and Prelims. Medical Prospectus gratis along with list of 
f LECTURE SECRETARY INSTITUTE OF Chemistry, Physics, and Biology Labs. Tutors, etc., on application to the Principal, 
MEDICAL ~ PSYCHOLOGY, 6, TORRINGTON MANCHESTER TUTORIAL COLLEGE, Mr. E. S. WEYMOUTH, M.A., 17, Red Lion S9., 
. PLACE, W.C.1. | - © 827, Oxford Road, Manchester. , ! London, W.C.1. (Telephone: . HOLBORN 6315.) 


\ 
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HIGHER’ MEDICAL | 
QUALIFICATIONS | 


one of the special higher 
qualifications? ` 


| Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. " 
Diploma in Laryngology, Otology, 
and Rhinology.. d 
' DiplomainGynaecology & Obstetrics.. 
Diploma in Public Health. | : 
-Diploma in Tropical Medicine. | 
` Mastery of Midwifery: . 2 
М.Ш. Thesis (all Universities)... 
All Higher Medical and Surgical ` 
К Degrees and Diplomas. | 
“Gouurees of Tomb hdd Postal aud Practical Courses 


Write at once stating your requirements to the 
MEIN Serretáty, . - - 
. MEDICAL CORRESPONDENCE. COLLEGE, 
. 19, Welbeck Street, W.1. Tel: Welbeck 8901.. 


` WE SPECIALISE IN POST-GRADUATE _ 
COACHING FOR ALL EXAMINATIONS. 


“Send Coupon below for. Free Guide. 








T» 











. Name............ ——————— 








Examination in 
which interested 


{f 





UNIVERSITY OF-LONDON;- 


UNIVERSITY COLLEGE. HU 


FACULTY OF MEDICAL SCIENCES. 


SPECIAL COURSE FOR THE PRIMARY 
FELLOWSHIP EXAMINATION OF THE ROYAL 
ay COLLEGE OF SURGEONS. 3 


Special SHORT COURSES in ANATOMY and 
PHYSIOLOGY will begin on Tuesday, February 
28th, 1933, in preparation for the June 
Examination. __ —— 

ANATOMY: J. Kink, M.B., Ch.B., F.R-C.S.E. 

PHYSIOLOGY: W. H. NEWTON; M.B., B.Ch., 

M.8c.; -J: W, de W. G. THORNTON, М.А., 
BIM., B.Ch., M.R.O.8., L.R.O.P. + 
~The Course in Anatomy (includin Embryo- 
logy) is made up of lectures and’ Semonsiza. 
tions. Students are permitted’ to use ` the 
Dissecting Room and, Museum of Anatomy at 
other times. The coursé in. Physiology, Bio- 
Chemistry, and Histology consists: of lectures 
and denronstrations, together with: revision of 
practical work in those branches of the: subject 
which are of particular importance’ іш Medical 





Practice, 
Full particulars, may be obtained: on appli: 
cation to— Я 
University College, C: О. G. DOUIE, 
<. London. oR 


К Б ee 
(Gower Street, W.C.1.) ee 2 


` UNIVERSITY OF LONDON 


KING’S COLLEGE. . " 
PRIMARY F.R.C.S. | 
~A Course in, ANATOMY and PHYSIOLOGY 
in preparation for-the JUNE- EXAMINATION, 
will, commence on THURSDAY, APRIL 20th, 
1933, and' will continue until the- date of the 
exaniination.- * 


Fees for the Course: Twelve Guineas for both 
^ subjects, Eight Guineas for an ‘individual 





" * — gubyect. 7 


- Further particulars from tlie Dean `of the 
Medical Faculty, King's College, Strand, W.C.2: 
a а LC E Жа LEES 


SCHOLARSHIPS OF HALF FEES,.£60 p.a, 
offered by good Boarding School (Girls), recog- 
nized by the Board. of Education. Excellent 
references and examination results. Distino- 
tions.in School Certificate and Leaving Scholar- 
ships’ to Universities. Full particulars.—Add., 
—Ко. 201, B.M.A. House, Tavistock Sq., W.C.1, 


H 
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LONDON HOSPITAL 
MEDICAL .COLLEGE. 
“PROS 0€ 


с A COURSE' OF INSTRUCTION for the Final 
Fellowship. Examination: will begin: on Wednes- 
day, March 1st. - 
ees; (exclusive of Operative Surgery), 25 
guineas. Operative -Surgery 10' guineas. .; , 
- A separate entry can be made for all Classes 
-other. than those:of a strictly Clinical character. 
Further particulars, may be obtained -from 
rofessor’ WILLIAM 
T.R.O.S., - Dean, London 
College, Mile End, E.l.* 


ROYAL. COLLEG 
e OF LONDON. 





Hospital Medical 











-Dr. RoBERT CRUICKSHANK су 2510, 28th, 


and March 2nd, аф 5 o'clock, the College, 
Pal Mall East, S.W.1. - Bio n d 
Subject :.'"Pneumococcal Іпјес 8. . à 
.Any member of tho. Medical pilgfession ad- 

mitted on presentation of card. NES 
By Order of the President, 


H. M. BARLOW, 8еҖге ТУ. 


LADY JONES LECTURE, 1933. 1 





реше "Hospital, London), ‘will deliver the “Lad 
ones Lecture on TUESDAY, FEBRUARY 28th! 
1933, at 4 p.m; in. the Surgical. Theatre, Medi- 
cal School. ~ -* FUE : 

Subject: “The Nature of So-called Osteitis 
Fibrosa' Cystica.” RI ud 


lantern slides, is open only to members of the 
Medical Profession. E 8 
Я EDWARD, CAREY, Registrar. 


TANCRED'S. STUDENTSHIPS 


Shortly after Midsummer next the Governors 
апа Trustees’ propose to elect one. Student in 
Physic at Gonyille апа Caius College, Cam- 
bridge, two ‘Students in^ Divinity ‘at Christ's 
College, Cambridge, ‘and ‘one Student in Law at 
Lincoln’s Inn. S 

Candidates must have béen born in England, 
Scotland, or--Wales, and be members of the 
Qhurch :of England, unmarried, and within 
the ages of 17 and 20 years for Physic and 
Divimty, and 19 and'23'for Law. ~ 
] THe annual stipend of each Student is:£100. 

The last day: for sending in Petitions -is 
March 14th. А 

Applications, stating class of Studentship and 
mentioning this paper should’ be made to Mr. 
Gur HARGREAVES CHOLMELEY, 28, Lincoln's 
Inn Fields, London, W.0.2, Clerk to the 
Governors and Trustees. 


CLINICAL RESEARCH SCHOLARSHIP 


(value £100 per anum) 
is offered at the 
ROYAL WESTMINSTER OPHTHALMIO 
> HOSPITAL. . „- 











The holder to commence work at the Royal 
Westminster Ophthalmic Hospital on May 156. 

For further particulars apply before March 
7th, 1933, to the Hon: Secretary, Medical Com- 
mittee, Royal Westminster Ophthalmic Hospital, 
Broad Street, Holborn, W.O.2. . 


MANCHESTER" ROYAL: INFIRMARY 


POST-GRADUATE LECTURES will be given ` 
by Members of the Honorary Staff in Medical; 
Surgical, and Special Subjects, each weel on 
Tuesdays,'from February 21st to May 30th 
Иык exception. 0 April 18th); on Fridays 
rom February 24th to May 26th (except April 
14th and 21st) Clinical cases will be shown” 
im the ‘Medical and -Surgical Wards. АП 
lectures ‘and ‘demonstrations begin-at-4:15, and 
are free. Details may be obtained from the 
Secretary for the Post-Graduate Lectures.. 








OYAL SCOTTISH NATIONAL INSTITUTION, 
.LARBERT' (for mentally defective childrén 
ett eg) асаан от с 





. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER. Candidates 
шау be male or femalé and should have’ acted 
as House. Surgeon or House Physician бг held 
a similar pot in a Mental Hospital ог; Institu- 
tion for defectives. Salary £350, with board 
and lodging, or more according to experience. 
Applications should be sent to the Medical 
Superintendent at the Institution. 


\\үвтєнт, М.В. 'D.So., : 
PHYSICIANS’ 


УШ deliver the , 


THE UNIVERSITY OF: LIVERPQOL- . 


The lecture, which will be illustrated with | 



































ITY OF 
“PUBLIC HEALTH. DEPARTMENT. 
CRUMPSALL HOSPITAL AND INSTITUTION. 


APPOINTMENT OF A‘MEDICAL - 
SUPERINTENDENT. 


The Public Health Committee invites applica- 
tions from registered Medical Practitioners for 
thé position of Non-resident Medical Super- 
intendent” at the Crumpsall Hospital (1,568 
beds) and Institution (2,000 be including 
600 beds for mental patients), Crescent Road, 
"Crumpsall Manchester. Тһе Hospıta} is а 
recognised Training School for Nurses. 

Applicants, whose ages shall not exceed 45 
years, must have had experience in Hospital 
"and Institutional work, . | 

The position will include duties as: 

1.. Medical Superintendent of the Crumpsall 

Hospital. й 

2. Medical Officer of the Crumpsall Institution. 

- & Examiner “of children recommended for 
treatment in convalescent homes not 
belonging to the Council. А 

The salary, inclusive:of emoluments in respect 
of all services required in. connection with the 
Hospital and Institution; will be at the rate of 
-£1,200- per annum, subject id an authorised 
temporary deduction of -£81 per annum. The 
‘amount payable at present is; therefore, at the 
rate-of £1,119 per ànnum, subject to the terms 
and conditions of the Manchester Corporation 
Grading Scheme. No bonus.  , н 
' Applications, stating fully the age and details 

of clinical and administrative qualifications 
and: experience, with copies of testimonials, and 
endorsed on thie envelope “ Medical Superin- 
iendent," must be ‘addressed to the Medical 

Officer of Health, Civic Buildings, 1, Mount 
Street, Manchester, only, and not to members 
of the Committee: or Council and must be 
received by him not later than Saturday, 
February, 25th. .., 

The candidate ap 


MANCHESTER, 


' 





ointed will be required to 
devote the- whole of his time to the duties of 
ne position, to pass a medical examination, to 
tribute to the Сотрогамоп Superannuation 
nd, and to execute the Deed of Service. 
in any form, oral- or written, 
rect, Is prohibited. 
F. E, WARBRECK HOWELL, 
. Town Clerk. 


ISTRATIVE COUNTY OF ESSEX. 







{ENT OF MALE ASSISTA 
APPOINTNDICAD OFFICER ОР HEALTH ТҮ 









Ҹ Council of the Administrati 
The 'CountWgsex invite applications. for =the 
County «СЫ ent Шоп du qualified Medical 
above appoin ота о. li 
item койш А Peet d u 10 Health, and 
not over 45 уе сһ will be subject t 

The salary, whAng to the ove approved Dy 
abatement accordN, will be £500 por annum 
the County Councilect to satisfactory service, 
and’ will rise, subta of £25 to £700 per 
by annual increme\ment will be subject to 
annum, The | appoini either side, 
three months’ notice accordance with the 


Travelling expenses,, n d 
County Council's Scale, Wil be alloyed to {ho 
successful candidate, z 

The person appointed wiX! be required to pass 
a medical examination and\to contribute to the 
fund established by the County Couneil under 
the Local, Government and Other Officers Super- 
annuation Act, 1922. 

The appointment .wil be 
Council's Sick Pay Rules and \egulations, а 
copy of which will be forwarded in application, 

Applications on the prescriled igrm, obtain- 
ablo from the undersigned, accompanied by 
copies of not more than- three testimonials 
which will not be. returned), should te ad- 

essed фо, me and delivered at the Shire 


11 

Chelmsford, not later than 10 a.m. on Monday. 

February 27th. Bee pas ~N 
Shire Hall, ` __ JOHN H. GOOLD, 


Chelmsford. Clerk of the-County Council. 
February 7th, 1933. ves а 


OYAL DERBY &. DERBYSHIRE NURSING 
AND SANITARY ASSOCIATION. 


APPOINTMENT OF HONORARY OBSTETRIO 
PHYSICIANS TO THE NIGHTINGALE HOME. 






































subject to the 








The Board of Management invite applications 
to fill vacancies on the. staff of Monorary 
Obstetric Physicians. М 
“The duties include attendance 
in rotation with colleagues. 
~ Election will be by the Governors at a Special 
Meeting to be held on Thursday, March 23rd. 
Applications, stating qualifications and expe- 
rience, with not more than three testimonials, 
should be sent on or before March 20th, to the 
undersigned, from whom all particulars may 
be obtained. е $ 
Canvassing not allowed. 


$ By Order, ` 
Royal Nursing Institution, E. E. POOL, 
London Road, Derby. ` Secretary. 
February 8th, 1933. 


and lectures 


: hospital апа contains between 260 and 300 
beds for acute medical and surgical cases and 
maternity cases. 


following scale is ap 


pass such medical examinati 


during the pleasure of t 
to three months’ notice on either side, 


tions, ‘and (3) 
of 


must be received Ъ 
than February 25th. the undersigned not later 


Medical Officer.” 


disqualification. 


AST 
COLONY, Barrowmore Uall, Gt. Bar 


‚ Previous Мейіса1 ` Officers 
" appointments in County M 
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OUNTY COUNCIL OF MIDDLESEX. 


HILLINGDON COUNTY HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER. 





The County Council „invites applications for 
e “above appointment. © Candidates must be 
registered Medical Practitioners, unmarried 
and must have held resident appointments in 
a, General Hospital. The officer appointed will 
ESSE ше control of the Medical Super- 
ent, i Г 9 і і 
oficial Fed will devote his whole time to his 
„Salary is at the rate of £400 
rising -by annual increments of 250 to £600 
per annum, together with board, lodging, and 
aundry, valued for superannuation purposes at 
£100 рег annum. In view of the national situ- 
ation, a temporary abatement calculated on the 
lied to the salary and 


з: for the fir: 

annum, no abatement; for the bed 2100 mae 
annum, 24 per cent. abatement; for the next 

£500 per annum, 5 per cent. abatement, - - 
The -successful candidato will be required to 
J i on as the Co Я 
une may direct, nnd, unless subject to 
[oer &w Officers Superannuation Act, 1896 
contribute to the County Council's Super- 
annuation Fund. Thea pointment will be held 
е Council, and subject 


value of the emolumen 


Applieations, stating (1) a i 
1 ge, (2 ualifica- 
experience, Реа vith | iS 


co 
not more than three recont testimonials, 


No special application forms are vi 
nvelopes must be endorsed “ Resident ан 


Canvassing, directly or indirectly, will bo a 


N.B.—Hillingdon County Ilospital is a general 


(C.D. /13.) 
ERNEST S. W. HART, 
Middlesex Guildhall, Clerk of the 
Westminster, S.W.1. County Council, 
January 515%, 1933. 


LANCASHIRE TUBERCU 


Е СНЕЅТЕЋ. 
(Under the direction of the British Re 
Society and Order of St. John of деги 


- ASSISTANT, MEDICAL - OFFICER (4 
quired. ` Salary. £275, rising to £? 
end of six months, with board, res 





able by one 


candidates, with experience -in 1 
. Applications,- marked ' “ Asf Tuberculosis. 
Officer," with copies of three r istant - Medical 













41 be given to ' 


to be sent to the Medical Supgeent testimonials, : 


rintendent at the 
cbfuary 21st. 
have obtained good 
edical Service. 


ОЕ PRESTON. 
HOSPITAL. 


above addvday by 9° ain H 









OUNTY DOROUOGH 


Applications are infvited from fully qualified 
registered Medical Practitioners for the post of 
FEMALE RESIDEXT ASSISTANT MEDICAL 
,OFFICER for віх months at a salary of £150 
per annum, with Yull board and laundry, duties 
to commence on fApril, 1st. 

Applications, Kvith copies of three recent testi- 
monials, to be/returned to the undersigned by 
Thursday, Mørch 2nd. 

Town Hall, ALFRED IIOWARTIT, 

Presto. Town Clerk, 

Februíry 13th, 1933. 


Gyfhorsime ORTHOPAEDIC HOSPITAL & 
T 





р AGNES HUNT SURGICAL HOME, 
OSWESTRY. 8 
HOUSE, SURGEON (male) required оп 
April 1st. 


-. Appointment for six months, with possibility 
of extension. Salary at the rate of £200 per 
annum, with board, residence, and laundry. 
Two weeks’ holiday for cach six months’ service. 

Applications, stating age, qualifications, and 
experience, with copies of three recent testi- 
monials, should be forwarded to the Secretary- 
Superintendent. 


T. JOHN’S HOSPITAL FOR DISEASES OF 
TUE SKIN, 49, Leicester Square, W.C.2. 


* Applications for the posts of OUT-PATIENT 
and IN-PATIENT MEDICAL REGISTRARS are 
invited to be sent to the undersigned on or 
before Saturday morning, March 4th. Š 

Honorarium &50 per annum in each case. 

Applicants must b? duly qualified and regis- 
tered Medical Practitioners. Particulars of the 
duties can be obtaiñed on applicatfon. 

There are also vacancies for CLINICAL 


ASSISTANTS. 
‘ LEONARD G. R. TURPIN, 
February 9th, 1933. Secretary. 








‘ OROUGH OF HENDON. 
COMBINED POST.OF RESIDENT MEDICAL 
OFFICER at :the ISOLATION HOSPITAL ‘and 


ASSISTANT MEDICAL OFFICER for General 
` Purposes. 








Applications are invited for the above post. 
hə successful candidate will be required to 
Feside at tho Isolation Hospital and to perform 
he duty of Resident Medical Officer, together 
with other duties in connection with the 
Borough Council’s Maternity and.Child Welfare, 
овоз! Medical, апа othef Public Health Ser- 
Candidates must poskess a Public Health 
qualification ап " м Ноз, 
ШҮП р. апа should have had Fever Hos- 
, Salary £500 рег 
increments of £25 t 











nnum, rising by annual 
а maximum of £600 per 
nts—viz.: board, lodging, 
at £150 per annum, which 
porary deduction in accord- 
n force. The current deduc- 
to £16 5з. per annum’ on the 
ary and emoluments. 

nent is subject to the provisions 
Government and Other Officers 
on “Act, -1922, and the successful 
ill be required to pass a medical 
















Д ү scales /; 
tion will amoun 
commencing s 








































ons, on forms to be obtained from 
Frsigned, together with copies of not 
ап three recent testimonials, to be s2nt 
later than. the first post: on. Wednesday, 
ist. - - 
ig, directly or indirectly, will be 
D isqualification. 
т{фїеа this 11th day of February, 1933. 
own Нап, LEONARD WORDEN, ° 
Hendon, N.W.4. Town Clerk. 
O.F 


ITY LEEDS. 


SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER, KILLINGBECK SANATORIUM. 














Applications are invited from registered 
Medical Practitioners for the post of Senior 
Assistant Resident Medical Officer at the Tuber- 
culosis “Sanatorium, Killingbeck (220 beds)* 

Applicants must be unmarried, and prefer- 
ence will be given to those who have held a 
general hospital appointment and had experi- 
ence in the treatment of pulmonary and surgi- 
cal tuberculosis in sanatoria. The salary 
offered is £350 per annum, rising by annual 
increments of £25 to £450, together with 


to a temporary'pércentage deduction. ` 

The person appointed will be required-to pass 
a medical examination, and to contribute to 
the Superannuation. Fund .establishéd under the 


annuation Act, 1922. ~ er eet 
Form of application, together with details of 
the percentage dediiction; may.be obtained ‘from 
the Medical Officer, of Héalth, 12, Market Build- 
ings, Vicar ‘Lane, Leeds, 1. Applications, en- 
dorsed “ Tuberculosis” Officer,” - together with 





copies of three recent testimonials, should’ be 
delivered at my office, 26, Great George Strect, 
Leeds, 1, not later than 10 a.m., on Wednes- 
day, March 1st. 

ae THOS. THORNTON, Town Clerk. 


HE KING EDWARD УП WELSI NATIONAL 
à MEMORIAL ASSOCIATION. 
JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER. 


Applications are invited from duly registered 
practitioners (male and unmarried} for the post 
ot JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER at the NORTII WALES SANATORIUM, 
LLANGWYFAN, near DENBIGH (256 beds for 
pulmonary and non-pulmonary cases) Salary 
£250 per annum, plus maintenance (subject 
to ап emergency deduction of £10 12s. 6d. per 
annum), The appointment is limited to a period 
of one year. - - : 2 : 

Applications, stating age, qualifications, pre- 
vious experience, together with copies of three 
recent testimonials, should reach the under- 
signed not later than February 25rd. 

Memorial Offices, D. A. POWELL, 

Westgate Strect, Principal Medical 
Cardiff. Officer. 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER 
(male) required to commence duty on April 1st, 
Applicants must be registered. Appointment for 
three months. On completion of this appoint- 
nent the selected candidate will be expected- to 
proceed to the post of Senior Resident Medical 
Officer (for three months) on the, recommenda- 
tion of the ‘Medical Staff. The salary of the 
Assistant Resident Medical Officer is at the rate 
of £80 per annum and of the Senior Resident 
Medical, Officer £100 per annum, with board, 
residencé, and washing allowance (4/- weekly). 

X Rore at with copies (not originals) ‘of 


















not more ап three testimonials,’ will be те- 
ceived by the Secretary up to March 3rd. 
\ H. B. STOKES, Secretary-Supt. 


\ 


Local Government’ and Other Officérs~ Super | and registered Medical’ Practitioners (male) for 


board; résidénce, and laundry, апа is ‘subject 








NITY 


OF MANCHESTER. 


PUBLIC HEALTH DEPARTMENT. 


BOOTH HALL HOSPITAL. 


APPOINTMENT OF TWO ASSISTANT MEDICAL 
: К OFFICERS. 


The Public Health Committee invites appli- 
cations from qualified Medical Men for the 
positions of Assistant Medical Officers at the 
Booth Hall Hospital for Children (750 beds), 
Charlestown Road,- Blackley, Manchester. i 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

Ped igs eat will be given to applicants with 
'evious hospital experien: gi 
experiente. p р епсе and good surgical 
The Hospital is a recognized Training Sshoul 
for nurses and is equipped with all modern 

hospital requirements. ә 

Salary for each appointment £250 per 
annum, subject ,to a^temporary deduction of 
£6 10s. per annuní. The amount payable is, 
therefore, £245 10s., ,with board, residence, 
and laundry in addition, subject to the terms 
and conditions of the.Manchester Corporation 
Grading ‘Scheme: No bonus- >= -> ~ 
‚ The appointments will be made, in the first 
instance, for а period of six months. - The 
successful‘ candidates, however, will be eligible 
for re-appointment'for a further period of six 
months at-the end of that. period. 

Applications, ‘stating fully” the age, training, 
qualifications, and experience of the candidats, 
with copies of, three recent testimonials and 
endorsed on the envelopes ''Assistant Medical 
Officer, Booth Hall Hospital," must be addressed 
to the Medical Officer of Henlth, Civic Buildings, 
1, Mount ‘Street; Manchester, and not to mem- 
bers of the Committee or Council, and must be 
received by, him not later than’ Saturday, 
February 25th. - - 

The candidates appointed, will be required to 
commence duty as soon as possible after ap- 
pointment, to devote the whole of their time to 
the duties of the positions, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service. 

Canvassing in any form, oral or 
direct or indirect, 1з prohibited. 

Town Hall, F. E. WARBRECK HOWELL, 

Manchester. Town Clerk. 

February 14th. 1933, 





written, 





ITY-—-OF--FLYMOU 


= MEDICAL SUPERINTENDENT. 


тн. 





Applications are'iüvited from duly. qualified 


ihe post-of Medical Superintendent of the Ply- 
mouth, City . General ` Hospital .(577- beds). ` 
- The salary willbe at’ the rate of £1,000 per 
annum, plùs ап allowance of the sum of £250 
im lieu of quarters, etc; ^ - 
- The appointment wil be terminable by three 
months' notice on either side. . 

Personal experience іп hospital administration 
is essential. The appointment is whole-time 
and private practice 1s not permitted. Tho 
person appointed will be an Assistant Medical 
Officer in the Public Health Department, and 
will be on the staff of the Medical Officer of 
' Health, -who is the General Medical Superin- 
tendent of the Corporation Hospitals. 

Canvassing will disqualify the applicant. 

Appheations will be considered only on the 
form of application which will be provided. A 
form of application, together with further 
details relating to the appointment, can be ob- 
tained from the undersigned, on the receipt by 
him of a request for this, accompanied by a 
stamped and addressed envelope. Forms of ap- 
plication, duly completed, together with copies 
of not more than three recent testimonials, 
must be returned to the undersigned, in en- 
velopes endorsed ‘ Medical Superintendent,” 
not later than March 2nd. 

T. PEIRSON, M.D., M.R.C.S., D.P.H., 
Town Hall, Medical Officer of Health. 
Stonehouse, Plymouth. 
February 14th, 1955. 





Nats IIOSPITAL FOR DISEASES OF 
: THE HEART, 
Westmoreland Street, Marylebone, W.1. 


RESIDENT MEDICAL OFFICER. 








Applications are invited for the post of 
Resident Medical Officer (male). The appoint- 
ment is for a period of six months from April 
1st, but may be renewed for a further period 
not exceeding six months. 

‘Salary at-the-rate of.£150-per annum; with 
board, residence, and washing. + 

Candidates, who .must be duly registered 
Medical Practitioners, will not be expected to 
call on the Honorary Medical Staff but should 
send their applications, with copies of three 
recent testimonials, to me at the Hospital not 
later than Saturday, March 4th. . 

ROBERT G. E. WHITNEY, Secretary. 
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ROYAL NAVAL MEDICAL SERVICE. 


VACANCIES EXIST FOR MEDICAL OFFICERS IN THE 
ROYAL NAVY. 





























Candidates will. be pierced: as “She t Service Medical Officers and will 
‘be considered for transfer to the Perman nt Service after 6 months’ cures 
They must be registered under the Medical ets, ang be under 30 years of ag 


‚оп. ‘date of entry. 
Medical Officers, В... аге ‘Viable’ tó. serve! in. Naval Hospitals or аша ш 


ny part of the world. | 
sional work, both Medical and 


Excellent opportunities exist for Clinical ргоѓећ е, Pathology, Ophthalmology, 


Surgical, as. well as for study and р oi Hygie 
‘and other: specialist branches. 


Adequate provin: is made for: Post-Graduate 50407: 


OUTFIT ALLOWANCE of $50 is paid on joining. - 

PAY. —Pay from approximately '$430 то, £2, 070 a year, according 

ALLOWANCES.—When in .charge of "Hospitals and. | Sick NOME 
60 ‘Specialists’ Allowances of. эз. а day. ` oe 


Flag Allowances, 5s. and: 2s, éd. a day. 
Provisional Allowance, Lodging ‘Allowance; etc. 


o length. of service. 


10s. and 5s. ‘a day. 


` PROMOTION. —То Surgeon ОРТИС РЕКЕ after 6 years’ service; to Sur" nd Surgeon 
after ` a total of 12 years’ service. Promotion to Surgeon Captain, Surgeon Rear-Admiral 


Vice-Admiral M by selection. 







T.—Gratuities are ‘paid as follows:— | 


7 Short Service Officers, after 3 years' service - £300 
Permanent Officers, after 4 years. service - - £500 
» At ge War 28 years: service - - £1,000 
Е TEN , 12 years’ service - - £1,500 
5 " » 16 years service - = £2,250 


Pension range.from approximately $535 a year, normally earned after Жой 25 years’ 
vice, to £1, 064 a year, the maximum. earned by a Surgeon Vice-Admiral. 





- 


Copies of the Regulations and Particulars as to Conditions of Service and Emoluments 
may be obtained on written or personal application to the Medical Director-General 
of the. Navy, Admiralty, Whitehall, London, S.W.1.' 











SECRETA uA 
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OYAL -~ — VICTORIA INFIRMARY Mar 7 =. 
Ве» о ourna AR | A DDENBROQEES HOSPITAL | Qn mars лы, на; 
eds. E Е 





o. mons Е Applications invited f : 
Se ane: are -invited for the following DIRECTOR of an ALL-DA¥ Un ERRAT - 
I : ° : . Aum DISEASES CLINICO. shortly to be established at 

(a) HOUSE SURGEON No. 1 (male); vacant “the Hóspitàl under a- sélenio approved by the . 
МЕ? on March 16th) _ > -London County_ Council. * ^ 
M орао PURG N No. 2 (male), vacant Salary £400 per annum. - 
Be --lsi. My -- ~~ |- The Director will be required to devote 20. 
pach appointment is tenable for a period hours weekly to the work of the clinic. Mes E 

° Mr months, but is/terminable at an Candidates must be qualified Medical Practi- 

саг чер date у one month's written notice tioners; having. a- specialist .knowledge of the 
" i „Bide, . $i .| treatment of venereal disease. The Director i 

(с) RESIDENT ANAESTHETIST AND'EMER-^| Will be permitted to engage in private practice. К 
ж; Н OFFICER} -(male) or three The appo'ntment is for a period of one year, . 





WHOLE-TIME JUNIOR SURGICAL l 
~ * "REGISTRAR-(Open-Áppóintment) ~- ` 


Applications ‘sie invited for the post of 
Whole-time ^ Junior Surgical Registrar (open 
appointment). -  ..... j А 

This appointment is intended, for Graduates 
who desire to. gain surgical experience and who 
have already held a post as Ilouse Surgeon. 
Certain ‘dutiss in the’ allied Departments of the - 

a College of Medicine will offer opportunities of 

































Post-graduate study. . 
"The - appointment, which will commence on |: The Mae or omn AE rer will’ Be at РАА 
April 3rd, will in по case extend beyond three | of 2750 реу wane offcer Will be at the rate | > Applications, accompanied by three recent 


years and will be for one year in the first 
instance, renewable for two further periods, ——- 
The rate of remuneration is £150 per 
annum. ` 
"Applications, with copies of, not. more. than. 
-three recent téstinionials, must be lodged on or 
before Saturday, February 26th, with the House” 
Governor. and ‘Secretary, -Royal Victoria. In; 
_ firmary,~ Newcastle, from whom further par- 
ticulars may be obtained. - 


рег annum, wAth board, residence, and | testimonials, should rcach the undersigned not 
d Е c later than March 1st." ~ > v» - 

st be unmarried and “duly -| ^ - " W. PARKES, Secretary. 

ested to forward, their ap- — — —— 

age, qualifications, etc., IRKENHEAD : GENERAL HOSPITAL. ` 

es of not more -than four ~ ^ '* . (56 Bed&) - ^ 


e'undersigüed on or'beforé 7 E н ee . 
4th Applications are invited for the following ' 
'.| Resident (mále) posts for the six’ months'com- 











AV. H. HEAD, ` ` 
~~ Secretary-Suporintendent. - | mencin pril 1st 



































E O S.. DUNSTAN, ; с гаа олату | ВЕМОЕ-П j h y £150 
Feb. 10th, 1933. ~ -  Ilouse Gov. & Sec. d i . ROYAL < INFIRMARY. = = Mr annie e STRAEON, = -Smary So Ы а 
ра ангро ончо L BRANCH, -ROBY STREET, SECOND HOUSE SURGEON. Salary £100 per * 

- Y ONDON' > HOMOEOPATHIO HOSPITAL . MANCHESTER. | ANNUM cu v4.5 qid. le Daa 
- (Incorporated oyal Charter), : * besa . ` i HOUSE, PHYSICIAN. Salar, £100 ет .` 
у аге orong, Street and Queen Square,  . HOUSE SURGEON (LADY). ' - |. .anhum. - | ^ ove, at А $ 22 
77% Bloonisbury,-W.C.1.- (200 Beds.) . .. . - "E DRE sca AE CASUALTY OFFICER. Salary £100 рег” 
Ў - 8 а аа ard of Management оѓ- һе: Manchester |--- -anhum.--^ ^ - °° ccc 7c ju Я 
The Board of Management are prepared to nfirmary invite -applications for :the All- with board, residence, and laundry. _ > 
receive applications for the following appoint- ppointment. Applicants ‘must’ Ъз’ regis- The second House. Surgeon is.required fo take 
Ment: * А a ig end hold a medical and surgical quali- | up duty as soon as possible. = : 7 
"ASSISTANT PHYSICIAN. TO. TIE HOSPITAL. n. ' © : ч Applications, stating age, nationality, and 
-~ -The -successful..candidate _must possess, ог | co e-appointment is tenable for-nine months, |- qualifications, together witli three recent testi- - 






obtain, a registrable University Degree, and Amencing April. 1st, -three months. as. Junior 
„Бе; or become, a Member of the-British Нотоеб- £100 per annum, three months as Assistant | possible. - - 

pathic Society: It is required that successful | .<4- £100. per annum; and- three months" as aes 7 W. Н. DANIELS,.F.ClS, . 
candidates for posts on the Ilonorary Medical |aenior at £200° per annum, .together with | S. Secretary-Supt. 
and Surgical Staff of the Hospital should show oard and allowance for laundry. - + - 

evidence of knowledge of the Theory and Applicants must state age and qualifications, . “OR WICH -INFIRMARY 
Practice of Homoeopathy within’ one year o and send twelve copies of their. application and N А 
appointment by having attended опе ог, шот, testimonials to the undersigned by 9-a.m. on APPOINTMENT OF RESIDENT ASSISTANT 


-monials, to reach the undersigned as early as 

































of the Systematic Courses of Lectures аё’ ё Thursday, -March-2nd-~ - - + = : 
Hospital. Any candidates canvassing У, By Order, MEDICAL OFFICER. б 
Members of the Board, Medical Council, PRANK G. HAZELL, Applications are invited for the post of 


Medical Committee are thereby аиша вр General Supt. & Secretary. Resident Assistant Medical Officer at the Nor- . 


Candidates will be required to attend в, 4. - SW лэр а 
i 0 у. The gross salary will be £480 
орои E neat (PE BEEIGND INFIRMARY, CARLISLE. per annum, rising by annual increments of £24 








Applications, stating age, qualiflcatio (160 Beds.) i ts £500 per 
experience, with thirty-five copies of арй, and | Resident Medical Staf—Four qualified Officers. | аштош rising to £600 per anum alter having 
and thirty-five copies of each testimonia 3 EC 4 been subjected to.a.temporary adjustment) from 
be sent addressed to the Secretary, dif, should | The following posts are vacant on April 1st | which a deduction at the rate of £150 per 
than March 1st. Жен ot later | (six months’ appointment), male. Previous ex- | annum will be made for residential allowances. 

EDWARD А. ATTWOOD, uon асаре оў ГАЧКИ" The salary maybe subjected dn further jem OT: 
“, ~ ; " ary adjustments, but the total amount of reduc- 
ROYAL SALOP INF КУ HOUSE PHYSICIAN; Е К tions rom the gross-salary will .nob exceed 
| SHREWSBURY. (156 td) SECOND _ HOUSE SURGEON ;- 10 per cent: "or.further particulars send 

тиз И T d) HOUSE SURGEON to Special Depart- | stamped addressed envelope to the Medical - 
APPOINTMENT OF CASUALTY ments. (Eyes, Ear, Nose, and Throat). | Оо Norwich Infirmary, Bowthorpe. Road, 


RESIDENT ANAEST 


Applications are invited f 
men for the appointment 
mE Resident Anaesthetist, 
next. 





Salary, House Surgeon- (а) at’ the rate of i 
£175 per annum; (5) (c) and (d) £155 per Norwich. - . 
annum. Board, residence, etc., in each case. HARING . . CROSS . HOSPITAL. ` 
. Applications, stating age, nationality, quali- ` С T ý n 
fications, etc., with copies of not more than | 7 _ REGISTRAR. B 
four testimonials,’must-be received by first post E auci i rogue 

on Wednesday, February 22nd, by the under- Applications are invited for the post of / 
- signed, who will-supply further particulars’ if Зар (male) to the Nose, Throat, and Ear 
desired. - : -Department. |... . 7 








The appointment is 
„months, subject to re-a 
. period.of six. months. 





















OT & period ‘of six 
pointment for a further 








t а salary of 9269 ре: jupe applications are -required for each | - Candidates must have sóme experience of the 
residence, etc. Residen t | : © | speciality. Attendance fgyr half days-per week. 
"aident Surgical Officer, House | - SG, HOWITT, Secretary. : Appointment tenablé for ne' year рые iat 





Casualty Officer. 

, stating age, qualifications, ex- 
ationality, and accompanied by 
three recent testimonials, to be sent 


re-election. Honorarium 00 .рег annum. ' 
HE Suns he ian gars AMEN Applications, in эт арс абе, quali: 
» ‚ ьа. 


cations, and experience, d be made to’ the 

TWO CLINICAL ASSISTANTS required for | undersigned" not later aturday, Febru- 
Medical | Outpatients. One required to, attend ary 25th. ] MAN 
every ursday morning and the other on. H Н ad E ut 
Tuesday and Friday, mornings. Lunch provided. Charing, Gross “Hospi use Governor. 
Honorarium. 5s. per attendance to cover ex- rand, London, . 
penses. Experience as Hospital, resident desir- 
able. Applications, stating- which sessions’ ap: 
plied for, qualifications, and experience, should 
be addressed tọ the undersigned as soon as 



















J. W. NOBLE, 
Secretary-Supt. 





Board Room. 
February 7th, 1933. 


QUSSEX . MATERNITY AND WOMEN’S 
HOSPITAL. (58 Beds.) 


_— 


RESIDENT HOUSE SURGEON (male) re- 











HOSPITAL. , 


D 


ігей. Salary at the rate of £130. per annum, | Possible. . ej йя E T UD ER 7 
Board and washing found, and £40 allowed for UM ` CHARLES H. BESSELL, А5 1 } pos Am пала 
travelling expenses. .Good experience in  mid- | _-Tebruary 1st, 1933.: Secretary. У ical Registrar. 


wifery and gynaecology afforded. No canvassing 


allowed. ‘The successful candidate will be re- | '|VHE QUEEN’S HOSPITAL FOR CHILDREN, 


' be obtained - 





















guired to enter on his duties at the end of : се асиет Road; London, Е.2. © у улаезїдлей ару ошоп 
- cations, i | i by ‘| -HOUSE PHYSICIAN ‘réquired April’ 7th. together with copies о onials, mus! 
i Appliostions, in writing, ar qo Tprnor- D. | CASUALTY  OFFIOER required April. Tih. | be submitted not later Y rday, Febra- 
SPOONER - Secretary, ‘at the Hospital, Bucking- | Some Ophthalmic work additional. Six months’ | ary 25th. It un x 
ham. Road,. Brighton, on or before Monday, | appointments. Salary at the.rate,of £100 per | . `` 5 ital: A 
February 27th- .-- s. se. . | year, with beard, lodging, and laundry. * -. Charing Cross Hospital; 77 overnor. 

February 11th, 1933. 7 Applications must be made oń forms to be Strand, London, W.0.2. A у . 
——————————————— | obtained’ from the undersigned, and, must be Т SI м 
T HE ‘BABIES’ HOSPITA L, sent.in with eon ог моб тоге than four testi- Gans CROSS ^HOSPITAL. 
B ` -ON-TYNE. = -|:monials on or before March-6th- — -—:77-7 ү — 

pius ONENE 1 CHARLES H. BESSELL, : MEDICAL REGISTRAR. 
i-resident ` п ired i b 8th, 1952 '" Secretary. v —— 0 : 
Non-resident MEDICAL OFFICER required in February А y. Wo uda ose арай Man acie 


April.: р К . 
T e duties are those, of a House Physician. 
- ‘with time and.opportunities for research work. 
The appointment is for six months subject to. 
те-прроіпітепё. . Salary £175 -per annum. : 
^ Applications, with two testimonials and par- 
ticular of previous’ appointments Meld, must 
be lodged by. March Srd with Ше Secretary, 
from- whom further particulars may be ob- 
tained, “West Parade, -Westmorland Road, 
Newcastle-on-Tyne. 


ICTORIA- CENTRAL - TIOSPITAL, dates, who must be ‘registered Medical Practi- 
~ WALLASEY. & схе җ tioners (male) for the-post of Medical Registrar. 
2j Honorarium, £150 per annum. A'copy of the- 
Applications are, invited for the position of | regulations ‘can be obtained from the under. 
` SENIOR- IIOUSE SURGEON "(male) ` Salary at | signed, to whom" applications, together with 
the rate of £160 per annum. Also.JUNIOR | copies of three testimonials, must be submitted. 
HOUSE SURGEON, salary'at the rate of £150 | not later than Saturday, February 26th. 
per annum, with board, residence, and laondry: ` _ PHILIP INMAN, 
Applications, with copies of testimonials, to Charing Cross Hospital, House Governor. 
' be sent to the Secretary. P Strand, London, W.C.2. B 
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1 ' . Е > ` , . с А 
"| APPOINTMENTS.—Important Notice. | 
Medical practitioners are re ested not to apply for айу appointment referred to in the following table | 
without: having ааа а with the Medical Secretary of the British Medical Association, В.М.А. 


House, Tavistock Square, W.C.1 (in the case of Scottish ‘appointments, with the Scottish Medical Secretary, 
|! 7, Drumsheugh Gardens, Edinburgh). ` : TEE 






































































К (a) British Islands. , ` ` | pg 
Town or District. | '  qown or District. | s Town or District. . 
CONTRACT PRACTICE  |CONTRÁCT PRACTICE (conta) CONTRACT PRACTICE (contay 
` EBBW VALE, MON. · + MARDY; GLAMORGAN. OGMORE. VALLEY, .GLAMORGAN. 
р. (Workmen's Medical Society.) (Workmen's Medical “Stheme.) - (Wyndham Colliery Medical Aid. Society.) 
T ` : (Workmen's Medical Scheme.) . 
| Т К Y sal : : > 
GILFACH СОСН, GLAMORGAN. MERTHYR VALE COLLIERY WORKMEN’S è 
ч (Workmen's Medical Scheme.) s . MEDICAL COMMITT: z A - 
E (Workmen’s Medical Schendg.) - E PUBLIC HEALTH 
LLWYNPIA, CLYDACH VALE, m А ре 
3 . PENYCRAIG, GLAMORGAN. Dl NEATH AND DISTRICT DGARTSANE AND D FARDRE 
(Workmen's Medical Scheme.) (Medical- Aid Association.) RURAL DISTRICT COUNCIL. 
- ` ы ` — = DUC ON (0) Medical Officer of Health (part-time.) 
(2) Medical Officer (woman—part-time) for 
К + E олу Е OAKDALE, MON. * Maternity and Child Welfare. 









(Medical. Officer for Medical Aid Association. 


Е ^" (b) Overseas. А Р 

Medical practitioners are requested not to apply for аһу appointment: r ferr ed to in the following. table 
without having first, communicated: with: the--Honorary, Secretary- of the ОАМ!5ї0П or Branch named e the 
second column or with. the Medical Secretary of the British Medical Аѕѕос 01 В.М.А. House, Tavistock 
Square, W.C.1. Y - -e : | 












































































i : E Ё ivisi “4.3.4.1 Hon. Se ivisi Hon, Sec, of Divisi 
[| © Town or District, | Но See тена Town or District: Mon: Bee, ог pivision Town or or Brench on 
| NEW: SOUTH Dr, J. Ge HUNTER || - .. - É us реко, Be Va ANSON 
- .-.. WALES. (Medical. , Secretary UEENSLAND. +, Sec. ew Zea- 
(АП Friendly |. Rew gee Wales (Brisbane Авво- ' (С Р уйла Branch), British 
Society Appoint. | Branch), 155, Мас- | ciated Friendly.|The Hon. Sec., Queens- ontract Рта. ssociation, 
mante, Tsw St, Sydney, Societies Insti- land Branch, British Appointments. is ; Ror 136, Welling- 
VT + ёше.) ida ia : N : s 
Medical Association, EE SHE MM ERU SE 
t = + B.M.A. Building, Ade- Hon. S 
Dr. - J. P. МАЛОВ || (Toowoomba Азго-|- Ja; i - „Бес, Western 
7 ^-VICTORIA. |" (Hon. Seo., Victorian || “ciated Friendly | ide Sts Brisbane. WESTERN Australian .— Branch, 
All Institute or | Branch, British Medi- || Societies, ' Medical AUSTRALIA. sh меа Am 
tdical Dispsn- саг авои PE p shut (Contract. and SW. Chad! ank of 
А ES Е i я * Toowoomba. 125. 4 one 
. Surio) | Melbourne? Victoria.” RE Lodye Practices.) 








February. Sth, 1933. By Order of the Council. 





“© 


HE PRINCE OF WADER GENERAL 
HOSPITAL, LONDON, N-Na. 


The following Resident posts will be vacant on. 
April lst-next: - - T 
(a) ONE SENIOR' HOUSE PHYSICIAN. 
(b TWO SENIOR HOUSE SURGEONS. 
Salary at the rate of £120 per annum, 
board, residence, and laundry. 
The following Residents posts, will be vacant 
on March 15th next: - 
(c) ONE JUNIOR HOUSE PIIYSICIAN. 
(d) TWO JUNIOR HOUSE SURGEONS. 
Salary at the rate of. £90. per annum, 
board, residence, and laundry.  - 
Appointments held for six months, but holders 









le SICK CHILDREN, 
b London, W.C.1. 

Dd a HOUSE SUR- 
Fil 14th and 18th 


run HOSPITAL BURNLEY. 


А ' HOSPITAL, 
Great Ormond 


(126 Beds:) 
HOUSE. PHYSICIAN (Male). 


Applications are invited: for the above post, 
which will become vacant on March- Ist next. 
The- duties include the giving of a certain 
number’ of Anaesthetics. The appointment is’ 
for six months, in the first instance, ‘at a salary 
of £150 per annum, together with board, resi- 
dence, and laundry. At the end: of this period 
К тевррошшпеп& for а further period may be 
е for six months. | applied for, and if confirmed, the salary for 
OQ, per annum, | -the second-'six-months- will Бе at the rate of 
rd, and residence £200 per annum. х 


‘Viotorta: 





AY HOUSE’ РНҮЗІ 
GEON are required 
respectively. 

Gentlemen are i 





lend in their appli- 
retary, before 12 

27th, with copies 
testimonials given 
d also evidence cf 
Bpongible Hospital 







cations, addressed 
- o'clock on Monday 
of not more thi 
specially “for the | 
their having he 
appointment. . 
The appointment] 
Salaries at the 











5 arried and possess: 
al qualificat; ise. ' Tae - 
К AIL candidates. P in. attendance to 
appear before th Knmittee,. if. required, * 
a their meeting? Resday, March 18%, at 
5 z x 


p.m. precisel: М 
Forms of apr4 d copies of the Rules 
he' Secretary. - : 


+ may be obtain: 











` By Order: pard of: Management, 
à А H .. RUTHERFORD; : 
February, 1 -Secretary 





as MO VERNON HOSPITAL, 
J ‘NORTHWOOD. 


(For'the Treatment of Cancer.) 


= ? 
. There is a vacancy for a HOUSE SURGEON 
(male). Candidates must be fully qualified and 
registered. Salary wat the rate of £150 per 
annum, with board, lodging, and laundry. Six , 
months’ appointment: ‘Applications, with copies 
of three testimonials; to be addressed to- the 
undersigned on or before February 18th; 
Offices :. W: J. MORTON; 
52; Fitzroy: Square, W.L. . Secretary. 
\ 


i 








This“ Hospital. is: approved- by the London 
University for the purpose of the М.В. and M.S. 
examinations, 

Applications, with full details of qualifications 
and.experience, and stating nationality, together 
with ‘copies of recent testimonials, should Бе 
addressed to the ündersigned forthwith. ^ ‘ 

: J. E. WHEATCROFT, Secretary. 





.GUEST _.- HOSPITAL, ` 
. (General Hospital—107 Beds.) “s 


Applications: are invited for” tlie розі: of 
ASSISTANT HOUSE SURGEON. Salary £170 
per annum, with furnished apartments; board, 


and laundry. ' Duties .to commence. March: Ist. ' 
Candidates. must. þe- fully qualified and. regis- 


tered. ' 


Applications, stating age; ‘qualifications, and ' 


experience, and accompanied’ by copies of testi- 


monials, to be. sent to the: undersigned. 


~. `H., RAYMOND HURST, . 
The Guest Hospital, House Governor & 
Dudley:  ' Secretary. 


Febr m Srd,. 1955. 


are eligible for a further term. 

Candidates (male) must be fully qualified and 
registered, and applications (on the prescribed 
form), together with copies оѓ three recent testi- 
monials, should be sent.to me on or before the 
first post on Saturday, February 25th. x 

- " > J. С. BURDETT, Director. ` 


* HOSPITAL, 
(584 Beds.) 


A HOUSE SURGEON. is required at the above 
"Institution. The appointment is: for six months 
with salary at the rate of £150 а year with 
board, residence, and pads Candidates, who 
must have had previous Hospital experience, 
are desired to. send applications and full par- 
ticulars as to age, qualifications, and experi- 
ence, together with copies: of. testimonials, to 
the undersigned not later than Thursday, 
February 23rd.: Duties to commence on or 
about arch 4th. 


(GENERAL NOTTINGHAM. 





PETER. M. MacCOLL, 
House Governor & Secretary.” 


(Appointments continued on p. 53). - 


. Address, No. 1254, В.М.А. House, Tavistock. 



















08e SMALE e .. 
| ADVERTISEMENT RATES. 


.. c. .NOT_CLASSIFIE 


British Medical Journal- 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.1. 
T/A4':: ARTICULATE, WESTOENT, 


LONDON. 
_ Tel.: MUSEUM 9861 ‘(4 lines). саа 


‚Шр о Six Llnés (32 Words) 9s. 
Each Additional Line, 15. 6d. 


se ‘(a line averages 5 words) - 
"C^. ‘Address’ must be- paid: r) 
Bn Aaa wid эш гды сш 


All advertisements should reach 
the above address by not later . 
than "first "post -TUESDAY 
-... preceding publication. . . -...]- Country PrgGtices, with and without view; 


ӨР кешсе 


ГАХТЕР:—РҮВЕТ1О BATH FOR’ RHEUMA- 
TISM AND .PLOMBIERES APPARATUS. 
Please “state price and details.—Address, No. 


.: 1105. B.M.A,. House, Tavistock Square, W.O.1. 
ANTED. — SECOND-HAND X-RAY PORT:^ 


ABLE -APPARATUS. “Modern model.— 


Square; W.O.1- 


‘A TTRACTIVE TERMS FOR HIRE OF SMART 
‘PACKARD , LIMOUSINE 1 


Would wait on Consultants day-or night.- Als 
Private Garage space available Courtfield Gg 
-dens. Would clean, service, deliver b 


+ment.—FLAXMAN 2426: 


with , chauffeur, 


y array 


` ADY, WITH GIRL, 4, IN OWN NICE Н 
21 and- - garden, Kensington, 
charge ШИ aiot. over 2,.gent. birth 


Excellen 


desires 


home for motherless child, o 
abroad, -Every investigation-both side 


to be arranged. — Address, No. 1854 
Housé, Tavistock. Square, W.C.l.. . 


ІНЕ INSTITUTE FOR T 
TREATMENT OF DELINQ 
appropriat 


applications . from 


Medical Practitioners prepared 


DIAGNOSTIC, THERAPEUTIC, 
WORK- (unpaid). on delinque 
© connection with the Institu 
with full particulars to be se kt 


56, Grosvenor St., London, W, f; before March 6th. 


Toc ASSIST#NGIES, Aa 


: .M.A. House,- Tavistock Square, W.C.1. 

y- and отце in || : IYL- share - producing ‘about 2750. Practice ——— : i LL -= 
T APR ications, | established four- years,. steadily | increasing. -' RP А я i: 
o the Secretary, | Panel 1,200. Good scope for increase. Pre- ~ LOCUMS. D ve 


Wt / SCIENTIFIC 
invites 








= 
Ы 


NCY 


o CARRY .OUT.. 
or RESEARCH 


T- 


OUSE 
entire 


yfssential, 
parents 
s. Terms” 


ualified 






ANTED. — ASSISTANTSHIP WITH VIEW 

(easy terms) by М.В. (Mod.), B.A., T.C.D., 
age 29,-own car, їп good-class Practice. London 
-or Soulh preferred. Ex Casualty Officer, House 
* Burgeon; ex.R.M.O., Fever Hospital and; Sana- 
К Maternity and 
Women's" Hosp.; 1 yr.’s exper. in gen. 
No. 1208, B.M.A. House, Tavistock Sd., 


"torium, and R.M.O. 


Large 


тас.— 
.С.1. 


ANTED. — ASSISTANT, MARRIED, ENG- 

lish, Scotch, or Welsh Protestant, 
pital and colliery town, South Wales. 
of succession. Salary £400 per annum and 
unfurnished small’ modern. house, 
Practice very compact, '— Address, No. 1252, 
В.М.А. IIouss, Tavistock Square, W.C.1. 


: — = 
ANTED. — INDOOR -MALE ASSISTANT 
immediately, long period preferred. Panel 

and private Practice, experienced, keen, ener- 

getic, temperate. English pre 
», 


vided. £300 p.a, all 


foun 


Hos- 


Prospects 


rent 


free. 


ferred, Car pro- 
own sitting room 


and usual bond., Photo. (returnable). 
near Manchester.—Add., 
o, 1227, B.M.A. House, Tavistock Sq., W.C.1. 


рене > Cheshire, 


Full 





5 ANTED. — OUTDOOR ASSISTANT FOR 
J WY | Yorkshire, ` under “55. . 3 sen 
energetic, and temperate. Preference given to 
one who owns а car and possesses some furni- 
ture. Salary &500 to commence with.—Add., 
"No. 1207, B.M.A. Поцве, Tavistock Sq., W.O.1. 


ANTED.—RELIABLE AND EXPERIENCED 

` indoor, male ASSISTANT for middle-class 
. general Practicé’ in London. 
"Usual bond. Commencing salary £300 per 
‘annum. State age, experience, references.—Add., 
No. 1223, В.М.А.'Поџве, Tavistock Sq., \У.С.1. 


Must be keen, 


Car availablé@| Free to go any рагі: · Moderate - salary. | Address, -No. ах 


р. five ‘years’” experience” general: practice, 





.THE -BRITISH MEDICAL JOURNAL 















































ANTED. — ASSISTANT, SINGLE OR 
married, in Lancs town. Drive car. 
Salary according to-experience. Good prospects 
for right man.—Address, with particulars, No. 
1237. B.M.A. House, Tavistock -Square, W.C.1. 


“J\7ANTED. — ASSISTANTSHIP, WOMAN, 


-—Mr. KAYE, 166, Mile-End Rd., London, Е.1. 





private and panel Can drive. Midlands pre- 
ferréd.- —~.Address, No. 1219, B.M.A. House, 
Tavistock Square; W.O.1.. - lo 


ANTED. —.INDOOR . ASSISTANT, - RE- 
cently 3 alified (male or female) for Ноте · 
County. panel. and .private Practice. . .£200._| 
Usual bond.—Address,. No. 1525, B.M.A. House, 
 Tavistock Square, W.O.1. ^ -7 - ! 


AJ ANTED.—FULE-TIME RECENTLY- QUALI-. 
fled, “single; 7mále" -ASSISTANT- for - East 
- Епа - Practice. -Yndian- or—West -Indian.- _ -To 
reside , Surgery. ( Address, No. 1205, В.М.А. 
. House, -Tavistook Square, W.O.l. ` i 


“WAZ ANTED IMMEDIATELY, — INDOOR AND 
: -V-Y.-Outdoor/_ASSISTANTS. . for--Town- and. 


—Address, > №. `1255, B:M.A. House, Tavistock 
Square, W.C.1. mE RS Re І 





-ADY. DISPENSER REQUIRES POST- IMME- 
diately, 18 years’ experience- in private, 
panel, and hospital work. Excellent references. 
Country preferred. — Write E. G. ISEMONGER, 


_24, Dunstable Sí; Ampthill, Bedford. 
ADY, DISPENSER; BOOKKEEPER,. CHAUI- 





G 


travel if required. — Miss FoALE, Frogwell, 


_Strete, near Dartmouth; South Devon. r 


. z ^" | 

ADY GRADUATE OF SCOTTISH UNIVER- 
-A4 -sity - (age -22)-desires-post--as--SSECRETARY 
or GOVERNESS. Shorthand and typewriting. 
Previous ` éxperiéncé. Good ` réferences.—Address, 





gocd.salàri£a:. State full particulars. Britis 
, MEDICAL BUREAU, 33, Cross: St, Manchester, 2. 


| үү АМЕР”. — PART-TIME ASSISTANT ; -TWO- 
chi qe Vénings weekly and. alternate. Sunday ; 
‘doctor Panel S.E. -district. | Suit retired 
EY: T.4 Address, stating age, etc., No. 1229, 
ka House, Tavistock Square, W.C.1. : 


AJ ANTED. — LADY ASSISTANT JN AN. 
‘fi industrial Practice in Lancashire. State 
Fe and essential’ particulars: — Address, No. 
224, В.М.А. House, „Tavistock Square, W.0.1. 


-A.SSISTANT.—OUTDOOR WANTED. FOR. IN. 
dustrial, panel, and private Practice, Yorks. 
English or, Scotch, single, age 25—30, with some 
prev. exper. Cyclist. Usual ‘bond. ` 2500 p.a. 
and all found. No view Partnership. Rural dist. 
—No. 1225, B.M.A. House, Tavistock Sq., W.C.1. 


JCDART-TIME,- .АЅЅІЅТАМСҮ OR OTHER 
iL -light- employment’ required. in - London. 
Willing reside surgery. —- Address, No. 1216, 
В.М.А. .House,.Tavistock Square,.W.C.1. . - 





-T-ADY--DISPENSER— (APOTH.--IJALL) RE- 

quires POST. Experienced dispensing, 
bookkeeping, accounts, etc.—Address, No. 1520, 
B.M.A.- House, Tavistock- Square, W.C.1. ^ t- 
Ap CERTIFICATED; AGE 25, WITH 
D - experience- of light -and med..-clect., re- 





ASSOCIATION, .85, “Eccleston Square, 
S.W:1 - (Telephone: -Victoria -2722), supplies 
qualified Dispensers, Bookkeepers, Laboratory 
Assistants, Sanitary ` Assistants,” Male Nurses, 
Mental and Special-Treatment Orderlies; Dental 
-Clerk Orderlies, Porters,- Caretakers, etc., with- 
out charge. tò prospective employers. * К 


af ‘PARTNERSHIPS; - ------- 


V 
ANCS TOWN. — PARTNERSIIIP IN GOOD 
4 ind Gld-established Practice, with receipts 
of over £1,700 yearly and increasing. Panel 
2,550. Price for one-third to commence, £1,000.. 
—MANCHESTER MEDICAL &- SCHOLASTIO ASSU- 
CIATION, 6, Brown Street. vd 


IDLANDS. — PARTNERSHIP FOR SALE, 


mium 2 years’ purchase. ` Attractive corner 
residence available.—Address, No. 1209, B.M.A. 
House, Tavistock Square, W.C.1. 


M D., AGE 36, AT PRESENT, LARGE 
» Partnership- North, requires ood-class 
PARTNERSHIP, near London preferred. Would S S es a 
like.to go іп’ with' elderly Practitioner aboüt notice without fee to principals.: 


to retire 2 or 3 years, but not essential.—Add., тст му Соо 
No. 1213, B.M.A. House, Tavistock Sq., \У.О.1. 4, АРАМ. SEs Strand, London, W.C.2, 


; > | Epsomi " ` ar 9011 

ARTNERSHIP (OR PRACTICE) WANTED BY Epsomian, Lond. ‚ „Temple Bar 9011. 

Р Public School and Univ.. man, in private After Office Epsom 9142. + 
and panel Practice, Home Counties, 21,000 p.a. 

St. nhomas's, aged 36, 2 yrs.’ P.G., 8 yrs.’ G.P. ABOUT A MONTH 

exp. M.D., B.S., M.R.C.S. Free now. Cap. avail. 

ka m 3759, B.M.A. House, Tavistock Sq., W.C.1. 


ARTNERSHIP WANTED BY M.D.LOND., 
aged 27, in good town, Southern England 
or E. Anglia. Hospital appointment desired. 
$4 years Medical and Surgical appointments, 
mostly teaching: Hospital. - Capital -atailable, 
—No. 731, B.M.A. House, Tavistock Sq.. W.C.1. 


FOR LOCUM TENENS APPLY T 


The oldest and only, Agent who for 5 
years has supplied substitutes at shors 





Suit lady. Stay 
No. 1215, В.М.А. 


MILES LONDON, 
Incoma about 

\ - z al, by ехрет. G.P.. 
MEDICAL POSTS, DISPENSERS, etc. . pea c pdt 
= һы; . Ё ы е, 
А LADY. DISPENSER . BOOKKEEPER et 
supplied immedintely on request, quali- 

fied and with practical experience in private 
-practice and dispensary work, also trained in 
acteriological Laboratories ` of: the LONDON 
COLLEGE “OF- PHARMACY: FOR WOMEN, Pre. 
"paration- Examinations. —: Write; wire, "or 
phone avswater 0969), Secretary, 7,: West- 
bourn: Park Road, W.2. 355 E МЫК 
MD VIX————————— 






ANTED.—PRAC 
&1,500° or ov 
Good panel.” Ilouse, 
рагі; and good educa 
—Address, No. 2168, . 
Square, W.C.1. . 


= - Д7 ANTED.—PRACTICS ARTNERSIIIP, 
DISPENSER | BOOKKEEPER, (МАТЕ) SEEKS [V £800—£1,600 per Ж ‘London. or 10 

ENGAGEMENT, "15 ' years’ experience. | miles, by experienced -М:В. ЧЁ, age 52, with 
Highest references .for character and ability. capital.» -Ful particulars ín ‘bonfidence. — 
B.M.A. Housé, ‘Tavistock 


x 



























“ DISPENSER,” с/о. 36, Chaucer Rd., Acton, Square,” 
ү $ Р A 












- p et a t t . га 

. ACUP- (LANCS); 18 MILES NORTH OF 
Manchester. Death Vacancy. Substantial 

cash PRACTICE and panel 1,000.-- Receipts 
being calculated but known to exceed £1,600. 
20 years' continued growth. . Well-appointed 


OCTORS - REQUIRING. QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, Tun 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, : 
Shaftesbury Avenue, Londoh, Ww.C.2.. 5 H 


604, ‘Bacup Road, Waterfoot, Rossendale.' | 


s 
hy 
X 


[ЕЕв. 18, 1933. 


PENG - EMPLOYMENT. REQUIRED BY 
4 Medical Student: (formerly Pharmacist’s 
assistant), neat-and reliable dispenser, clerical 
work. Drive car if required. Moderate: salary. 


Т ADY DISPENSER (HALL).. YOUNG, DÈ- 
3 sires: POSITION. : Experienced London Dis- 
pensary. Would consider employment .abroad. 


No. 1212, B.M.A: House, Tavistock Sq., W.C.1.: 


N 


ua 


- PERCIVAL TURNER, Ltd. . 


house available on ren eps II. HOYLE, - 


"FEUSE, -Hal 'qualifieation;- geeks POST. . 
-Some_experience. ... Good-.testimonial.._- Would , 
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— PRACTICE’ OR PARTNERSHIP 
in London. Income about 
substantial panel. ‘House 
Cash available —Address, 
W.C.1. 


TANTED. 
Succession 1 
£2,000 p.a., including 
to rent or purchase. 1 
No. 1322, B.M.A. House, Tavistock Sq., 


1325196 IN LARGE PROVINCIAL TOWN, 
з open to negotiate SALE of HOUSE and 
old-established PRACTICE. Five “roonis and 
dispensary detached from residence. ' Жо ap- 
А panels, or clubs. Lowest fees .S16. 
—No. 1214, B.M.A. House, Tavistock Sq., \У.О.1. 
——————M———————ÉÓÉ———É—— 


OR SALE.—SOUND UNOPPOSED RURAL 

PRACTICE over £1,000 р.а. West Mid- 
lands. Fine modernised detached house, wiih 
tennis court, conservatory, billiard room, elec- 
trio light, cte., freehold £1,200. No offers. 
‘Premium £1,600,—Address; No. 1222, BALA. 
House, Tavistock Square, W.O.1, . 2 


OR SALE. — PRIVATE PRACTICE, WITII 
small panel, established nearly 40 years, in 
pretty Sussex Village growing rapidly. Good 
scope for development: mali Premium. Owner 


| 


retiring. — Address, No. 1324, B.M.A. House, 


Tavistock Square, W.C.1. 
(.00D-cLAss PRACTICE OR PARTNERSHIP 





wanted nt- once by experienced married - 


practitioner im pleasant residentinl locality in 
Southern half of England. Income £1,200 up- 
wards, — Address, No. 1217, В.М.А. House, 
Tavistock Square, W.C.1. 


NUES ee nan ee ee 
Н 1291р, N.W. — EXPERIENCED PRAC- 

titioner seeks PRACTICE, PARTNERSHIP, 
or NUCLEUS in this ‘district. "Replies in con- 
fidence. — Address, No. 1256, B.M.A. Touse, 
‘Tavistock “Square,. W.O.1: 


ANCS. — LARGE “TOWN. — VERY OLD- 
d established mixed PRAOTICE. . Gross’ re- 
сеірів (panel 2,000) averaged about £1,300 
tor [Ee present papers hands (7 years), 
midwifer. u en f desi 
scope. Rent. £60 editos. Re 
1251, B.M.A, House, Tavistock Square, W.C.1. 
— ee чм 


I ONDON, N.W. (NEAR HIGHGATE).—WELL- 
-4 established PRACTICE- capable of good in- 
crease, Receipts £250 per annum. 1 
a er аа inclusive. i 
—Apply, PEACOCK & HADLEY, LTD., 19 

Street, Strand, Уб t cres 19, Craven 


ONDON, S.E..— OLD-ESTABLISUED PRAC- 

_ TICE. Receipts about £1,100 р.а., cash 
takings last week £30, panel 1,250. 
and Practiéé fo "he sold at moderate 
Apply, Peacock &.HADLEY, LTD., 1 
Street, Strand, W.C.2. s 


———— M—ÀMMM———————————Á——— 
M*enssres SUBURB. — GOOD OLD- 
б established; nice house, gardens, garage. 
Average receipts £2,000. Panel over 1,500. 
Price, house"and garage, £6,500 or offer, good 


remium. 


t part deferred.—MANCHESTER MEDICAL & SCHOL- 


р ASTIO ASSOCIATION, 6, Brown St. 


“ ANCHESTER. — WELL - ESTABLISHED 
i M mixed PRACTICE. Receipts £1,300 p.a. 
Panel 1,776, increasing. Good scope. Excel- 
lent house, main road, £1,050, mostly on mort- 
gage. Premium” 13 years’ purchase.—A ddress, 
No, 1250, B.M.A. House, Tavistock Sq., W.C.1. 


UCLEUS  £40,. VACANT. POSSESSION, 

S.E—Busy, thickly populated area. Furni- 
ture if re uired. Left family reasons. Large 
surgery and waiting, fitted dispensary, e.l., gas- 
fires. Bedsitting if required. Suit Lady Doctor. 
- Address, No. 1205, B.M.A. House, Tavistock 
Square, W.C.1. s К 


RACTICE WANTED, IN TOWN WITHIN 100 


miles of London; Home Counties preferred, · 


‘Income £1,500—£2,000.,- 


-Panel over 1,000. 
Good е» 09 


house and seliools essential.. 


Mouse, Tavistock Square, W.C.1. 


COTLAND. — DEATH VACANCY; — LARGE 

^ Town. — Old-established PRACTICE; -Re- 
eeipts average £750 p.n. Nice house, lease to 
be arranged. Small reasonable offer accepted. 
—Apply, PEACOCK & HADLEY, LTD., 19, Craven 
Street, Strand, W.C.2. . eee tei». 


OUTH SCOTLAND. — FOR SALE, HIGH- 

class, unopposed, easily worked Country 
PRACTICE, average cash receipts ‘last three 
years £1,275, panel 440. House, with ample 
accommodation, good garden, garage, available, 
to rent. Pleas. dist., shooting, hung., fish., golf, 
—No. 1222, B.M.A. House, Tavistock Sq., W.O.1. 


TS PURCHASERS. —` DO NOT BUY 

without expert assistance. With 50 yrs.’ 
experience Мг. PERCIVAL TURNER can advise іп 
all cases. Terms free on application to 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ‘‘ Bpsomian, London.'* 


ERY GOOD PANEL, CLUB, AND MIXED 

t- PRACTICE for sale. Рапе! 1,950. . Average 
receipts for the last 3 years £2,000. Suitable 
house, surgery, etc. to rent. Pleasant district 
South Yorkshire, Premium 1} years’ purchase. 
—Address, No. 1115, B.M.A. House, Tavistock 
Square, W.C.l. ^ > А : 











House ' 


, Craven 


Дере 
strictly confidentlak—Address, No. 1226, BALA. 


p.a.; lease. — Address, No.. 












4 ORQUAY.—WELL-ESTABLISHED PRACTIOE 
for sale. Gross ie Born wd 
$00. Very nice house, wi 
Page for sale. — Address, No. 1333, BMA 
House, Tavistock- -Square, К Ж е^ ШЫ ` 


Pt -ESTAD- 

“XJ ORKS. — SEASIDE RESORT. OLD. : 
lished town ,and country PRACTICE. - Re 

Panel 80 
ional scope 

{п dotached house, 

Price of 
























EST RIDING TOY 

For Sale, sound, 
TIOE, compact, easily w 
or night work. Panel 1, 
age £1,775. Price (house, 
tice) £4,500 cash. Banker’ 
No. 1228, В.М.А. Houso, Ta 


MINS. LIVERPOOL STRE 
established mixed-class PJ 
ceipts average £550 p.a., panel © 
rental. Premium &750.—Apply, 
HADLEY, LTD. 19, Craven St. St 






0 хоб, Receipts aver- 
garage, and prac- 
"references.—À dd., 
istock Sq., W.C.1. 


E.C.—WELL- 


RACTICE, Re- 
05. House on 

































3 | и Я е x 2 D MS. 
HOUSES, CONSULTING ROG 
ANTED . IN -EASTBOURNE 
Specialist, CONSULTING ROOM, 
of waiting room and service. State рат 
—Address, No. 1201, B.M.A. House, Та 
Square, W.C.l, - ы * ` 


N EXCELLENT OPENING FOR DOC 
No opposition. Good-class district, 
‘part Palmers Green, N. Bold position on ! 
-portant thoroughfare, overlooking Park. Fi 
reehold RESIDENCE, 5 bedrooms, 2 reception 
large hall Price £1,625 or &1,825, with 
garage and additional garden. Large mortgags 
arranged.—_ CHESNEY, LTO., .28,` Eastcastle St., 

Oxford Cireus, W.1. (Musuem 4605) 


ROOK STREET, “ADJ. GROSVENOR 8Q.— 

The opportunity occurs of securing the 
HALF USE of & Ground Floor Furnished CON- 
SULTING ROOM on favourable terms. Hand- 
some waiting room and particularly good ser- 
vice.. Secretary’s services available if required. 
—Ful particulars from BEDFORD & Со.) 10, 
Wigmore Street, W.1.. Mes C LE 


(С9нёшно ‘ROOMS ТО LET. — HARLEY: 
7 Street, Wimpole Street and district. 
Whole and part-time. Lists sent on application. 
Rooms: wanted in Harley Street ‘district. — 
Ет&оор &,Co., 10, Henrietta St, Cavendish Sq, 
W.1. Langham 2601. wes E жык 


ORNER HOUSE.IN SANDERSTEAD, SALE 

/ or LET. Ideal position, growing district, | 
garage, nice garden, 2 reception, hall, with 
fireplace, adaptable for surgery, 4 «bedrooms, 
electric light, gas.—Apply, SPIXNEY, West Hill,: 
Sanderstead. _ > SAC 


OR DISPOSAL. — NURSING HOME, EDG- 

` BASTON, BIRMINGHAM. ~ Accommodatin 
12 to 15 patients, operating theatre; goo 
uiet, situation, sunny garden. — Reply, Mrs. 
GunisTorHER MARTIN, M.B., ChiB., Cleveland 
House, 35, George Road, Edgbaston. 


ARLEY ST. (ADJOINING), — BACHELOR 
APARTMENT, comfortably furnished.’ Sit- 
ting room, with closed-up bed, large private 
bath-dressing room, constant hot water, lift. 
25 gns., inclusive of service. Breakfast optional, 
=-Мо. 101, B.M.A. House, Tavistock Sq., W.C.1. 


IDLANDS. — SMALL- HOME FOR MENTAL 
“CASES, well established. “Profits £1,300 
р.а: For sale, with freehold'and furniture, and" 
.private house for licenseé. Terms on négotia- 
lión.: — Address, No. 1204, B.MLA. House, 
Tavistock’ Square,: W.C.1. - dae f Жее 


URSING HOME, 27; ‘AINSLIE PLACE, 

EDINBURGH.=Well-established | connection, ` 
PROPERTY: and GOODWILL, ales FURNISH- 
INGS, etc., FOR SALE consequent on- retire- 
ment. of .Proprictrix. “Assessed rent, £170. 
Feu duty £11 55. 5d.—Further particulars from 
M. J. Brown, Son & Co., S.8.C, 7, North St. 
David Street, Edinburgh. А, 


О LET,, WELL-FURNISHED CONSULTING 

ROOM, WAITING ROOM, and DISPENSARY, 
with attendance in good part of West Norwood. 
—Apply, WATTS, 27, Thornlaw Road, West 
Norwood. Tel.: Streatham 8252. " 


ACANT, TWO LARGE GROUND 
.CONSULTING ROOMS; -private house; 
central. Rapidly growing district, population 
40,000, Might suit Oculist, Masseuse,’ or other 
professionals.—Address, No. 1521, B.MLA, House, 
Tavistock Square, W.O.1, . К 


НЕМ YOU COME TO LONDON STAY АТ 
` THE HAMPDEN RESIDENTIAL CLUB 
TOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w: includ. baths, attend., & boot 
cleaning:- AM meals à la carte in dining rooni, , 
Mod. terif. Large club rms., reading rm, stud 
for students, Illus. prospectus, Sec. Mus. 5424, 
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MISCELLANEOUS SALES, etc. 
MISCEL ee ——_ю———м 


- «SAFETY FIRST” — 
12 MONTHS’ GUARANTEE with used Cars. 
iti to the guaranteed privacy en 
No gen ‘Self-financed deferred payment 
facilities we also guarantee used Cars supplie 
“by us for twelve months from date of purchase. 
Examples from our present stock include: 
71930 ARMSTRONG-SIDDELEY 
SALOON, 12 Н.Р. 6-cyl. .. ais 
1928 DAIMLER 20 Н.Р. DROP-HEAD 
COUPE. Choice of two, both iu most 
excellent order, and ideal for your 
professional purposes n Cae 
1932 HUMBER 16/50 H.P. SUNSHINE j 
SALOON. Definitely new condition... £29 
1932 CROSSLEY 10 H.P. SALOON DE E 
LUXE. Mileage 8,200 - “ds 
Full particulars upon RE es 
re given satisfaction to hundreds o 
м Practitioners. Why not let us supply 
your requirements? 
150, Gt. Portland St., W.1. 


Dependable 
USED CARS 
BARGAINS: 


£85 


£125 


Museum 3931 









Exceptional reli- 
ability has always 
been the keynote 
of all Used Cars 
offeredby MEBES 
& MEBES (Est. 
1893). Whatever 
the price you get 


à E: hanges. E bestpossiblevalue 
Extended Terms. pader the MEBES 
ап, 


Call, write, 'рһопе. 


1932 WILLMAN Wizard de Luxe S$un- 
ghine Saloon, Royal Blue. £185 
1952 WOLSELEY Hornet Foursome Sup- 
chine Coupe, Dark Blue/Black, Twin 
d.d. earb, many other extras. £185 
1931 AUSTIN 12/6 de Luxe Sunshine 
Sal, Roy. Blue/Black. One owner. £145 
932 SINGER “10” Sunshine Saloon, 
biack/Maioon.. Prac. new eondit. £135 
930 M.G. MIDGET Coupe. (large sump), 


holstery, Sunshine roof, 
ack, green unhoistery, oe 


WREBES & MEBES ltd. 


^ t.Portland 5t., W.1. Museum 4244. 




























YEW EDITION OF 


ON INCOME ТАХ" 


144,q 









ii PENCE, post free. 
Ж ADVICE rated pamphlet, gratia, 
: SIX N OF INCOME TAX" 


With iiust 
"THE BURDA 


HARDY & HA! 


49, Chancery L 
pacer Bid feb ae aU АК, 
* ARBROATH 





H DY, Taxation Consultants, 

ane, London, W.C.2. 
INFIRMARY. 
br TUR ARBROAT ү 

М an Зу) ӨС 































тту, harme MSS SS SS Ne 
fit for use on A.C, current, Aen DNY . OR 
their former APPARATUS У RANEY CES M 
working from direct curre pus E um SES 
volts. Particulars can be в WES © 
will be received, by the ппау NS 
7, Hill 56, F. F, М S му 
Arbroath. i NO SW \ 







Feb, 11th, 1935, Arbroa d Secum 
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jj ji? 





OUND COPIES (YEARLY) 

JOURNAL.” 1895-1927. Offers?! 
No. 1210, B.M.A. House, Tavistock Sq: 
Хо. 1210, BM-A. House, Tavistock 59:9 













+ APPOINTMENTS.—Contd, ` ' 


ESTMORLAND, COUNTY | HOSPITAL, 
KENDAL.” (Beds 80.) 


HOUSE SURGEON (male or female) required, 
middle of March. Appointment is for six 
months, renewable for a further six months, 
Salary £200 per annum, with board, residence, 
and laundry. Applications, stating age, nation- 
ality, and qualifications, with copies of three 
recent testimonials, to be addressed to the Hon. 
Sec., J. М. SOMERYELL, aot later than Febru- 
ary 25rd. 


[ESTON - SUPER - MARE 
. .. HOSPITAL. (80 Beds.) 


HOUSE SURGEON. 


Applications are -invited for the post of 
Resident House Surgeon- at, this Haspital. 
Salary at the rate of £150 per annum, with 
board, rooms, and laundry. Duties to com- 
menee April ist next... m A ° 

АюрсайопФ stating’ age Сапа. qualifications, 
and. enclosing .copiés_of- testimonials, should be 
addressed о’ е undersigned. - i 
z3 LESLIE J, FURSLAND, Secretary. 


Н Їй 








GENERAL 
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Вох А FREE 
- Gray’s Inn Road, W.C.i 


Applications are invited for the appoi 

plic: аге ointment 

T. CHIEF CLINICAL ASSISTANT КЕ? Oph- 
halmic Department. Intending candidatcs who 
must hold the’Fellowship of the Royal College 
ot Surgeons (Eng. or Edin.) or an Ophthalmic 
Dip oma, should submit applications, stating 
Бе and accompanied by copies of three recent 
patimonials, to the undersigned on or before 
ebruary 25th. The duties include attendance 
on Tuesday and Friday mornings and on one 
evening weekly at the Voluntary Hospitals Oph- 
halmio Clinic, which is being instituted under 
the Scheme in operation at Ophthalmic and 
decor. general hospitala. This appointment 

Г шеп! i 
Medical cele n ership of the Honorary 


REGINALD R. GARRATT, Secretary. 


HARROGATE ROYAL BATH HOSPITAL, 
(Special Hospital for Rheumatic and 
Allied Disenses.) - 


Applications are invited 
RESIDENT MEDICAL (mak 
‘mence dutics’ beginnin 

The appointment wi 
months. Salary at th 
vi posit, residence, 

Applications, stating qualifications 
„with copies of recent testimonials, "to bs p 
Waided to the undersigned on or before Friday, 


March rd. 
E.-P. L. DIXON, M.A., 
x Secretary. 


» WINDSOR. 


IIOSPITAL, 








ost of 
OFFICER (male) dio com- 
g April 1st. | 
ll be for a period of six 
e rato of £156 per annum, 
, and laundry. 


Ke EDWARD YII HOSPITAL 
(181 Beds.) 


A vacancy will occur on tl 
MEDI. pes March 515, : 
Е Т, FICER (Senior of five R 
Applicants must be fully qualified, тылы; 
and have held a resident appointment. Ё 
Ем at the rate of £200 per annun 
ogether with board, residence, and laund 





e staff of the above 
for a RESIDENT 


allowance. 
Applications, with copies of 
moninls, should be sent to the E Em AM 


n March 3rd. 
ARTHUR E. CHURCHER, Seerg 


UEEN CHARLOTTE'S M. 
ч А 
HOSPITAL, Marylebone Road, 


DISTRICT RESIDENT 
(male or female) re 
-on April 1st... Appli 


sti- 


“later tha 
Е not 


ary. 


ERNITY 
N.W.1. 


OFFICER 
nence dut 
e registered. 
The salary 
h, with board, 
s (4/- weekly). 
ht originals) of 
rials, should be 
h 3rd. 
STOKES, 
Secretary-Supt. 


KSHIRE HOSPITAL. 
j Beds; Convalescent 
en` Resident Medical 
rs.) ; 


SURGEON, male, wanted. 
num, board, lodging, and 
Candidates must be duly 
kered. Applicatrons, stating 
ies of recent -testimonials, 
the Secretary immediately. 

Miss R. ITOOPER, Secretary. 















T MEDICAL 
uired to com 












? cants must lg 
„The appointment is for six mont] 
is at the rate'of £80 per annu 
residence, and washing allowance 
‚ Applications, ‘with copies (п 
not more than three testimoy 
‚ Sent to the Secretary by May 
- I n 














(mr 4 Ig 
„СИ Chin бур... 
Пр Ду ys ; p 


ts 













MORIAL HOSPITAL, 
JUNIOR RESIDENT MEDICAL 
Salary £150 per annum, with 
Wid residence. Must be fully qualified. 
J4nce in Ophthalmic and Ear, Nose, and 
4i work-will be an advantage. -Applications, 
ng age and experience, together with copies 
MI hyeo recent testimonials, to be sento me. 
7^7 шаһ Lane, C. E. LOWNDES, 
Burslem, Stoke-on-Trent. Secretary. 


AR & TIIROAT HOSPITAL, BIRMINGHAM. 


THIRD HOUSE SURGEON wanted (non- 
resident) Must be qualified and with clinical 
experience Salary at the rate of £150 per 
annum, with part board ‘and ап allowance at 
the rate of &50, рог annum in lieu of full 
-board and .todging: Appointment for six 
"months, commencing April 1st. 

Applications and testimonials to be forwarded 
‘on or before March 6th, to the undersigned. 

W. E. REYNOLDS, Acting Secretary. 


—_ OO 
AST SUFFOLK AND IPSWICH ILOSPITAL. 
x (282 Beds—7 Residents.) 


Wanted, March 15th, HOUSE SURGEON 
(British, male), Salary at the rate of £120 
per annum. 












SLEM н, 


Bs 











Applications, stating age, qualifications, and 
experience, to bo sent to the undersigned, 
together with copies of thre recent testi- 
monials. 

The Hospital, ARTIIUR GRIFFITHS, 

Ipswich. . Secretary. 








YWOOD.AND TUNSTALL WAR 


ENERAL LYING - IN 
York Road, Lambeth, S.E. 


Applications are 
JUNIOR RESIDENT 


Qosprr, 















ps ay the post of 
ч s ' ; T 
ANAESTHETIST, Salary at ths ee oe e100 
pi 1 annum, with board, residenge, and laundry 
Ree ишел for three moyths commencing 
pn i st. The successful cahdidate will, sub- 
o satisfactory servic , be required to 


th Тор Á 
а further three sanior Medj tal Officer’s post for 


Applications, statine 
with Copies of three Тес 
o th i 
err nce e undersigne 


MID 
(General 



















"e and qualifications, 
nt testimonials, to be 
not later than March 














LILY HEARN, Scoretary. 


DING INFIRMARY, 


LESBROUGH.  - 
jlospital—150 Beds.) - 















` Applications 
SENIOR HOUSE 
The appoint: 


re invited for- the post of 
: "SURGEON (three Residents). 
of six mont)g@ient will be for a definite -period 
on March 1 5%, renewable. Duties to, commence 
Salary а 5 next. : 
board, resi@ the rate of £200 per,annum, with 
Applicat@ience, and laundry. 
experieuc@Mions, stating age, qualifications, and 
ihree re (also nationality), -with copies of 
undersi cent testimonials, to bo.$&ent to “the 
пей forthwith. 
OHARLES POSTGATE, Secretary-Supt. 



















TE 
3 LOUGHBOROUGH AND.- DISTRICT 
GENERAL HOSPITAL. 
























anted, to commence duties: early in April, 
SIDENT HOUSE SURGEON (male or female | 
nd unmarried) possessing a medical and sur- 
gical registered qualification. Practical expe- 
rience in the administration of anaesthetics is 
required. Salary £175, with “apartments, 
board, and laundry. Al] applications, stating 
age, etc., with copies of testimonials, to be 
sent to me at once. ‚ ARE 
9, Leicester Rd., FRANK E. ТООКЕ, 
Loughborough. c Secretary. 


MIE PRINCESS ELIZABETH OF YORK: 
HOSPITAL FOR CHILDREN 
(Formerly the East, London Hospital for 
Children), Shadwell, London, E.1. 


R; 





HOUSE SURGEON required. Salary at the 
rate of £125 per annum, with board, residence, 
and laundry provided. The appointment is for 
six months, from March 1st. 

Applications, stating age, nationality, quali- 
fications, and experience, accompanied by copies 
of not more than three recent testimonials, 
should reach the undersigned not later than 


February 21st. В 
J. Е. RUSSELL, Secretary. 


qs 


Applieations are invited from fully qualified 
Medical Women for the post of JUNIOR HOUSE 
SURGEON at the above Hospital, honorarium 
аб the rate of £25 per annum, with board, 
residence, and laundry. The appointment is 
for six months from April 1st. Applications, 
with copies of testimonials, to be sent to the 
Secretary, 1, Bruntsfield Crescent, Edinburgh, 
on or before March 4th. 








INGLIS MEMORIAL MATERNITY 
HOSPITAL, Spring Gardens, 
EDINBURGH. (60 Beds.) 














OLDEN SQUARE THROAT, NOSE, AND 
EAR HOSPITAL, London, W.1. 


HOUSE SURGEON  réquired 
Aprl 1st. Salary £100 per 
beard, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with three testimonials, 
should reach the undersigned on or before 
March 10th. * 





(male) for 
annum, with 


F. P. CARROLL, 
Secretary-Superintendent. 


IVERPOOL STANLEY HOSPITAL, 
STANLEY ROAD, LIVERPOOL. 


There will be vacancies on April 1st next for 
ONE MALE IIOUSE PHYSICIAN and TWO 
MALE HOUSE SURGEONS. Salary in.each case 
at the rate of £100 per annum, with board, 
laundry, eto. Candidates must be on the 


Medical gister and submit their applications, 
with pies of three recent testimonial, 











айатдб5га to the undersigned by February 24th. 
E..W. OSRORN, Secretary. 





EIGH INFIRMARY, LANCASHIRE. 


Wanted, a RESIDENT HOUSE SURGEON, 
inale, single, for Hospital of 82 beds. Salary 
£175, with rooms, fire, attendance, and board. 
The position is vacant on March Ist. 

The appointment is for six months with 
eligibility for re-election. Must be good Anaes- 
thetist. “ Knowledge of Ear and Throat work 
desirable. 

Applications to’ be addressed to Mr. J. A. 
SMITH, Secretary, 5, Silk Street, Leigh, Lancs. 





of Surgery, 








ESEARCWH ASSISTAN! 
RESEARCH INTO MENTAL DEFICIENCY. 


Applications are invited for the: post c 
ASSISTANT in the Research Department of th 
ROYAL EASTERN COUNTIES’ INSTITUTIO 
COLCHESTER, to co-operate in’ the investig: 
tion ee psychological, genetic, and social pr 

Candidates should have practical training i 
psychology and experience of social condition 
and home visiting. E 

Commencing salary af rate of £300 a year 
non-resident. Travelling expenses will be paid 

A form of application can be obtained fron 
the Medical Superintendent, Royal Institution 
Colchester; and must be returned to him before 
March 11th. 3 


ST MARY'S HOSPITAL FOR WOMEN ANE 
CHILDREN, Plaistow, Е.15. ^ 


There is. 2 vacancy for HONORARY ОРН. 
THALMIC SURGEON. Candidates should b: 
Fellows of the College: of Surgeons or Master: 
London, Oxford, or Cambridge: 
also have held an appointment at an Ophthal 
mic Hospital or im the Ophthalmic Departmen 
of a General Hospital, after graduation. Appli 
cations, with copies .of three testimonials, t: 
the undersigned from whom every informatior 
is obtainable. 2 : 

By Order of the. Committee, 
А. ERNEST WILKES, Secretary. 
Во 














INFIRMARY, BLACKBURN, 
(240 Beds—Five Residents.) 





. FOURTH HOUSE SURGEON (male) required 


to commence duties March 1st at a salary a: 
£150 per atinum, rising to £250, With board 
residence; arid laundry, ete. mea te 
Applications, with “copies of ‘festimonials 
stating age; nationality, experience, etc.,‘to b 
sent at.once to. the undersigned. 
Royal Infirmary, ^ NATHAN A. SMITH, 
Blackburn. Gen. Supt: and Secretary. 
This Institution is recognized for the Surgi 





cal practice required for the F:R.C.S. fina 
examination, a ee "m 
MASSESE - BABIES HOSPITAL 
. BURNAGE LANE, LEVENSIIULME. 

< ` (80-- Beds.) 





Applications are invited for the post o 
JUNIOR RESIDENT MEDIOAL OFFICER. Ap 
ointment is for: six months from April 1st 
Boy at the rate ‘of £50 per annum, мій 
lamidry. Bis CRT т ач s 
Applications, together with copies of testi 
monials, to be sent to the undersigned, market 


J.R.M.O., by February .27th.. 


‘ANGELA LOPEZ, Secretary. 
NATIONAL “TEMPERANCE HOSPITAL 
: Hampstead Road, N.W.1. ' 





A vacancy has occurred for the post c 
HONORARY ASSISTANT" PHYSICIAN, 

Candidates must be Doctors of Medicine of 
British University ‘or Members of the Roye 
College of Physicians, b LEN 

Applications, with’ copies of not more thai 
three recent testimonials, must be" forwarde 
not later than Thursday, March 9th, addresse 
to the Secretary. .: 


OYAL VICTORIA HOSPITAL, DOVET 


Wanted,- RESIDENT MEDICAL “OFFICE 
(male, unmarried), doubly qualified and regi 
tered. Previous surgical experience. essentia 
Salary £180 а year and, board, lodging, an 
laundry. - (40 beds.) "n 

Applications to- be received on or befor 
Friday, March 10th, by the Hon. Secretar: 
Royal Victoria Hospital, Dover, on a form 1 
be obtained from him. nu 


TEs PUBLIC 





DISPENSAR 





Notice is hereby given that the Speci 
Election Committee is prepared to receive a 
plications for (the post of HONORAR 
PHYSICIAN. 


Applications, with- copies of testimonials, 1 
be addressed to the Chairman of the Electic 
Committee, Public Dispensary,: North Strec 
Leeds, on or before Monday, March 15th. 


ТЕ E WOMEN’S HOS PITA: 


Catherine St., LIVERPOOL. 
Applications are invited: for the post : 
JIOUSE SURGEON to the above hospital for 
period of six months from April lsi. 
Salary at thé rate of ‘£100 per annum. 
Applications to be sent to the Поп. Secreta: 
of the Medical Board, by Saturday, March 11t 


St THOMAS’S WOSPITA 
Us VACANCY. e 


The appointment of a RESIDENT ANAE 
THETIST. Applications, with full details 
academic career and testimonials, to be fc 
warded to the Clerk to the Governors not lat 
than Tuesday, February 28th. 
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ADCLIFFE INFIRMARY AND COUNTY 
HOSPITAL, OXFORD.- i 


Applieations .are invited. for . the following 
posts, which will become vacant on April 1st. 
ONE HOUSE- PHYSICIAN. a 
: ONE OBSTETRIC HOUSE PHYSICIAN. 
THREE HOUSE SURGEONS, , А 
The appointments are for віх ‘months, with 
salaries at the rate of £120 per annum, with 
board, lodging, etc. . 
Candidates must be male and qualified. 
Applieations, with four copies of three testi- 
monials, should be sent to the undersigned on 
or before March 4th. d : у 
E A. G. E. SANCTUARY, 
Administrator. 


"NFIRMARY. 








ROYAL 
(211 Beds.) 


Applications are invited for the appointment 
of an HONORARY ANAESTHETIST. The can- 
didate appointed will be required to attend on 
‘two half days per week. А . 

Applications, stating age and qualifications, 
nnd with copies of not more than three recent 
testimonials, should be delivéred, addressed to 
the Chairman, Board of Management, Royal 
Infirmarv, 
March 1st. : 

Canvassing is prohibited. б 

By Order of the Board of Management, 
: J. ROWSE MITCHELL, Secretary. 


Wiican INFIRMARY. 


A vacancy occurs for an HONORARY ASSIST- 
ANT SURGEON who must be legally registered 
to practise Medicine and Sur, егу, and. reside 
preferably within six miles of the Infirmary. 
Applications, with copfes of two recent testi- 


CHESTER 








monials, stating age, gualifications, ete., to 
reach the undersigned (from whom further in- 
formation can е obtained) by Monday, 
March 6th. 


By Order of the Board of Management of the 
Wigan Infirmary. ` 2 7 кар. 
А. STANLEY BRUNT, 
Feb. 13th, 1935. .... беп. Supt..& Sec. 


APR SAINTS' HOSPITAL (FOR GENITO- 

URINARY DISEASES), 
Austral Strect, West Square, St. George's Road, 
S.E.11. E > - 


RESIDENT HOUSE SURGEON (Male) required 
on April 1st, for six months, being three months 
as Junior House Sur; eon, with salary at £100 
per annum, followed by three months as Senior 
Touse Surgeon, with salary at £150 per annum. 

Applications, giving parliculars.of age, experi- 
ence, qualifications, and enclosing copies of 
three recent testimonials, should- reach me not 
later than February 25th. A dv 

- D. H. EADE, Secretary. 








Telephone: WELBECK 2728; 
Telegrams : “ ASSISTIAMO, LONDON.” 


NURSES 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 

d CASES. 5 
17808 reside оп the premises and are 
tailable for urgent calle Day and Night. 
THE NURSES’ ASSOCIATION 
Gi, conjunction with the MALE NURSES’ 

: ASSOCIATION), 
29, York St., Baker St., London, 

. W.1 oe - E 


Mrs. MILLICENT HICKS, Supt, 
W. J. HICKS, Secretary. 










a 








PRACTICES SOLD «TRANSFERRED | 
| ASSISTANTS & LOCUMS SUPPLIED | 
| Investigations & Valuations Undertaken, f 


Loans-N egotiated through First-class 
‚ Insurance Companies, Ё 


Р ANE ES 

| " The MANCHESTER К 

| MEDICAL & SCHOLASTIC ASSN. Ltd., 

i 6, Brown Street, 
MANCHESTER. : 


The OLDEST AGENCY in the 
NORTH of ENGLAND. - - 











Chester, on or , before Wednesday, ` 







У believe manuf acturers are encour» 














section provides a forum for the 





“domestic” 
fession, and those wishing to. 
arrange the Sale or Pu 
- Practices, requiring Assista 
‚ Assistancies, 
Partnerships, may in these pages 
reach thousands of ‘their fellow 
medical men at very económical 
‘cost. Such ‘transactions may, in 
addition; be protected by the 
secrecy which the free Box Number 









sérvice provides. 


Advertising . 
. Helps the 
2. «Reader 


PERCIVAL TURNER, 


ESTABLISHED 1860. LTD. 
4 & 5, ADAM ST., STRAND, W.C.2. 


(Incorporating the well-known Agency and- 
personal assistance of Mr. HERBERT NEEDES.) 
Telegrams: ‘ EPSOMIAN, LONDON." 
Telephone: TEMPLE BAR 9011. 

After Office Hours: Epsom 9142. 












Terms and List post free on application. 


FAST COUNTY. — AGRICULTURAL 
4 PRACTICE over £1,000 p.a, unopposed 
for 7 miles, Panel worth about £400. Clubs 
and appts. about 2160. V. and M. 4/6 up. 
Detached house 1n good garden, 3 recop., 4 bed., 
surgery, eto, £57 p.a, on lease. Exceptionally 
safe practice.—No, 9128. 

HANNEL ISLES. — IN FAVOURITE RESI- 
dential district overlooking sea. £367 p.a. 
Fees 5/6 to 7/6 med. extra. No panel. Mid- 
wifery refused. Good schools. Sea ond trout 
fishing. Choice of houses.—No. 9107. - 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. 2700—8800 p.a. 
suffered through Vendor’s ill-health, Ample 
scope. New estate building. Small panel. No 
dispensing. Midy. not sought. 14 years’ pur- 


Readers of the Jqurnal are pre- 
sented week by week with a com- 
prehensive summary \ef products 
nécessary to the medica man both 
in his professional and prüvate life. 
The àdvertisement page 
Journal are carefully scr 
before going to press, in ord 












that 





























х ently chase. . Attractive freehold house, built by 
: ! . rage.— 

our readers may deal confi Hinder 5 bed, etc, garden, end garag 
i і c ORTH WALES.—COUNTRY TOWN.—MIXED 
with those e whos SADNO well-estab. йстеп erro y Over 
Н £1,700 р.а. Panel 1,000. arge house an 
ments wan Флеш Anterest grounds," nearly an acre, at low rental. Pre- 

attention. ` mium for goodwill £2,500.—No. 9126. 


ae te - OUTH AFRICA.—£200 PER MONTH. WELL- 
P ' estab. Special PRACTICE. Radiol. and 


Dermatol. _ Central] 


Modern advertising seeks to in- 

crease demand, thereby stimulating 
production and building a circle 
‘of prosperity, which.. ultimately 
“reacts to the. advantage of. the 
purchaser himself. Advertised 
products necessarily maintain a 
high staridard of excellence, for 
disaster’ must naturally come 
speedily to the manufacturer who 
through" any cause and at any 
time loses the. confidence of his 
customers. Bor 
р Ф 


plant.—No. 8775, 
VACANCY.—LANCASHIRE TOWN. 
Average over £900 p.a. Panel over £300. 
established working-class. Nice house in 
main road position. Would be sold or let. 
1 in charge.—No. 9121. ў М 
S MANUFACTURING TOWN. — £725 
Panel over 1,050. No appts. Mixed 
PRACTICE." Detached house, 5 bed., 
surg., ete., with separate entrance, 
‘garage. To rent on lease.—No. 9120. 
OLDS. — UNOPPOSED PRACTICE. 
700 р.а. Panel 325. Appts. about 
isita 5/6 to 15/-. Midy 2 io 5 
.residence, 5 rooms and profes- 
estio offices. Garage and garden. 


ENTIAL SUBURB. — GOOD- 
SICE hitherto worked only part- 
о panel.and non-dispensing. 
isiting fees 10/6 aud 21[- 

2 reaeption, 7 bedrooms, 
с. Price £2,800 for house 
О 


TOWN. — OVER £800 
3/6. to 7/6, surgery 
ents worth &50 p.a. 
20 р.а. - Premium 
yeption rooms, 4 bed- 
ery- and waiting 
Price: £1,700. 







It is the policy of the Journal to 
convince! advertisers that doctors 
prefer to: be approached directly 
through the pages.of their own 
publication, for in this way we 











- Visiting fee 
Two appoint: 
cases average 1 
Good h 
rooms, bathroo: 
room, 
. 9. 












. — OLD-ESTABLISHED, — 
about 2700 p.a, 
bout 500. 
little midwife 
specially built for Vendor, 
grounds, 2 reception rooms, 
gery, and waiting rooms, eic. 
offer for Practice & house, 
Sour WALES. — NEAR 
established middle and 
TiCE, returning over £600 
Visiting fees 2/6 to 5/-. 
Mids. average 12 р.а., BCO) 
built house, 4 bedrooms, 
cellent separate surgery 
of house and practice боо. 


aged to consider the special needs 
of the profession, and to state 
clearly thé results оЁ their efforts 
to meet these requirements when 
seeking orders from medical men. 


va 


Very 





















EE RE ш 










The “small” advertisements 
ORKSHIRE. 


with 
PRA Crier, 


* 


; business of the pro- 
ase of 
or 
or' 


ng room, еіс, 
«&.—No. 9098, 






and Partners WANTED, . 


RACTICE IN PROVINCIAL TOWN OR 

South Coast Town, prefy, non-dispensing^ 
and non- or small panel. 21 000—81,500, by 
M.D., B.S. and M.R.O.P.Lond: House in ‘ows, 
grounds, preferably to rent.—No. 660 х Ў 
P2Actice OR PARTNERSHIP ОБ UPPER 

and middle class. London or Town within 
100 miles. £1,000 approx. House, with gar- 
den essentia& Applicant is. Scots Graduate, 
aged about 50.—No. 6781. ` 


NO CHARGE TO PURCHASERS: 







1. DEATH VACANCY. — DEVON 


2. 
--ünd 


3. LANCASHIRE. — Country 


4. 


5. 


Financial Assistance for Purchasers 


“garage: and"garden, t4 
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THE MEDICAL AGENCY _ 








б (ESTABLISHED BY J. А. R : 

0 - DUDLEY. in. ^. А. REASIDE IN 1893) D. ` * 
rants EE E ONSE, 39-39, SOUTHAMPTON STREET, STRAND, W.C.2, 

RIVERSIDE, 1254 (Night calle.” — ‚` 7 “REASIDE, TUBERCLE WESTRAND, LONDON) — 

RONDON Tog elLestablished, mixed middle and working-class Lock-u] / , м." x 

* PRACTIÓE, situated us кей working- ockup | / at £95 p.a. ipis nearly. £700.” в 

locality. Professional accommodation ME Are so o thickly populated to 10/5. ana not per iei Paton JT ODD ae м$ 


por peek I AA 
M - io 6. Опе appointment, 
homer: Premium 1j yara js NR 
10) ON, S.W.—Mixed G.P. within close proxim 
on ease at very low rental. Receipts approx 
М nearly 800. Premium for Practice, fone 
tise” drugs, ete., £2,000 cash or near offer 
iN TS.—Middle-class Country PRACTICE Prac 
zole DE. pomi retired Practitioner, Re 
` upwards. Premium £450. 
SOUTHER E ‘VIRONS.—Old-establions 
. nr sale, Receipts approx, £1,500. Р 
50192, Practice 2 years’ purchase, - ` 
р Y.—Mixed G.P. in growin residential 
но Town. Recei ts approx, £1,000 p.a. 
rees 5/6 up. Suitable medium-sized house 
сыата urchase. House: £1,400 
DON, .14.—Lock-up SURGERY 
. Able accommodation available on 
receipts £715. Panel 365 (increasing) 
Low бозо Самые or near offer, ` 
D D .C.—Mixed C 
: „accommodation, ‘it ited, tant 


Receipts 


NOW UNDER THE 





: THE 
WESTERN MEDICAL AGENCY 
: LONDON and BRISTOL. 
(Dr. K. H. BENNETT, Dr. W. J. PARAMORB.) 


FOR THE SALE OF A.PRAOT 
А ICE 
PARTNERSHIP MAXIMUM FEE IS pe 


IE LEFT EXCLUSIVELY IN OUR HAN, 
FULL TERMS ON APPLICATION, DS. 
q 






, classes of Medical Insurance arrang 
тї all 
ed. 


slde, de- 
wn. Old- 
ood scope. 
ding £200 
Jottage type 
ices, to rent. 
town.—Panel 
Receipts last 
Prem. £750. 
р.а. Golf and 


Town.—Ol]d-estab- 
Tpts'over £700 p,a. 
fictached house, with 
‘rent.- Premium 1} 


PARTNER _ required. 

е returning £1,200 р.а. 

district. Prem. £1,100. 

8. ‘ENGLAND. — OVER 

з 10/6 to 2 gns.^ Large 

Suit retired ‘Service ‘man, 

ng to do а good-class Practice. 
Pital. Premium £1,200. 

OX MOUTIUSHIRE, — PARTNERSIIIP, with 

view to succession to, whole in two years. 


lightful district, near large to 
: е D 
established, good. cta Practece. ү 
_Receipts ‘aver. £717 p-a, inch 
оп Ed 'Prem: £750, d 
: ence, all modern < ы 
‘SOUTH WALES. Near larges 
à contract PRACTICE,” 
year £740, Panel 630, 


‘Good · house 
~ tennis. to tent an 













-lished PRACTICE. Весе 
Panel 1,050. Good y 











years’ purchase. 
“LONDON. = Lady 
Half-share in Practi 
: Panel 1,850. Good 
POPULAR SPA. 
£700 р.а. F 
house to ren 
or one wishy 
Good h 
мо 


















-Share worth £600 p.a., necs. figs. Panel 
1,731. Good scope. Premium + years’ 
‘pur. Good living accommodation -to rent. 
т. DEATH VACANCY.—PRACTICE in purely | 
-country ‘district, delightful’ part, S. Wales. 


£900 p.a. In present: hands 44 years. 
‘Panel 550. Good appointments. Good 
house to buy, or nlternative accom. io rent. 
8. CORNWALL. — Old-established, unopposed 
` country PRACTICE .near sea. £950 p.a., 
including panel and appointments £275. 
Good house to buy, £500 down, balance on 
“mortgage. Prem. for Practice -£1,400. 


22; CLARE STREET, BRISTOL, 1. 
Teleg. : '-Medgen, Bristol.” Tel, : Bristol 22683 


25, SOUTH’ MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 





ESTABLISHED 1868. _ 


PEACOCK & HADLEY, Ltd. 
.MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C.2. 

t Peleyrams: Werbaria, Rand, London. ` 

à Telephone: Whitehall 2680. 

This old-established "Agency negotiates Ње 
Sale of PRACTICES and PARTNERSITIPS on 
reasonable terms, which can be 4obtained on 
application. No chnrge unless salbe effected. _ 

LOCUM TENENS and ASSISTANTS’ Supplied. 
free of charge to principals. 


Receipts average £750 
Scope for Ophthalmic work if 
{ty of West End. Houso; 


ctically unopposed. S, 


d mixed G.P. Excellent 
anel nearly 1,500. P. 


locality withi 
Excellent scope. y 


(part could remain on 

in thickly-populated log 
lease, part could be s 
Premium fj 


'anel Lock-up PRACTI 
desired, facing main thoroughfarfCE, with living 













































lease at $5/-- 


p.&. Panel 550. Fees 





£900 p.a. Select 


Surgery fittings, ту! 


ury i- 


over £400. Panel ult 


house 
emium 


аву reach. 
anel-400. 
Premium 2 
ortgage). 
Rality. Suit- 
b-let. Average 
pr quick sale, 


available. H 


Fees 2/6 up. 


е, held on lease lent scope. 


PE 





VEST END.—ELECTRO-THER 
full equipment. Rooms r 
Trained staff. Receipts average £800 p.» Suitable to either sex. 
Premium £1,000 or near ‘offer. ` 
LANCS. (Large Town).—Good-closs G.P., situated in residential locality. 
Medium-sized house to rent. Receipts over £1,600. 
700. Fees 5/6 up. Premium 14 years’ purchase, s 
WELSH BORDERS.—PARTNERSHIP in old.established. G.P. situated in 
94, beautiful Country Town. Suitable house to rent on lease at £56 
pa Garden, Receipts approx. 21,800. Panel £450 (with mileage). 

"ees 5/- up. Appointments. 
one-half share later) 14 years’, purchase.  . 
RSHIP (after 12 months’ Preliminary Assistant- 
ship) in old:established Country Town Practice. Receipts £1,800. - 
Panel 700 (not encouraged). Fees 3/6 up. Several appointments. 
Premium for one-half share 2 years’ purchase. Ы 
NORTH OF ENGLAND.—PARTNERSHIP in old-established mixed С.Р. 
Suitable accommodation available. Receipts over £3,000 p.a. Panel 
1,500. One-third or two-fifths share at 2 years’ purchase. М 
- DURHAM:—Middle-class апі industrial PRAOTICE. Average receipts 
approx. £500. Panel 370. Medium-sized house. Bran 


to 
MIDLANDS.—PARTNE 


No appointments. Premium £728 or offer. 


APEUTIC PRACTICE, complete with very 
ented on agreement. Fees 10/6 upwards. 


Panel approx. 


Premium for one-third share (with view 


Surgery. 
xcel- 


RSONAL SUPERVISION OF WILLIAM H. GRANT. ` 





ESTABLISHED 1877. ү 


ЕЕ & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone : 
* Locum, Birmingham." 


Transfer of Practices and 


Partnerships arranged.. _ 
ACCOUNTS INVESTIGATED .AND INCOME 
= TAX RETURNS PREPARED. 
RELIABLE AND EFEICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED. TO PURCHASE. 


. within.50.miles thereof) Mixed PRACTICE 

- with a panel of 1,500 upwards and re- 
ceipts of £1,500—£3,000. Capital avail. 
2. LIVERPOOL.—Mixed PRACTICE with sub. 
^ stantial panel and income of about £1,000 


р.а. N Жа А 
5. BLACKPOOL. Mixed PRACTICE. Receipts 


2£1,300—£2,000, with approx. 40 per cent. 


panel. Capital available. 
~- ^_ -FOR DISPOSAL. 

1. LANCS.—Wellestablished mixed panel and 
rivate PRACTICE. “Receipts last year £725, 
anel.1,050. Good house to rent, 5 bed- 

rooms, etc. 

2. MANCHESTER. — Wellestab. mainly indus- 

` trial panel and private PRACTICE. Receipts 

about £1,200 p.a. Panel over 1,200 and 
both increasing. Nice modern house to 
rent. Five beds., etc. 

LANCS. — FASHIONABLE RESIDENTIAL & 

SEASIDE TOWN. — Good-class, non-dispens- 


ing panel and private PRACTICE. Receipts . 


£874. Good house for sale. Garage, etc. 

4. NORTH OF ENGLAND.—Panel, Colliery, and 
Club PRACTICE.. Receipts about 2500 
р.а. Panel about 500. Appointments £200. 
Good house ta.rent. Cons. scope for energ. 
man. Low premium for. quick sale. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices. or 

Partnerships on very reasonable terms. Full 
particulars on application. 





-RELIABLE. AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 








The fSmall” advertisements section of tho 
Britis Medical Journal provides a forum for 
the “domestic” business of the profession, 
and those wishing to arrange the Salo or 

“Purchase of Practices, requiring Assistants or 
Assistancies, and Partners or Partnerships, 
may in these pages reach thousands of their 
fellow medical men at very economical cost. 
Such transactions may, in addition, be. pro- 
tected by the secrecy which .the freo Box 
Number service-provides; ^ . ^ ' 0 O! 
——MÀÓ—M—M— 


5963 Midland, B'ham. , 


1. URGENTLY REQUIRED,—BIRMINGHAM (or 


_ 7 ТНЕ CENTURY | 
INSURANCE COMPANY LTD., 


7, LEADENHALL STREET, 
LONDON, EC3. - : 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


et A 


Assists. Docróns . 


TO PURCHASE Ji 
A PRACTICE | 

з DR u^ 

PARTNERSHIP 


NO GUARANTORS REQUIRED. / 
. REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
` BANK. RATE. l 


_ PLEASE -WRITE FOR 
PARTICULARS. 


` 


MENTION B.M.J. 













CAVENDISH NURSES "Anae 
Female 
Hoad Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER : 176, Oxford Rd., 
SGOW: 28, Windsor Terr. 
DUBLIN: 23, Upper Haggot St. |: 
i9 TELEPHONES : 
London, 1277 Welbeck (Two Lines). 

Manchester, 5152 Ardwick. 

Dub., 531 dcos Glasg., 477 Douglas. 


` TELEGRAMS: 
* Tactear, London. 


Surgical, Glasgow.. 
Tactear. , Manchester. Tactear, Dublin. 












" , 


FEB. 18, 1933] THE. BRITISH MEDICAL JOURNAL | > 57 











- Im | | | a 
А Паста талаа ата зии UNUS 


ЇТНЕВМ BRANCH > 
BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER 
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‘Telegrams: 
MAN z -BLACKFRIARS 3925. : m R” 
Telephones: (MANCHESTER RÜSHOLME 2249 (Night calls). ‚ “LOCUM, MANCHESTE 
B 2. ` - - е га 
= i i у the BRITISH MEDICAL ASSOCIATION 
ш as а thoroughly’ trustworthy medium for the transacWpn of all Medical Agency business. 
LM TRANSFER OF PRACTICES & AARTNERSHIPS. 
E ГЇ CS & LOCUMTENENTS. 
B INTRODUCTION OF RELIABLE ASSISTANT ae 
: ` VALUATION AND INVESTIGATION OF RRACTICES, ETC. m 
$ ` а va 1 
= Practices & Partnerships Wanted. Large List of Bona-fide Рига asers with Ample i ap j 
= m ————— 


Full Particulars Free on Request. 





FoR DISPOSAL. 


LEEDS.—Old-established middle and working-class PRACTICE in | NEAR LIVERPOOL.—PAR 
ood suburb. Average cash receipts £1,620. Panel nearly 2,000. ing) Practice. Average cd 
Xcéllent detached corner house, 2 reception, 6 bedrooms, 4 pro- | Excellent house, 3 receptio! 

fessional rooms (separate entrance), garage, and garden; also | with tennis court; to be so 


BNERSHIP in middle-class (non-disp?ns- 
sh receipts £2,500 p.a. Panel er 
6 bedrooms; garage and gar en, 
d or let on lease. Senior Parier 
are—l}į years’ purchase.—No. 407. 
















Branch Surgery for sale. Premium—Practice—£2,800.—No. 428. retiring. Premium—one-half s ed mixed PRACTIOE, in Country 
MOC HESTER—Old-established mixed panel and private PRAC- | NORTH WALES. — Old:establisl last year £700. Panel 558. 
. Cash re 





ceipts last year £1,478. Panel 1,300. Scope for 
increase. Detached, corner „house in main road; 2 reception, 4 


bedrooms, $ professional rooms (separate entrance). For sale, or 


rs mw nt 
Town, near coast. Cash receiptile has. been песе. ao 
Scope for increase as the Practicymatage, and ТЕЗЕ ы Welsh not 
à 1 E house, 5 reception, 5 bedrooms, cational facilities. д. 
~ to rent at 60 pe. jesar new Housing Estate. Premium 14 | rent 250 р.а. ‘Good sport and ad £800.—No. 41 
years’ purchase.—No. . ial C ital. iu able of 
DEATH VACANCY.—CHESHIRE COAST TOWN, Nr. LIVERPOOL, | **9ial Cottage Hospital. Premiu Aired RACE Ra. Panel 
—Old-established middle-class (nou-dispensing) PRACTICE. Cash | NEAR HUDDERSFIELD.—Old-estab. n ed arage, and good 
receipts £500 to £550 р.а. Panel 100. Fees 5/6 to £1 1s, | considerable expansion. Average cash гоону a may be rented 
Scope for increase.: Suitable semi-detached house, 3 reception, | 1,100. Good house, 2 reception, 4 be : NN Premium 14 
5 bedrooms, : garden, and garage. . B garden. Fo vse. No 424, : 
Rent £80 p.&. on lease. Premium, at ^ £60—2 WE " COAST. PARTNER- 
best offer.—No. 429. . M ears’ purch@igie-class Practice in 
LANCASHIRE TOWN, Nr. MAN- ‘ORTH-WES e town. Must have 
CHESTER. — Old-established mixed SHIP in пий s, F.R.C.8. or M.D. 
- panel and private PRACTICE. Cash favourite seas! ust year £2,703. 
receipts last year £1,200. Appoint- p qualificati remium—one-third 
ment (transferable) £240 р.а. Panel ash receipts MMM chase.—No. 414. 
1,100. Suitable house, 2 bedrooms, Panel 800. P dle-class PRAC- 
2 reception rooms, 2 professional 


share—2 years’ ро burb. Cash re- 
rooms, and garage. Rent £52 p.a. MANCHESTER.—Mid Panel 528. ` 
on lease. Premium 14- years’ pur- 


TICE, in pleasant s 3 reception, 
chase.—No. 45 


2.. ceipts last year, 81,3: 
N. STAFFS.—Old-established Country Charming house to rent, 
PRACTICE in charming district, | 6 bedrooms, billiard roui 
averaging £900 p.a. anel 632. garden and garage. Premiu 
Appointments (transferable) £100 


ice—14 years’ purchase.—Non 
а. Practically unopposed. Scope DEATH  VAOANCY.—NORTH-v. 
or increase. Excellent house, with 


COAST.—LARGE SEASIDE RESOR'I* 
ample accommodation; garage and —Old-established mixed PRACTICE. 
garden; rent £84 p.a. Premium 14 Cash receipts last year £636. Panel 
years’ purchase.—No. 426. $12. Excellent house, 3 reception, 5 , 

DEATH VACANCY. — LANCASHIRE " bedrooms, garage, and large garden. 
ATOWN. — Old-established mixed А Premium, est offer.—No. 420, 
, Z RAOTIOE: Average cash receipts over £900 p.a. (including over | OPHTHALMIC SURGEON in old-established Practice in Northern 
300 from panel). Scope for increase. Good house on main road, | City requires а PARTNER with view to succession. Must have 
2 reception, 4 bedrooms, Rent £65 р.а. Premium 1 year's pur- | D.O.M.S. ог D.O. and be good operator. Preliminary Assistant- 
chase. Locum in charge,—No. 423. Йй ship if desired.—No. 353. En 
NORTIL-WEST COAST. — LARGE RESIDENTIAL AND SEASIDE | EAST YORKS. — Country Town near Coast. — Unopposed mixed 
TOWN.—Old-established PRACTICE. Cash receipts about £1,200 | PRACTICE. Cash receipts last year £960. Panel 630. Excellent - 
р.а. Panel 1,500. Excellent detached corner house’ (freehold), | detached house, 5 reception,. 4 bedrooms; garage and large gar- 
5 professional rooms, 5 beds, and 2 recep. rooms, garage, and | den. Premium 14 years’ purchase.—No. 546.- А n 
ood garden, for sale. Prem.—Practice—1} years pur.—No. 417. | MEDICAL WOMAN'S PRACTICE.—MANCIESTER.—Cash receipts 
ANOS TOWN, near Country.—Old-established mixed PRACTICE.: last year £645. Panel 450. Good scope. Excellent house, 3 
Cash receipts last year £725. .Panel about 1,000. Excellent reception, 6 bedrooms, garage. Rent £80 p.a. on lease, Pre- 
detached corner house, 3 reception, 6 bedrooms, garage, and large | mium, best offer.—No. 330. . 
garden. То gent on lease. Premium 14 years’ purchase, or near MANCHESTER. — Residential Suburb. Middleclass PRACTICE, 
E > > М bhi í uitable for two in Partnership. Cash receipts last year £4,578. 
BERWICKSHIRE.—Old-established Country PRACTICE. Cash ге- | Banel 1,400. Two excellent houses to rent with ample accom- 
Sp jost year Н. Ec a over r90. nM accommoda; | modation. Prem 1} years’ purch., part by arrangement.—No. 277 
i vailable, to rent. cient introduction. remi it е =, 2 к ы М 
purchase No. 451, re emium M years’ | NORTH- COAST.—LARGE SEASIDE TOWN.—Old-established 
NR. NEWCASTLE-ON.TYNE.—Mixed general PRACTICE, averag- PRACTICE. receipts £874 p.a. Panel 250. Excellent free- 
‚юс 2800—2850 p.a. Panel 600. “Scope for increase. Good | 1014 house, 2 réWaption, 5 bedrooms, garage, and gard.—No. 266. 
house, 5 reception, 5 bedrooms; garage, and garden. Premium | WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS 
£950.—No. 422. : = FOR TOWN AND COUNTRY PRACTICES,. WITH OR WITHOUT 
ve En erri дет DAE ude alas PRACTICE in | VIEW. Good salaries offered. State full particulars. 
' beautiful district." “Cash -receipts last year 2816. Panel 250. = 
Scope. Detached house on sea front, 5 reception, 7 bedrooms. | LOCUMTENENTS (male and female) SHOULD -REGISTER 
Garage and nico garden. Premium 14 years’ purchase.—No. 388. | AT ONCE FOR IMMEDIATE ENGAGEMENTS. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 


















WE HAVE A LARGE NUMBER ОЕ. 
.PURCHASERS ^ 
WAITING FOR | 


PRACTICES & PARTNERSHIPS 
IN TOWN AND COUNTRY WITH . 
INCOMES from £500 to £6,000 p.a. 
































Enquiries invited from Prospective 
Vendors. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUND. 


" Tele. Address: 
Triform, Weado—London? 


eacacsasieecsossaconsosaseossaceoccoasesenee 


The Association 1 j = i 
thoroughly R M een favourably, known to the members. of the Medical Profession as a 


Scholasti i Н Жепсу 
іс and ‘Accountancy business, ап: BRITISH MEDICAL ASSOCIATION. has-every confidence 


in recommending its З j i 
requiring the ieu OF Mee Ave] LM A. V. STOREY, the General Manager, in all transactions 


. Members of, the "British Medical 


1880.) 


12, Stratford Place, 
Oxtorh Street, Wt. 


Telephone: Mayfair Í тр 


eesocsetosconsocacansssansecesneto" 


for the ‘transaction of every description of Medical, 


applicable to them, Association. may take. advantage of a reduced scale of charges 


The: business. undertaken- by the 


| TRANSFER: 
Medical Practitioners wishing 

negotiate the business through 

ductions only to eligible and b, 


Full and trustwort i i 
to Purchasers. T Sp 


Medical 
sent out. 


Medical Men wishing 
British Medical Burea 


The British Medi a 
work—i.e., Investig 


Practices an 


1 DEATH VACANCA 
about £700 p.a. i 
plen&y of scope. 
rooms, etc.) with 


72 TIOME COUM 
р.а. in firsi-r, 


2 ; 

BIRMINGIIAM.—PRACTICE AVERAGING 

h^ Suburb. Panel 1,140. No midwifery, but 

ice convenient detached corner house (5 bed- 
garage and good garden for sale. . ' 


Panel about TY.—WELL-ESTABLISHED PRACTICE OF £700 

(about 6 J hie Country Town under 40 miles from London. 

- 250. Fees 5/- to £1 1s. Large well-built residence 

edrooms) with modern conveniences, Beautiful garden, 

Ww, orchard, cte., in all about 24 acres. Excellent hunting. 

emium, Practice and house, 24,500 (or near offer), which is 
less than the value of the house alone, B й 


5 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
Practice averaging nearly £4,450 р.а., in an industrial Town 
under 25 miles of London. Panel about 2,600. Detached housa 
(4 bedrooms) with garden to rent. Plenty of scope for increass. 
Premium one-fifth. share 2 years’ purchase. 4 


4 DEATH VACANCY.—S. WALES.—NON-DISPENSING PRACTICE 
їп -one. of the principal towns. Receipts, 1952, £3,480 (average 
3 years £2,852.p.2.). No panel. Visit and consultation fee 7/6. 
Midwifery £7 7s. upwards. - House 1n main thoroughfare (5 bed- 
rooms, etc.) to rent. Good prospeets for further increase. 


5 DEATH YAOANCY.—CORNWALL.—COUNTRY PRACTICE IN 


delightful part on, coast. Cash receipts over £700 р.а., including ° 


£200 trom the panel. Eight-roomed house, with hot and cold 
water, electric light, etc., to yent. An ideal Practice for one 
requiring country. life and easy work. 


6 EASTERN COUNTIES. — OLD-ESTABLISH RACTICE 
about £2,750 р.а. in beautiful country distric Panel 1,150. 
Good house (6. bedrooms), with electric light and.central heating, 
in large.grounds, for sale. Good scope. а 


т MIDLANDS — PARTNERSHIP IN WENWL-ESTABLISHED AND 
increasing Practice of nearly $1,550 р.а. in growing residential 
neighbourhood ой outskirts of first-rate town. Panel 1,850: 
Jfouse (4 bedrooms, ctc.) in acre of garden, for sale or rent. 
Excellent -prospects of increase. Premium one-half share 2 years’ 
purchase. e i 3 ` 


tion of Practices for purchasers; 


Partnerships for : Disposal.- | 


озу em RM 





British Medical Bureau is divided under the following heads:— 


OF PRACTICES, PARTNERSHIPS, etc. ``. 


to dispose of-Practices, or desiring to take. Partners,.are advised .to 


he British Medical Bureau. .Vendors may depend upon receiving intro- 
hasers. е 
Practices, Partnerships, etc.; for "disposal, supplied gratis 


SISTANTS AND LOCUM TENENS. . 


Fens can be secured at short notice. t 
that only the most Trustworthy and Reliable Locums -and Assistants are 


RESIDENT - | ' 
to receive Resident Patients. should, enrol their names on the books of the 
. A large number of Patients are placed yearly through this medium. . eot 


All information is treated in strictest confidence. 


It is the foremost aim of the British 


PATIENTS. 


à 


“ACCOUNTANCY: ` ` Е СЯ. 
hl Bureau has its own staff of qualified Accountants wholly*e 
Е Income Тах, Auditing Accounts, etc. 


ngdged on medical: 
À : е 


V r 


Full particulars sent free. _ 
8 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE- 
lightful. town, with excellent climate.. Cash receipts last year 
£1.450. Scope. Premium, to include furniture, carpets, acces- 
sories, etc., £2,200. i 

9 DEATIH'VACANCY.:— WEST MIDLANPS. — UNOPPOSED 
Country PRACTICE of over £2,200 p.a. in, beautiful ‘ district. 
Good appointments and panel. Visits 3/6—£2 28. Nice detached 
residence (6 bed and dressing rooms and 4 attics), bathroom, etc. 
Grounds of nearly an acre. Good sport. А 


10 LONDON, E.—PARTNERSHIP IN CASH AND PANEL PRAC- 
tice over £3,200 p.a. in populous area. Panel about 4,800. 
Suitable house available. Prem. one-third share 2 years’ purchase. ; 


11 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP-. 
tionally. nice, house and grounds. A considerable sum required 
for the purchase. Further particulars on application. ` 
12 ABERDEEN CITY.—PRACTICE OF £300 P.A., INCLUDING 
panel. about 400. House (11, rooms), stands in own grounds, 
to rent. Scope for increase. Premium 14 years’ purchase. 

13 EASTERN COUNTIES. — OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about £720 p.a., including appoint- 
- ments over £150 and a panel of about 590. Detached house (6 
bedrooms) in grounds of 1 acre for sale, Prem. for Practice £650. 


14 EAST ANGLIA. — PARTNERSHIP, IN OLD-ESTABLISITED 
PRACTICE of over £4,500 р.а. in small select Seaside Resort. 
Visits. up. to "£1 1з. Detached house (4—5 bedrooms) to rent. 
Very good society nnd sport. Premium one-fourth share 2 years' 
purchase. ` К 

15 EASTERN COUNTIES. — PARTNERSHIP IN SOUND 'OLD- 
established PRACTICE of £4,500 p.a. in Market Town within 90 
miles of London. . Small modern house available, ‘Premium 'one- 
half share 14 years’ purchase. - . х 


16 S.W. OF ENGLAND. — WELI-ESTABLISHED MIDDLE AND 
better-class PRACTICE of between £1,200 and £1,500 р.а. in 
Seaside- Resort. Panel 500. Excellent and well-situated large 
detached corner house, with every modern convenience, to rent on 
lease. Very good Educational facilities. Sport of all kinds in- 
cluding golf, yachting, etc. Premium £2,200, 
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ICAL & MEDICAL ASSOCIATION LTD.) 


(FoUxnmp 1880) * 


12, Stratford, Place, 


. {1782 
«t 1 Telephone: Mayfair { 1783 


^ (THE SCHOLASTIC, CLER 


——ЄЄ— 


Tele. “Address : 


Triform, Wesdo—London; ` Oxford Street, ————— EM 
Po u Practices and Partnerships for Dis osal- (continued). E Pr 


s В 





.—0000 MIDDLE-OLASS reas huis no 

access of the West End. Pane . 
- aen house with nice garden for sale. Scopa 
ilum 1) years' purchase, : 
for increase, Рт t OLD-ESTABLISHED PRACTICE OF ovER 
18 SOUTH AFRICA (CAPE -PROVINCE).—PRACTICE OF 22,000 | 30 CORNWALL —V ightfally аны аде, нан 
— 82,570 р.а. in Residential District close to- one of the Principal: £1,100 р.а. in de 50. Well-bui mure (T bed шна, 
Coastal Towns. Good house (5 bedrooms, etc.) Scope for Surgery. | Coast. Panel about alf-acre o g „өк sale, | 
Premium 1 year's purchase rooms), standing in Premium 1} years’ p i 


: 2 building is going on, SRSHIP IN PRACTICE ABOUT oun 
19 DEATH VACANCY.—LANCS,—OLD-ESTABLISHED PRACTICE | 51. LONDON, N.-PARENMM Suburban District. Panel about 80 
m small manufacturing town. Receipts average £955 ра. (п. | pj in thickly populated ге at 2 years’ purchase. 
cluding £344 from the panel). Well-situated house on main road One-fourth or one-third sh TNERSHIP IN OLD-ESTABLISHED 
to rent or purchase, N А in important town within 80 miles 
iye corner residence (7 bed end 
walled-in garden, with garage, 
rease. Premium one-half share 


17 EAST COAST.—PRACTICE OF BETWEEN 2750 AND £800 29 LONDON, 
р.а. in: а. purely Residential Seaside .Distric within 40 miles. in suburb withiy 
from London. Small Panel: Detached house (5 bedrooms) for | Attrüctive doubl 
sale. Scope for increase as district is growing. E 













































‘ dd om ‚Ме | $2 S, OF ENGLAND, — Р 
' 20 N. DEVON, — COUNTRY PRACTICE OVER £900 P.A. IN Practice of nearly £1,950 p.a. 


beautiful district. Panel “about $20. Excellent house (6 .bed-..| of London. No panel. 
rooms), with garage and large garden, to rent on lease. Good - 
hunting, shooting, and fishing. Premium £1,450. 


21 BIRMINGHAM. — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in Practice about £2,500 р.а: in suburb. Panel 
2,400, increasing. Suitable house available. Applicant should 
have held Hospital appointments and be experienced in General 


Practice. A two-fifths share would be sold to a suitable man at 
2 years’ purchase. 


22 LANCASHIRE.—OLD-ESTABLISHED PRACTICE IN SMALL 
Manufacturing Town. Cash receipts last 12 months £725, in- 
cluding a. panel - of over 1,050. -Detached house (5 bedrooms), 


with garage.and good garden, to rent. Prémium 1j years' pur- 
Chase or near offer, 


25 DEATH VACANCY.—S. "WALES.—VERY OLD-ESTABLISIIED 
PRACTICE in’ beautiful district, with some of the finest coast and 
Moorland ‘scenery. Income between £850 ahd £900 a year, in- 
cluding appointments worth about 2225 р.а. and a panel of 
$67, Well-situated house (6 bedrooms), garages, and 7 acres of 
grounds for sale: Excellent reasons for good scope for increase. 


24 KENT,-OLD-ESTABLISHED COUNTRY PRACTICE OF NEARLY 
£900 p.a. in a most beautiful part within easy reach of London. 
Panel 440. Extremely attractive reSidence (5 bedrooms), with 
central heating throughout and beautiful gardens, orchard, etc., 
for sale. Good hunting. Plenty of rough shooting. Prem, £1,200. 


25 SURREY.—PARTNERSIIIP IN SOUND OLD-ESTABLISHED 
good mixed-class Practice about £35,000 p.a. in the Croydon nres. 
Small panel Very little midwifery. Suitable house could be 
obtained. Scope for increase.- Premium one-half share 2 years' 
purchase, . . i 


. 26 HOME COUNTIES. — PRACTICE IN DELIGHTFUL COUNTRY. 
District, easy distance of London, Earnings this year estimated at 
about £650. Panel ever 500. Attractive house (7 bed and dress- 
ing rooms) in grounds of two acres, with garage, for sale. Very, 
suitable for Resident Patients. Good scope for increase. Pre- 
mium £700. x i 





















etc., for sale. Ample scoi e.for im 
2 years? purchase. У [NERSHIP IN | ТИЕ 
3 5 M ointni 

SS WEST END OF LONDON — A EA Pa Хо te Premium 
non-dispensing Practice of 25,500 

Panel Visits £1 ls. and £3 Эз. (ve 
one-half share 2 years’ purchase. 
$4 NORTH OF ENGLAND.—INLAND 
dispeusing PRACTICE averaging £1,130 
House (7 bedrooms) with large garden, for 8 
—Practice—1} years’ purchase, 


55 HOME COUNTIES, — OPHTHALMIC 
£300 and £409 р.а. in desirable Residen 
miles from London. Good detached house (4 19 


garden for sale. Good reasons for plenty of s 
Premium - £300. 


$6 LONDON, E.C.—OLD-ESTABLISHED “ LOCK-UL 
of £646 рд. Panel 459, Living accommodation 
desired. Premium £1,000, 
$7 MIDLANDS.—PARTNERSHIP (AFTER PRELIMINARY 
antship) in a very old-established Practice of between 
£1,800 р.а., in pleasant market town. Panel 700. Pemi 
one-half share at 2 years’ purchase. 


58 S. AFRICA. — OPHTHALMIC AND GENERAL PRACTICH 
about £1,400 p.a. (about 60 per cent. Ophthalmic), ineluding 
appointments 2400. No Ophthalmic opposition. Premium £400, 


$9'C0.' DURHAM.—PRACTICE OVER 2500 P.A. IN RESIDEN- 
tial colliery district, near two large towns. Panel 370. Centrally 
situated  7-roomed house, ‘with * good "Surgery and Dispensary, for 
sale or rent. Practice could be very‘ quickly substantially in. 
creased. Premium -2650, 

40 N. OF ENGLAND... OPHTHALMIC PRACTICE OF OVER 
£1,600 р.а. in an important town. Excellent scope for one 
keen on clinical and operative Ophthalmology. Large house -ia 
first-class condition for sale. Purchaser should be well qualified, 
Premium £2,500, 


41 S. AFRICA. — PRACTICE OF ABOUT £2,000 Р.А, IN A 
famous town. Pleasantly situated detached bungalow (S bed. 
rooms) garage, nnd small garden for sale. Good hospital (with 
private wards) Premium £1,100. - 


Е = B Ж: 

42 LONDO EST END. — X-RAY AND ELECTRO-THERA- 
peutic Pra Receipts 1931, nearly £620. Suitable and con- 
venient fly erate rent, on lease. Premium £925. 


U AND PANEL PRACTICE OF £860 Р.А. 
anel 570. Small house to rent on lease, 























ALTH RESORT.—NON- 
„а. Small select panel. 
ale or rent. Premium 














ACTICE BETWEEN 
ial Town, under 15 
drooms) with large 
ope for increase. 





















" PRACTICE 
to rent if 








ASSIST- 
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celle medicine extra. No midwifery, but good 16; vi and situated in a large and flourishing Lown. The income is over 
ee house with 2 reception, 5 bedrooms, n всоре die £2,600: p:a. and fees are good. Rent- oF professional rooms, on lease, 

- ation, Garden. Garage. Price £100, 92 idi desired. . . £16 168, a month. Premium £1,500, to include .Х-гау npparatus 
2, Don im charge, Moderate пат aa nt be. rented. Tend electrical GRIS valued а over £500.. | 

oie VACANCY, —  DIRMINGHAM.—Old-establ: їз be rented. | 16. BORDERS OF LINCS AND NOTTS.—Old-established PRACTICE in 

ug-closs PRACTICE, averagi : 1 pleasant agricultural district. Average gross cash reccipts for the last 

three years over £1,100. Panel of 620, plus mileage, and appts. 


Panel of 1,140, Fees 5 

5 2 De from 2/6. 

reception, 5 bedrooms, ete. б... Low “expense о years £700 р.а. worth over 250. Low expenses. Fees from 2/6. Detached house, 
with 2 reception, 5 bedrooms, bathroom, etc. Rent £55 pa. Pre- 


tennis court. Gara C., and professional t 
4 о. Pr P VWouse contains 2 
Locum in charge, i "me fur freehold £1, rooms. Garden with mium £1,785. 
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of 1 2007 1806 g lease. Modernte premium for quick salé. '- 
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£65 p.a. Prenton a ne tains 3 Teception, 5 bedrooms, еіс. Rent on lease £85 р.а. Premium 
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3 PRACTICE, situated in purely residential district and averaging 
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ork, and Visits 5/- upwards. Very. little midwifery at 5 to 10 guineas. 
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: р.а. Selected COAST. — Old-established PRACTICE, ample accommodation (surgery, waiting room, ard dispensary, 3 


5 Н 5 : А : 
ою. Midwifery у 50 years. Receipts estimated to be reception, 5 bedrooms, etc.). Rent on lense £120. Premium £2,500. 
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= ` NSS SMS. k. Suitable flat can be rented at £160 p.a. situated in favourite country town, within easy reach of coast. 
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oiean e EE . and appts. bring in about £500 p.a. Fees 5/- to:21/-. Ilouse con- 
` , pag tains 3 reception, 5 bedrooms, cte. Electric ight; garden. Garage. 
panel of 1,220 9" visits 5 i Can bo rented at £46 р.а. Or other houses available, Excellent 





sport and good schools. Premium for share 2,years’ purchase. 
23, SOUTIL CORNWALL.—Old-established unopposed PRACTICE, situated 
in very pleasant district, with mild climate. Gross cash receipts 
approximately £950 to £1,000 p.t., ineluding £275 from panel and 
appointments. Fees 5/- to 776. Very nice house, overlooking the 
sea, containing 3 reception, 4 bedrooms, 2 maids’ rooms, bathroom 
etc, and professional accommodation. Garage. Garden. Freehold 
for sale, £300 down, aud balance on mortgage. Premium £1,400, 
to include drugs, etc. Good scope for increase. k 
| 24. NORTH DEVON.—Very. old-established unopposed country PRACTICE. 
in beautiful district, within easy reach of, the sea. Cash receipts 
over £900, including pn nnd appointments about £300. Excel- 
lent residence (5 reception, 6 bedrooms, bathroom, etc.) About half 
an acre of garden, tennis Inwn, eic. Garage. Water laid on and 
main drainage, Rent on lease £60 p.a. Premium £1,450. Good 
hunting, shooting, fishing. , Educational. facilities.. 
SURREY.—Growing residential neighbourhood, within easy reach of 
Londofhi.—Mixed-class PRACTICE, producing about £1,000 p.a., and 
offering good scope. Panel сї 400. Fees from 3/6. Suitable houso 
with 2 reception, 3 bedrooms, eic. Price for freehold £1,400, part 
- gn mortgage. Premium 2 years’. purchase; 
6, PARTNERSHIP.—NORTIIERN COUNTIES. A one-third share (with 
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T > situated in a prosperous town,. with pleasant surrounding country. 
. 11. WESTERN Gross cash receipts average about £5,500 р.р. Fees 5/- upwards. 
: Suitable house, with. 2 reception, 4 bedrooms, ete., and small garden. 
` Price £1,200, part on mortgage. Excellent sport and educational 
12. г facilities. Premium for share; £2,000.. E, 
27. KENT.—Good-class NUCLEUS, non-dispensing, in pleasant residential 
А А district -within 20. minutes’ run of London. Receipts between 2550 
reach of good town, owing to illness of present ju and £400, and offering exceptionally good scope: Fees 10/6 to 21/-. 
cash receipts for the last thiee years have averaged Good house, ideally situated. with 3 of an acre of garden. tennis 
1,500. Moderu house available. Price £1,600. g court, atc. Price freehold 22,800, to include premium for Practice, 
le pieds Exeellent educational facilities, 
оа. MIDDLESEN.—Residential District.—Mixed-class PRACTICE, averag- 
ing £537 p.a., including panel of 150. Fees from 3/6. Corner 
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afi with separate entrance. | Freehold. Golf and other sport. Very good 
14. NORTHERN IRELAND.—NUCLEUS schools, Priec-for practice and house £2,100, or near offer, part on 
p.a, and offering large scope, ortgage: 
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Minor Surge r | 
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3 n Ei 
THE LANCET’ says:— ae 


- The new- edition of this populay book confirms the high оо. w ; 
_ formed. of it when it was first issued. Much new matter has bee 
~ to bring it thoroughly up to-date. A. vast area of knowledge is ЙМ! 
in the term minor surgery. The author of-a book designed to cove 
area can either confine himself to the methods actively practised by № 
self, or can select from his own and the published experience of. ot} 
those methods which appear to give the best results. The. latter р 
cedure, which has manifold advantages, has been adopted by Professa : 
Christopher. His descriptions are the -more uséful since he -supplies | 
the sources of information which have guided him in his choice. This \ 
is a valuable book, providing a most reliable guide for the house surgeon. | 
Practising surgeons will find within its covers much information that {| 


\ 
could only be collected by arduous and time-consuming searchj bf |. 
surgical literature.*? : | ! 
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By FREDERICK CHRISTOPHER, M. D., F.A.C.S., - Assistant Professol ofl 

Surgery, Northwestern University “Medical School, Chicago. With a foreword 
et. 


by ALLEN B. Kanaver, M.D., F.A.C.S., Professor of Surgery, Northwestern 
. University Medical School. Octavo of 998 pages, with over 900 illustrations | 
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MacCallum's Pathology E te 


a" s in which Professor 
“Apart from a style which makes easy reading, the special feature of th work is the wa 


e subject as usually 


MacCallum has planned his teaching on aetiology... : To the student, ‘who, has covered t prehensive view of 
set out in textbooks of general and special pathology, this approach gives % frésh'and more co? ded and a fem of 
the meaning öf the pathological processes... ...- A large number. of illustrations have been ай rh the publishers 
the old ones are represented by substitutes. The reproduction is excellent, and ‘throughout. the wd g 

have maintained a high standard.''—THE LANCET. E] ods i sole New (Sm) 
Ву W. G. MacCALLUM, M:D., Professor of Pathology and Bact>riology, Johns Hopking ; University "Medical Sd ] | 


Edition. Octavo volume ‘ot 1; 212 pages, with 652 illustrations, 42 in colours. ] m 
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Granger's Physical Therapeutic Technique 


“In describing treatment for each disease the author has. made it his aim'to arlswier the questions, “ What, 
how much, how long, and how often?’’. .. The book is.beautifully prepared "TRE LANCET. 


By FRANK B..GRANGER, A.B., M.D. Revised. by WILLIAM D. МСГЕЕ, M.D., Visiting’ Physician, Department of Physical Therapy? 
Boston City Hospital New (2nd) Edition. Octavo of 456 pages, illustrated. : 1 Cloth, 52s. 6d. net. 
А qo E 


Bohman s Treatment So quu 
“ The publication of Professor Bechman's book on Treatment will be welcomed] by medical men, and we owe-a- 
debt to him for having it introduced: into England. 7: Bacon said : * Some |books are to be tasted, others are to 


be swallowed, and some few ave to be chewed and digested.’ “Professor Bechan's" book is to be ерга апа 
digested.’’—MerpicaL PRESS AND CIRCULAR.. ^ "pd 


By HARRY BECKMAN, M.D., Professor of Pharmacology, Marquette University, late, 
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Norris & Landis—Chest and Diagnos S. 
“ Norris and Landis on Diseases of the Chest isa work of such outstanding ‘and’ recognized merit that there 4s no 
need to commend its fourth edition to our readers. . $ _This р edition lis’ an: -excellent example of careful 


revision and. discreet additions. The book was originally. planne [i 


nd written Jor ` the clinician; and subsequent 
slight alterations have rather enhanced its usefulness for. yen It 10е believes Ке best book of its kind.’ 


IRISH: JOURNAL or MEDICAL SCIENCE. 


Rnsylvan ial; and H. R. M. LANDIS, M.D., Sc.D., 
М iversity ‘of Pennsylvania. With a chapter on 
ати of the Philadelphia General Jos- 







= By GEORGE ^V. NORRIS, M.D., Professor of Clinical Medicine at the. "University of P 
Director of the Clinical and Sociological Departments of the Henry ‘Phipps Institute, 
the Electrocardiograph in Heart Disease, by EDWARD B. KruMBHAAR, M.D., Director’ of 
pital. Octavo of 954 pages, with 478 illustrations, some in colour. ; mM 


Cloth, 50s. net. 
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A SYNOPSIS | loci SURGICAL ANATOMY 


By ALEXANDER LEE. iMcGREGO M.Ch:(Ed 
: in.) F.R.C.S.(En 
Lecturer on Surgical Anatomy, University of the Witwatersran МС! ХЕШ БНС. R for Children. 


Sır HAROLD. J. STILES, K B.E. writes in t ч 
that it.will be- welcomed alike by КЕКСЕ TRE, тосо tis uius. AE MD е ок ee es 


А. valuable addition to the several text-book 
ато ind c LR ju ciere on ical anator available . . . appeals not only to the student but also to those 
ews р 


“©The book “is excellent and to be very “a eé 


RECENTLY PUBLISHED. Demy: 8®о.. ts 3X4 р P5, 
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Méniber- of. tho C. S4 

“Лете isza. book! w 
The: illustrations and 
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НЕ exceptional. prophylactic ability of Listerine- 
- Antiseptic is demonstrated by its power to destroy 
the most virulent bacteria in 15 seconds when brought 
into direct contact with the undiluted Auid—a fact 
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independent tests. 





This high degree of efficiency is rendered all the more 
remarkablé and valuable by the fact that Listerine 
Antiseptic is not only non-irritating but actually 
soothing and cooing imits effect. Listerine Antiseptic 
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IMPORTANT STATEMENT. 


The production of God Liver Oil has recently-been thoroughly investi- 
gated by Professor Drummond and Professor Hilditch on the instructions 
of the Empire Marketing Board. Their report shows conclusively that 
Newfoundland Cod Liver Oil has a far 
oil from any other source: 
important criterion in estimating the value of Cod Liver Oil. 
owing to its Vitamin strength the dose of Newfoundland Cod Liver-Oil 
is smaller than that of: any other 
amount of free fatty acid taken. 


higher Vitamin strength than 
From a medical point of view this is the 
Moreover, 


Cod. Liver Cil; and this reduces the 
Nor is Newfoundland Cod Liver Oil 
more unpalatable than the Oil usually sold in this country; 


in fact, most people definitely prefer it. 


“NEUFUNDOL"” is a pure Newfoundland Cod Liver Oil of excep- 
Honally high Vitamin potency. Its manufacture is supervised by the 
Newfoundland Government's Inspectors, 
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itis tested again by an independent authority appointed by the High 
Commissioner for Newfoundland. 
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Cod Liver Oil are easily destroyed by 
and cases of rickets 


“NEUFUNDOL” and a sample bottle will be 
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NEW SOUTHGATE, LONDON, N.11 





Гев. 25, 1933] 


Are you using | 
this free service? 


THE BRITISH MEDICAL JOURNAL Rue m 
















obtain ай е - 
n light therapy 
rofessional in- 


OU can freel 
\ essential facts 
| through ovr 
formation service. 18 yea 
3,100 practitioners mat 
help. Reprints and re} 
all aspects of actinie~ 
are furnished without 
indebtedness. 


Information has b 
recorded since 
therapy began with t 


odern actino- 
eintroduction 


all phases of the subject! 






Let us send you a free | 
“What is Modern Actinothà) 


3 e rm 

S 
к» РЕА 
тин (мош T 
PERAE JO 
D: 


бата return the coupon-below.  \ 


| \ 
ANOVIA E — — — — — — — — — — ~ — 
Specialists in thé^design S 


" 
and production of British | To THE BRITISH HANOVIA QUARTZ LAMP-. 


made equipment ‘for | Co. LTD, Slough. S 

modern actinotherapy. | 

Providers of a complete Send me a copy of your free brochure * WHAT 

service of professional | 15 MODERN ACTINOTHERAPY?" 

information. | l 

` 

Inspect up-to-date INGO sc sa sitet TT ERE “a 

models of Hanovia Lamps | | | | 

at the:— | Address 5-55 М. — € Mesure ыбы ышы ке унат сонты a 
онгон Once: з VICTORIA Sty IERI 





447 f 9 











8 7 : | | 
_8_ THE BRITISH MEDICAL JOURNAL, [FEB. 25, 1933 


SULINAB 



















EE 

Pd 4 

CE к 
PEE The world-wide supremacy of Insulin*A B." 
Boz E is due to its unequivocal purity no less than 

к EL to its well-known potency and stability 
ERE under all conditions. 
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ment of bacteria that may be accidentally 
introduced during self-administration. 


Supplied in three strengths: 
20 units per c.c. Packed in bottles containing: 


- - 5 c.c. (100 units) - - 2|- each 
10 с.с. (200 ,, ) - -4- n 
25 c.c. (500 , ) А -10[- ,, 
40 units рег c.c. Packed in bottles containing: 
5 c.c. (200 units) - - 4[|- each 
80 units per c.c. Packed in bottles containing: 
^. B5 с.с. (400 units) - - 8]- each 


Full particulars and the latest literature ill be sent 
free to members of the Medical Profession. 


| 77 Joint НЕ and Manufacturers: 
Allen & Hanburys Ltd. The British Drug Houses Ltd. 


— 2 






















Resistance to infection. 
| Post-influenzal debility 


Experience in general practice shows that 








( Registered ‘Trade Mark) М 


Is ап effective agent for increasing the is recognised as the best source of 
resistance to infections of all kinds, and the B Vitamins; it 15 now being pre- 
that It exerts a marked tonic action which . | scribed extensively for its anti-anzmic 
is distinctly beneficial in convalescence and properties as well as for its prophylactic 
in post-Influenzal debility. and therapeutic effect in many common 


Marmite—the well-known yeast extrgct— diseases.’ 


In Jars: roz. 6d. 202. 104, 402. 1/6, 8 ог. 2/6, 16 oz. 4/6. 
Special S A supplies in bulk to hospitals and Institutions. 


SampfÉ and literature on application to— 


THE MARMITE FOOD EXTRACT CO, LTD. 
WALSINGHAM HOUSE, SEETHING LANE, LONDON, E.C.3. 


ые доз CE ШЕН = = 
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 ACETYLARSAN. 


Diethylainine Acetarsone uate Soa h 


рі 4 


ACETYLARS AN meets the need for an а} senical which 1 is: al tolerated: and 


in jection, 
‘sufficiently potent in effect to enable its use by sul Reutaneous ог intramuseulr i uc i 


- M 
| 5 


У for injection... 


| ACETYLARSAN is a таи arsenical - ‚соп од, p in. ihe: fxn of 


a clear. colourless ко in sterilised ampoules, read 


Е 


ACETYLARSAN is а in all stages of зуры Ес а 
particularly useful for routine treatment in the -primary \and “secon aol s ийе К 

in association with bismuth. or mercury. Its! rapid eli piration: and - low y 
allow. frequent courses to be given. 


^ 


MAY & BAKER LIMIN FED 


BATTERSEA ` ^ тоо SW. c 


ELIXIR 
RIBES -NiG. CO. 


(ри NCAN) 


A combination of Codeina © 
Ipecac., -Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which is prepared 
from the finest fresh fruit. 


ELIXIR X 


(DUNCAN): 
A pleasantly flavoured 
elixir, contalning Codeina 
Phosphate апа Terpin 
Hydrate in а suitable 
basis. 





THESE ELIXIRS ARE MOST SUITABLE FOR THE 
А TREATMENT OF COUGHS IN CASES OF PHTHISIS, 
CHRONIC BRONCHITIS, CATARRH, ETC. 





Sh ——- 
SAMPLES AND. PRICES ON APPLICATION. 








DUNCAN, FLOCEMART # & CO. 


EDINBURGH & LONDON (15517, Farringdon Road, E.C; d 


 TERPO-CODEIN CO. 





x 
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the nausea and: vomiting, the respiratory 
depression, or the intestinal interference 
which so often follow .the exhibition of 
morphine, prescribe 


4 ‘Roche’ OMNOPON 


| Total Opium Alkaloids, Mewes а power- 

- ful, yet smooth analgesic or sedative is required. 
.Issued in the form of oral. and’ hypodermic 
tablets, ampoules and : the шыш; 
Ampoule-Syringe. . 


e ‘Roche’ Laboratories, London, М; 13 





Bo Xe (Lever's Preparation ý 


The Most Potent Concentrate. of. Vitamin A 


HAS A BLUE VALUE 
OF2,000 


` 














үс, 
PSULE 


Essogen (Lever's Preparation Y) is the most potent Ee Me of 
Vitamin A so far marketed, having a Blue Value ‘of 2,000— 200 
times that of a good Cod Liver Oil. It has been, perfected. after: 
many years of research in the Biological Laboratories of Lever 
Brothers Limited. Used in a comprehensive series of tests under the 
„auspices of the Medical Research Council (Annual Report 1929/30], 









BA е 
Ww Tor suat £t 
ar 


Essogen (Lever's Preparation Y) is now offered 
to the Medical Profession as a well authenti- 
cated and accurately standardised preparation 
of the anti-infective Vitamin A. 









ESSOGEN 


| (Lever s Preparation Y) 


is issued in capsules i in 


: Biological Laboratories : х; “Address all. inquiries to Sole Distributors : 
Tubes of 50 - =, 4/6 еасһ Lever Brothers Limited, Dept. (12), Trufood Limited, Union House, 
: Bottles of 500 · - 40/- each 


. Port Sunlight, Cheshire 26 St. Martin 's-le-Grand, London, Е.С.1 


. The above prices are subjdkt "to a dis- . Telephone : National 6701 


count of 10% to the Medical Profession 





EN 2A-123A-BO 
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Сар./64 




















| How Lactogen Standards: аге : Maintained 


vk 
* i 
ind 


Bacteriological and. Chemical: Tesls 


The milk from each farmer is sampled/t-frequent intervals and 
examined both bacteriologically an emically "in ` the 7 Lactogen 
laboratory. . The results are determirfed. by the usual procedure, 
and in addition the following tests are &mployed:—^ `- ^" ^ ^: 






















(а) Dirt Test. The extent and nature ofthe insoluble matter-in a pint of 
milk (collected from the bottom of the churn) retained by a filter-pad. 

(b) Fermentation Test. The appeatatce of the dot in a sample held at 

.30?C.for24hour. = i 

(с) Reductase. Test. Rate of redu 

by the diminution of the colour 
bacterial content. zo es 


(d) Catalase Test. The decompos 


an indication of the presence of р! 
















In the event of the examination 
the farm-inspector is sent to 
to remedy any fault. - 


BETTER MILK 
FOR BABIES 
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dor. INFLUENZA 


гы " TOXAEMIA || -— ' REDUCED 
2 5 CONVALESCENCE ` — SHORTENED 
‚ , SECONDAR Y INFECTIONS — DIMINISHED 


* The NM of added for Baciertal: toxins renders it : 
particularly. valuable in ше abdominal type of influenza. 


Кыен dnais the saliva and discharges inevitably 
swallowed when the local lesion is. in the nose or throat. 


T ke patient is protected fom intestinal DONE. generated 
in ‘food residues, which have been imperfectly digested or 
retained too long by the debilitated gut. .. 


Ce n cR KAYLENE LIMITED 
erature abate fone. _ WATERLOO ROAD, _CRICKLEWOOD 
| ‚ LONDON - - - NW. 2 
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М реніну, Nervous Exhaustion 
and Anaemia’ where Digestion is 
. Impaired and itis Essential to Con- 
serve the Weakened Vital Forces, 
Bat-Juice demon- 
Assimilation and. 
and Strengthen. 




















ls and Sanitariums and A | “ane OND 
с апа Surgeons : ‚ - BE ia i HOw yo) : 





itina DIRECTIONS sere 


boil: ег 
гу : Character alte pr 


Co., Richmond, Vir., i U.S.A. 


) TMU 





Ра uu 
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"Full particulats of 
- Gibbs ` Educational . 
Service (literature, ` 
propaganda material, 
M cinema filins, lecture 
' charts Сапа other 
school+room aids), as 
wellasclinicalsamples 
for tests, are gladly 
` sent free upon request 
^ toanymember-of the 

Eie Qr Dental 
ү Profession с оп ud 












‘Bulletin No. 9 


qe 


an 6 







for general use? It is not just the tips of the Toothbrush’ Bristles >. :. : 
that clean; half their length -comes in contact with. the footh - 


block, the cleansing ingredients are worked thorouglily- Ча: thé МЯ : 
: bristles. That is why Gibbs Dentifrice is so efficient.~-It is very : 


economical too, in use, because it is composed entirely, of cleansing usc 


pene without the addition of glycerine, such a$ is necessary 
: to maintain a paste in a fluid condition: . `~- ~ — 


QS ote. ow 


Educational Dept. (BWX), 
: D “& W. GIBBS. LTD., 
~ Green Bank, | London, E. ї 


SRITISH MADB 


TRADEMARK 3 . BRAND 
COMPOUND LIVER EXTRACT AND IRON 








Why is Gibbs Dentifrice such an efficient - E pripisatjolt aique 


surface. When the brush is rubbed to and fro on Gibbs. Dentifricé a p a 
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jcionef» 

dical Pract to 
o any ME ostcar 

erla sample ah application RoTTINGHAM 





1 
+ pull. size tirain ONLY. TATION 
i Grgat Be CHEMISTS, $ : antiseptic gar 





with Ay Met Е DRU б 
БОРЕ ows. Р ТЕ 
goo iM! 
OMPA ENGLAND 


А M a 45501 . 2s 

< NOTTINGHA NOTIINGHATNGHAM NEARLY. 7 
TELEPHONE: БЫ КУ | С 
TELEGRAI К; шу: “+ 





















ТО A PHYSICIAN 


the problems of colds, influenza and pneumonia 
















pu іо overcome in the way of active diuresis: you will have 
E ing i no tarirates or sulphates or lactates to make 
the result doubtful to say the least Alka- 
Zane has none.of these. Only sodium, potas- 
sium, calcium, magnesium ín the form of the 
carbonates, phosphates and 'citrates — the 
alkaline salts that maintain the-alkali reserve. 
And Alka-Zane makes a palatable, invigor-. 
ating drink. Your patient will really like й, 





2 
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' Demineralization. causes | many ‘cases of ca- ` 
chexia, debility, undernutrition, neurasthenia, 
anemia atid: other rün-down conditions. Re- ` 
‘mineralization: i is the remedy. . 
The ingredients of — Ср Syrup of 
Hypophosphites “Fellows” are sodium, potas- 
.. sium, calcium, iron and” manganese, together 
-with Бераг, quinine and. strychnine. 
"Dose: 1 teaspoonful t. i. d. 
pu E 
Samples on Request 
F ellows Medical Manüfacturime Company, Ltd., 
288 St. Paul Street West, Montreal, Canada. 


COMPOUND SYRUP .OF. HYPOPHOSPHITES 


Lows” 


E Sele? er * (Trade-Mark) 


B supplies the needed minerals 


YOUR patients will enjoy 
- Cod-Liver Oil in | this form! 















Few горе like taking Cod- Liver Oil. - equal to a "M of high-grade 
Now, White's Cod-Liver Oil Concentrate C.L.O. and aoe ae B.P, dose. 
<presents a way of obtaining all the No oily or fishy | taste, цо regurgitation, 
advantages of C.L'O; in а natural, = and! che digestive troubles: Justia 
pleasant tablet form. gae us pleasant sweet, but giving 


White's Cod-Liver Oil Concentrate. is benefits of Cod-Liver Qil; 
not -a “synthetic product, but, is the | Every physician interes 
` Medication is invited, 
aem full Clinical Samp 
containing the full complement of B.M.J.), White's 

vitamins А and D. Each tablet is Bush Houg 


unsaponifiable fraction of, pure “CLO. 






As used by leading 
London Hospitals. 
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i bes increasing prevalence of gastric-uleer 2 
х. апа hyperchlorhydria has produced ап f 
j advance in the treatment of these diseases. | 


* Alocol" (Colloidal Hydroxide of Alu- · 
minium) provides an antacid medicament 
far superior to subnitrate of bismuth, bicar- 
bonate of soda and other ‘alkalis. © These. 
"merely afford a certain degree of ease, with- 
out bringing about a permanent relief of the 
condition. $ 


** Alocol ” absorbs the excess of hydrochloric 
acid without interfering with the normal 
antiputrefactive function of the gastric juice 
or harmfully affecting the processes of 
nutrition. 


“ Alocol" has been subject to extensive 
clinical trial, and literature giving full 
particulars of the results will be gladly sent 
to medical men on request. 











Gor Gastric 
| Duodenal 


_ 0r 
боле ор 







or Acute 
or Chronic 
Casesof | 
Lyperacidity 














' A. WANDER, Ltd., Manufacturing Chemists Å 







(= ы = W ( С ] 184, Queen's Gate, London, S.W 7. Q) WEE cA) 
KING'S LANGLEY, (ZA ELA 












A Distinct Advance Over Preparations o 
Gyre. Acetyl-Salicylic Acid 4а 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it^cannot be tolerated by patients suffering! with a 
delicate stomach. ‘Consequently, the value of this medicament: in the 
wide field in which it is indicated is very seriously reduced. 

















*"Alasil " completely overcomes this objec- other il conditions of the gastric tract. 
tion. By combining calcium acetyl-salicylate “Alasil” is therefore a triumph over 
"with "Alocol," unfavourable secondary action acetyl-salicylic acid. . It enables higher 
upon the stomach is prevented. This bene- , doses to be administered and maintains 
ficial influence i$ undoubtedly due to the the patient's system under its influence 
presence of Alocol" (Colloidol Hydroxide for a greater length of time. Analgesic, 
of Aluminium), which preparation has ^ Antipyretic, and Sedative, "Alasil" is 
brilliantly stood the test of practice indicated in all cases where acetyl- 
in the treatment of hyperacidity and salicylic acid has been used heretofore: 







A supply for clinical trial with full descriptive literature sent free . 
А on request. ] 


WANDER, Lid., Manufacturing Chemists, 
184, Queen's Gate, London, SW. 
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HEN a mother is una 
nurse her iníant,.an alter 
supply of suitable food- b 
an urgent necessity. 










Cow's milk, im some 

only ordinarily avail 
The -predominating 
and the ratio of p 
carbohydrate in c 
suited to the cal 
irom those of hu 
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VOCA | | 

















. The Safest 


and most Reliable | 
Local Anaesthetic 
for all Surgical Cases | 







The Original Preparation 
English Trade Mark No. 276477 (1905) 
Does not contaln Cocaine, and does not come under the Dangerous Drugs Act. 


| А New Vaccine те — ~~ мм, | т 
| forthe Prevention ОЁ | /  fN L | RO N | 














‘English Trade ‘Mark No. 535609 


Glaucosan, 
Laevo Glaucosan, | 
Amino Glaucosan | 


OMA. according 
Berlin). 


P HVALIN 


D.D.A. 


‘IN STERILIZED AMPOULES. 





us on request. . 


Суйо. Street, London, Ne 1. 
ze: MUSEUM 8096. E 
Zealand Agents : 
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< DIPHTHERIA _ANTITOXIN 
TETANUS ANTITOXIN 


These British. Products are manu- 
factured and standardized at Evans’ 


Biological Institute, Higher Runcorn, 
where skilled workmanship and 
modern equipment combine under 
‘ideal conditions. They exhibit maxi- 
mum.potency and exceptional purity. 


Enquiries from Public Health and 
Hospital Authorities invited. 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON DUBLIN 
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€ SAMPLE SUPPLIES of any PREP- 
ARATIONS ILLUSTRATED HERE i 
wil be sent with pleasure. Brand & 


Co. Ltd., Dept. B.M. 18, Mayfair Works, 
South Lambeth Road, London, s.w.8. 
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SUSCITATOR 


4 the administration of 


CARBON DIOXIDE and OXYGEN 
in RESPIRATORY EMERGENCIES 


‘The Resuscitator and Bulbs of CO2, Oxygen, or MIXTURE of О; and СО», are easily carried 
in the handbag. 

Each CO: Bulb supplies 123 litres of zas oufhcieni for 6 minutes’ supply at an бый н rate of 2 litres per minute. Each © 
OXYGEN Bulb 3.5 litres and each MIXTURE Bulb (93% О» and 7% СО») 4.13 litres. The Outflow is regulated Ьу 


a fine adjustment valve, and a fresh Bulb can be inserted in a moment, assuring constant supply of gas. 





The following reports have ‘recently ‘appeared in the Medical Press :— 


CO, for Children, B.M.J., Oct. 29th, 1932, р. 822—describing the successful administration of 
CO; to newly-born children in need of resuscitation, and the alleviation of kinks in a child 
suffering from whooping-cough, with- results which the Doctor describes as “wonderful.” 


Therapeutic use of Carbon Dioxide Gas in the treatment of Asthma, B.M.J, Nov. 26th, 
1932, p. 996—A Doctor writes: ^. . . It will not be long before the Profession generally learns 
to substitute CO; for Brandy, to ае the respiratory centre instead of the heart, in all cases 


of collapse.” 


Resuscitation of Infants with СО, and Oxygen, The Lancet, Nov. 5th, 1932, p. 1001—describing ` 


the success which has attended the regular use of Carbon Dioxide in the maternity practice 
of Guy's Hospital. 


Other references on application 


PRICES 


RESUSCITATOR “J” Size - - = = 32/6 
Rubber Bag and Face Mask for ditto - «= = 17/6 


BULBS, “J” Size, for use with same, containing :— 


MIXED GASES (O2 and СО»). 
Box of 6 - - - - - 12}. 
Refilling ditto- - - - - 6/- 


CARBON DIOXIDE. Boxof6 10/6 
Refilling ditto- - - - - 4/6 


OXYGEN. Boxof6- - - 12]- 
Refilling ditto- - - - - eJ. 


RESUSCITATOR "C" Size 
Outfit complete with 3 “С” 
Bulbs (CO2 only) - - - 17/6 


FROM ALL LEADING 
‘SURGICAL INSTRUMENT 
DISTRIBUTORS 


Write for Medical Treatise on “The Uses of Carbon Dioxide in General Practice” to:— 
‘SPARKLETS LTD. LONDON, N.18 - TEL.: TOTTENHAM 2647 
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THERAPEUTIC NOTES . 


хк Бов СИК | | 


" 


Ораше Son. & Qo. Ltd; P EL ч | 2E ор 




















| *GRINDELINE ” - Grindelia acts as an expectorant 
and. relaxes the muscular coat of x 


Ext. “Grindelia Robusta Liq. І 3 
' Ext. Euphorbia Pilulifera Liq. —— the bronchial tubes. : | К a 


Pot. Iodid. Trinitrin, E : 
оле 5707 4172. Th Asthma, and. indeed in all 
00755. 7 ^57 *-*"Narieties of respiratory spasm, we 
may turn to Grindelia with full 
саноа in its beneficial effects.” 


‘EUSTACE SMITH, 5 
“B.M.J.", May 8th, 1969. 


“NEBOLINE” COMPOUND Grindeline presents this drug in 
No. 21 combination ‘with ` proved ad- 
.juvants. It has been found of 

Atropine, Ene раар А exceptional valu е аз ana djunct 
Acid with’ Balsamic Extracts. to the Py Inh Абал" кеаппеп 


-with Neboline Compound No. 21 


used in the Aeriser. 


—— ————Ó—— 


SAMPLES AND LITERATURE ON REQUEST. 


. Oppenheimer Son & Co. Ltd. 


HANDFORTH LABORATORIES . — - CLAPHAM ` “ROAD — SW9 


FEB. 25, 1933] 


ТНЕ BRITISH MEDICAL JOURNAL 
































































































} Parathyroid ous 
і Testicular extract -. Ogr.035 £ 
+ Suprarenal 
i Pancreas. . .. i 
1 Posterior pituitary’. Ogr. 001 i 
i Extract of horse- E 
i chestnüt . ^. . 
; Extfact of .Hama- E 
: melisvirginiana, L. 0gr.030 : 
iPowder of nux - 
i vomica. . . . + Ogr.005 } 
; Excipient qs. for a 1 
: compressed tablet i 
Poof. ee eee Ogr. 25 [ 
H 


“ Tazolabs. Sowest, ` 
ndon,” 


CONTINENTAL LABORATORIES L° 
30, Marsham Street. LONDON.-S.W.I 





REDUCED PRIC 





RADICAL 


ES 


NOW IN OPERATION 














TREATMENT | 
TR | 


“DISEASES OF THE VEINS 


and their complications 


. . * . \ 
Varicose -veins, haemorrhoids, 
phlebitis, venous congestion at 
the menopause and disorders 


of menstruation. 


A synergic medication based on organotherapeutic 


extracts irradiated by ultra-violet. rays. 





for MEN 


Formula “М” | 
i 
. Ogr.001 | 


. `. Ogr.005 i 
. Оет. 100 £, 


. Ogr. 030 | 


Red Tablets 







2 
FORMULAE 


| DOSE 

Usually two tablets 
one hour before ‘the 
two principal meals or 
according to physi- 
cian’s orders. Swallow 


' without crunching. 


DURATION OF 
TREATMENT. 


Three weeks in each 
month. Discontinue 
during menses. ` 


Clinical samples gladly sent on request 


А i chestnut . . 


~ i melisvirginiana, L. Ogr. 030 н 


Formula “Е” 
for WOMEN 


t 
| Parathyroid . . « Ogr. 001 | 
{ Ovary AIDE 0gr. 035 

i Suprarenal 
i Pancreas . . . .0 
: Posterior pituitary . Ogr. 001 
t Extract of horse- 

. . Ogr. 030 
Extract of Hama- 


vomica. . . . . Ogr.005 : 


Беу. жола 0gr25 i 


1 
1 

i 

i 

i 

i 
iPowder of nux | 
| 

i 

' 

i 








Victoria 
2041 
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ug 


А АМ EXTRACT FROM | NATURAL THYROID GLAND 
| PREPARED BY SPECIAL PROCESS . 
| STANDARDIZED ON WEIGHT-REDUCING PROPERTIES 
` '  JODINE EFFECT 10 TIMES HIGHER THAN THAT OF THYROXIN 
WELL TOLERATED 


GIVING THE FULL GLANDULAR EFFECT 


YRAN > 


TRADE. МААК SE 





‘ELITYRAN’ is issued in tablets of 0.025 g. (gr. 2) in tubes of 30 and bottles of 250 


Samples and literature on request 


BAYER PRODUCTS LTD., i9 ‘ST... DUNSTAN'S HILL, LONDON, EC.3 
"EE 
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. RELIGIO-MEDICAL SERIES, Mo. 24—PRIMITIVE PEOPLES 


‘WELLCOME’ 


Trade Mark ; ^ Brand 


INSULIN ~ 


иол Seandararaga 


Con orik. о. the. Therapeutic 
Substances” Act - (Great Britain), 1925 
(1931 .. . Regulations). . Contains the 
minute’ amare of antiseptic considered: 
necessary ^ s à а. . protection, against `- 
кы septic: contamination. ^ = 


EDEN 


ES 


ES Uis: PER ёс. 5. се. рай, ais aa КЛЫ: Т 
250 ux 1022 E T орао ох 
40 "Ux PER сс: 5 сс. » xs 04-05 
a „80 Units. PER, с. jee A » ` д эч, 





E d 









Reduced Uc < КЕТ 
Sacsimile 3 з . "FA BLOIE p 1 INSULI No 
E TRADE, MARK UU BRAND $ 
] HYDROCHLORIDE 
Condon Prices: То rhe HYPODERMIG 10 UNITS STERI 
Medical Profession „ 5 : ` 


inr 10, at 2| p 


BURROUGHS WELLCOME & 


Address for communications: SNOW HILL BUIL 
; Exhibition Galleries: 10, Henrietta Street, Cavendig 
Associated Houses: ep Р ` 

NEW YORK MONTREAL SYDNEY .CAPE TOWN MILAN BOMBA 

























о | о о О 

SACRIFICIAL TRAY USED BY MALAY MEDICINE MEN IN HE 
DEMONS OF DISEASE.—The natives of the Malay Peninsula bg 
demon. ' Exorcism, therefore, forms 
man’s magico-religious curative rites 
the sacrificial, tray here illustrated. 
strewn with parched rice and sprea 
tapers, five small water vessel; 
Р ;-^-filed with. water, two with 
a Tiny portions of meat jand- 
i.f eggs.: The "tay is then 
- the feathers, feet and en 
and a censer. The offe, 
the ground for their slz 





Date: Present 
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FOR ALL V 


—. INJURIES. NN 
< AND SUPPORT 


vage 




















100% 
BRITISH 


А 


OPLAST possesses the ‘correct ‘degree ‘of 
yw іо ensure perfect compression ‘and 

practically every Hospital in 

Ulcers and Veins. : 


Elastopiast : 
ps — after fractures post For ihose who do not need the 
ernia—laparotomy, ек. © ` >. adhesive compression support 
Colles" fracture, eic. _. ; . -` „obtained. with Elastoplast, we have 
—lalipes—bedsores. introduced Elastocrépe,. made from 
- d ez = the same fine quality resilient yarns, 
thus ensuring the even and per- 
manent support which is so desirable 


in affer treatment. 


` 





“NEPHEW. LIMITED 


_ . GLASGOW 


NAME ON YOUR PRESCRIPTIONS 





Fes. 25, 1983] 


A Paper 


ON 


BRITISH DISCOVERIES IN "PROPICAL ` 
MEDICINE DURING.THE LAST ·; 
HUNDRED ‘YEARS * atipi tem 


CE o t p AR - 
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For the state’ ‘of eagles in “the а daja of the: ast 
century, o£. :iseases:-peculir. to warm'climates we must: 
look to the>wiitingsofzthdse- ехсеПепё х іпісіапѕ in:-the’ 
service of: ‘the ~ хау "e pude : Honourable East Indio. 
Company: t^: ке oe „ 
риш SEI рд а A Paul 
SAPE. Tax ' T Sowers.” СЄ Deu 
The reign: “of, these sowers; as. we máy with justification . 
term them, extended over.some forty; years; front 1830 to; 
1870, so;that:we-can still turn with: pleasüre.ànd profit to. 
the writings of Sir "Т. Ranald Martin, F.R.S. (1798-1874; 
a surgeon- on. the Bengal -medical: establishment -of the. 
Company. Не is chiefly known for. his edition -of -James ‘ 
Johnson's book on the Jnfluencé of: Tropical Climates in’ 
producing the. Acute Endewic Diseases of "Europeans. (1864). 
This book, which, as -Balfour remiàrks,!is too fond: of' 
‘calomel, gives-an accurate idéa of the state of medical‘ 
knowledge at that.-particular time.- ‘Sir: James Annesley, ' 
a э ж 


Ne et ES 
róduced.one of the 
I uo 
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B Tue ‘‘ TILLERS ”’ , 

The sun of enlightenment, heralded by the discoveries 
of Pasteur and Koch, shed its.rays across.the world and 
began to illuminate the néxt'thfee decades. This we can 
'regárd.as the age of the;'t tillers,"" for surely the Harvest 
:was plenteous, but the’ labourers few. 
- + These : were. pionéers: ‘working amidst the unhealthy 
climates and. in. conditions of indescribable difficulty, 
isolated fiom -thàt ` scientific collaboration which is so 
„invaluable: ito..research. Among them was the great 
-Timothy "Richard' Lewis (1841-86), a Welshman who had 
‘a. distinguished, career.in London and Aberdeen before 
-|:entering the .Army:~Médical Service in India. Ву his 
-discovery; of. the rat.trypanosome and of the Filaria san- 


guinis hominis. he hàs.a;/claim to be regarded, as Dobell’ 


-has.styléd him; thie.*'.Godfather of Tropical Medicine." He 
‘was:certainly the.“ Godparent of Tropical Helminthology.'' 
.Brackéted with him is the name of D. D: Cunningham 
:(1843-1912); ‘who will-also:go down to history, for it is 
"now. realized. that "Cunningham first found and accurately 
described. Entamoeba coli:and two small flagellate protozoa 
of ‘the. intestine. с 7He..ündertook amongst other things a 
uüost.painstaking examination of the organisms found in 
Ње. air-and ‘published’ an illustrated monograph in 1872. 
- Although. he did not work in the ‘Tropics the name of 
“Thomas Spencer Cobbold .(1828-86). must” be: méntioned in 
It was 
-Cobbóld's task -to .collate the material collected in the 
:tropical ` ‘field. and:to systematize tropical helminthology. 
‘Et was. Cobbold, too, who coiresponded * ‘with. Timothy, 
‘Lewis гапа“ with: Joseph Bancoft and who*named and 
“described: the: ;Filaria bancrofti and the Bilharzia haema- 
абі: ^ 

Twn anton, 61831-4 +97), who. eventually became 

sce -Medical Service, was 

“shaete in India, 

“sein that 


à —senh . 
a. 
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his, mark as a pioneėr investigator, as a clinician, and as 
the founder ‘of a school of tropical medicine. Working in 
- Amoy, China, he discovered first the periodicity of Filaria 
bancrofti (1877), then part of the life-cycle in the mosquito, 
(1878), and he was the first to associate the transmission 
of disease with a winged insect. We may note that he 
-found the eggs of Paragonimus in the sputum, ‘Sparganum 
mansoni, and Tinea imbricata. Не: described sprue, 
became a great’ practitioner in Hong-Kong, and fotinded 
the school of medicine there which has now become 
a University. Returning to England, he was instru- 
mental in describing several new species of filaria. 


He confirmed the development of the guinea-worm in. 


cyclops, foreshadowed the life-history of the malaria para- 
site, and eventually, at the climax of his career, founded 
and' conducted the London School of Tropical Medicine. 
We may regard?his career as the culminating point of 
the foundation.of tropical medicine. i 
Almost in the same breath, and out of a pious regard 
for historical truth, I must refer to two great laymen who 
helped to make the foundations.of British tropical medi- 
cine more secure. The first is the great statesman 
Joseph Chamberlain, at one period Secretary of State for 
the Colonies. Without his aid Manson could not have 
founded tbe London School of Tropical Medicine ; nor 
without the name of Chamberlain could he have obtained 
that influence he ultimately wielded so successfully. The 
other is Sir Alfred Jones, a prominent Liverpool mer- 
chant, much interested in the Elder Dempster Line and 


in the development of the Colonial Empire. I knew him | 


as a boy, and well remember the sensation that was caused 
by his introduction of the banana to the dinner table of 
the citizens of Liverpool. 
Alfred Jones laid the foundation of ++ шей 
Liverpool Schoo! of Тусй 
a contemporary 
known åg 


And so it came about, +1. ааах 


past century has grown into a great tree whose limbs, 
stretching out in all directions; have borne a bounteous 
crop, but there are still some plums left in the uppermost 
branches for energetic gleaners of the present day. 


- MALARIA . 
It was not till 1894 that interest was aroused by Manson. 
regarding the full life-history of the malaria parasite. 
Observing that ‘‘ flagellation’ of the crescent form of 
the subtertian parasite took place not in the circulating 
blood but only on withdrawal from the body, he enunci- 
ated his famous '' mosquito-malaria hypothesis." From. 
1895 to 1898 Ronald Ross hammered out the probable Ше- 
history of the malaria parasite of man, again by analogy, 
by working on the cycle of development of the plasmodia 
of birds, Plasmodium praecox, in culicine mosquitos, and 
he also traced part of the cycle of the human malaria 
parasite to dapple-winged (that is, anopheline) mosquitos. 
Finally, he established that the ‚ mosquito not only 
removed the parasites from the blood but also trans- 
planted them as sporozoites into their new host. But it 
now appears that an English-born American citizen in the 
person of A. F. A. King (1841-1914) wrote a very able 
paper as far.back as 1883 in which he set forth his views 
on the transmission of malaria by mosquitos and adduced 
no fewer than nineteen reasons in support of his theory. 
After the scientific establishment of the mosquito trans- 
mission of malaria, there weré other pieces of constructive 
work performed by British pioneers. 
The public soon demanded visible and ocular proof that 
malaria could be disseminated by mosquitos and, per 
contra, prevented by thej ; 
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165, so that he came to associate the Presence of this | to Macacus monkeys, an observation which has been the 
vasite with the disease. Five years later David Bruce | basis of all the more recent researches on this historic 
d his gallant wife went to Zululand, and after two years disease. As regards the prophylaxis, the work of E. E. 
isolation they discovered the Trypanosoma brucei and | Hindie must be mentioned, especially in respect of the 
)ved its transmission through Glossina morsitans. In toxicity of the virus and the immunity which can be 
01 Forde showed J. E. Dutton what was thought to be produced in monkeys by the injection of attenuated 
filaria in the blood of a European on the Gambia, but preparations. 

itton instantly recognized it as a trypanosome, though The main work of British investigators has centred 
(ther of them associated it with sleeping sickness. In round the Central African, or tick-borne, form of relapsing ' 
03 A. Castellani and later David Bruce, by the discovery fever. P. H. Ross and A. D. Milne, in 1904, and later’ 
the trypanosome in the cerebro-spinal fluid, definitely J. E. Dutton and J. L. Todd, discovered the spirochaete ` 
ached the association of the trypanosome with the | in the blood of natives Suffering from the disease, and 
sease. Later (1903), Bruce; Nabarro, and Greig | it was due to this infection that Dutton iost his life ; but: 
finitely found that the disease was spread by Glossina this last pair of investigators, working on the Congo, 
palis, in which fly the trypanosome underwent develop- proved definitely that the spirochaete was conveyed by 
ent. In 1910 J. W. W. Stephens and Н. B. F antham the bite of a tick —Ornithodorus moubata—and, moreover, 
und a new species of trypanosome (T. rhodosiense) in that the parasite could pass into the egg and so to the 
utients from the Luangwa Valley, N. Rhodesia, and in nymph and to the mature tick of the succeeding genera- 
19 A. Kinghorn and W, Yorke showed that it was | tion, In 1907 F. P. Mackie recorded an- outbreak of 
ansmitted by Glossina morsitans. relapsing fever in India in which lice—Pediculus humanus ` 
Kala-azar is the visceral infection with Leishmania and | —served as transmitting agents. 

a widespread disease accompanied by a high mortality. 3 
-ttention was first drawn to it by the epidemic in Assam 
1 1875, which decimated the inhabitants of the Garo Hills. 
1.1900 Sir William Leishman found the parasites in 
lms made from the spleen of a soldief who died in 
Jetley Hospital from a chronic fever contracted in Dum- 
Jum, an unhealthy station in Bengal, where kala-azar is 
iot infrequent amongst Europeans. Leishman was appar- 
ently so careful that he did not publish hi iscovery till 
1903, when he considered that these 
hotmgeation of some’ form of trypa 
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BERI-BERI AND AMOEBIASIS 

The pioneer observations of C. Eijkman, in 1897, on 
the production of polyneuritis in fowls by the administra- 
tion of polished rice led to the Classical experiments of 
H. Fraser and A. T. Stanton in 1909. In this work they 
were aided by W. L. Braddon, to whom a share of credit 
in the foundation of the modern knowledge of avitaminosis 
is due. . These observers noted that in a gang of Javanese 
olies, whose main diet was white, or polished, rice, beri- 
frequent occurrence till rations of unpolished 
=н: се were substituted. The idea that the 
exaggeration Чо say fha:^ag in the diet could generate 
childhood are characterized Dyani di 
Physical signs on examination of the ch 


difficult е absence of accurate s 
part of the patient ; in jnsequence, any symptom which 






CAUSATION 
In considering the possible causes 
it will be convenient to proceed anatomically^from the 


the mucous membrane of the respiratory tract! Cough- 
ing may be voluntary or it may be purely an involuntary 
feflex act. Usually it is a mixture of the two: a reflex 
act reinforced by volition? Thus, even in the voluntary 
act, there is a reflex element, and it is therefore im- 
portant to consider the possible sites where the primary 
stimulus may arise, Broadly speaking, the afferent por- 
tion of the reflex arc runs in the glossopharyngeal nerve 


a complex origin. Similarly with the difficult question 
of adenoid tissue in the nasopharynx, this is so frequently 


cause a cough. In babies with the comparatively’ rare 
condition of congenital adenoid enlatgemént, a cough may 
occur, and this, I believe, is an example of a pure 
“adenoid cough.” А foreign body in the nostrils is said 
to Cause à cough in ‘some instances, but I have not yet 
seen an example of this, With chronic inflammation of 


the nose and nasopbarynx, with or without '' adenoids,” . 


tive than the rest of this Structure; and as the Iespiratory 


although the evidence is a little contradictory. Perhaps 
the difficulties here can be explained, as Chevalier 
Jackson has Suggested,” on the grounds that “ tolerance ” 


after a foreign body has been inhaled the initial stage 


of coughing or. choking is followed by a silent period as Conana] аунай Origin. These |o very common, 


- : and need little discussion. It should be remembered that 
* An address to’ the South-West Londón Medical Society, * | a young ‘child- seldom complaifs of a sore throat, and 
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In 1912 L. Rogers experimented with solutions of 
emetine hydrochloride and found that a similar strength 
rendered the Entamoeba histolytica inactive and. appar- 
ently killed this organism. He then treated a series of 
cases of severe dysentery with hypodermic injections of 
emetine hydrochloride, with rapid improvement in the 
symptoms and disappearance of the amoebae from the 
stools. During the last twenty years there has been 
ample opportunity of assessing the value of Rogers’s original 
discovery, and it can be affirmed that emetine still remains 
one of the most remarkable specifics in treatment. . In. 
the chronic stages of the disease, when the cysts of 
E. histolytica are present in the faeces, emetine proved 
less efficacious. In 1915 A. G. Dumez prepared the double 
iodide of bismuth and emetine known as emetine- 
bismuthous iodide. This was introduced into practice by 
H. H. Dale in 1916 and tried out in a series of chronic 
cases, and is undoubtedly successful in bringing about a 
permanent cure. 


CHOLERA, PLAGUE, AND UNDULANT FEVER 


In this terrible scourge of cholera, whose visitations 
yearly demand a colossal toll amongst the myriads of 
religious devotees in India, British writers have played 
a not ignoble part. It was by John Snow (1813-58), 
a man who had never lived or worked in the Tropics, 
that the dissemination of this infection was traced to 
water supply. Everyone has heard of the story of 
the Broad Street pump and his observations on the 
spread of cholera in London in 1854, and it was 
these facts which were so clearly substantiated by 
the work of Koch in the Hamburg epidemic of Meeg 
As regards the pathology of cholera and the > 7 
by carriers in the spread of epidemics сана Дв 

il ger 


to th k of E. W. р 25 
d er OE O -p--uU6 to affections of the trachea form 


1 

Rogers д КООР. The harsh, painful, ineffective cough 
s heitis is a comparatively common sequel to a 
“cold in the head," and in adults the retrosternal dis- 
comfort makes the diagnosis easy. In the young child 
no help can be obtained in this way, but sometimes it 
is possible to hear an осёаѕіопа] coarse rhonchus over 
the upper part of the sternum. Pressure on the trachea 
may cause a cough, and there are three main conditions 
in childhood in which such pressure may occur. In baby- 
hood an enlarged thymus sometimes accounts for a loud 
stridor and a loud brassy type of cough. During the 
last few years I have seen several with marked symptoms 
and good x-ray photographs of thymic enlargement ; 
under radiation treatment (radium or x rays) the symp- 
toms and shadow simultaneously disappeared. In later 
childhood enlargement of the mediastinal glands may give 
rise to a harsh, hacking, and spasmodic cough, which is 
sometimes very puzzling. I have discussed elsewhere? the 
diagnosis of the condition, which is undoubtedly not easy. 
The proper eliciting of D'Espine's sign is, I think, of 
most value; bronchial breathing and whispering pec- 
toriloquy heard below the level of the fourth and fifth 
thoracic spinous processes in a child is very suspicious, 
and x rays can be used in confirmation, especially with 
the oblique view to show the posterior mediastinum. A 
third cause of tracheal pressure is advanced heart disease, 
with or without pericarditis, and in many instances the 
cough is, I believe, due to enlarged lymphatic glands in 
the anterior mediastinum. The diagnosis is usually easy. 

Bronchitis.—Inflammation of the bronchi frequently 
follows tracheitis as the ''cold spreads down to the 
chest," and the physical signs of true bronchitis require 
no particular comment. The rule is, roughly speaking, 
rhonchi on the large tubes and rales in the smaller tubes, 
and the finer the rales the more anxious one becomes lest 
bronchopneumonia should develop. Notice should be 
taken whether the added Sounds are mostly inspiratory ог 






fleas of India as belonging to three closely allied species, 
Xenopsylla cheopis, braziliensis, and astia. It soon be- 
came apparent from the work of F. Hirst and F. W. Cragg 
that the last-named species is either unsuitable for the 
conveyance of the plague bacillus or it is unable to effect 
it, so that its presence as the common ectoparasite of the 
rat in India and Ceylon probably explains the absencé 
of plague in districts where the appropriate rats oe 
common. | 


Undulant fever was previously termed Malta fever. 
Marston, who personally suffered from the disease in 1859, 
first gave an accurate account of its clinical history under 
the term ‘‘ Mediterranean remittent or gastric remittent 
fever." In 1886 David Bruce was the first to recognize 
and to demonstrate in the spleen of ten fatal cases of 
undulant fever the specific microbe, which he named Micro- 
coccus melitensis, In 1905 Bruce and his wife, together 
with Zammit, discovered that the goat in the island of 
Malta was the source of the infection of undulant fever, 
and were able to lay down the measures-for the control 


‘of this disease which have proved so eminently successful. 


The recent history of undulant fever, especially the sero- 
logical diagnosis and the treatment of the disease, has 
been much illuminated by the late Sir P. W. Bassett-Smith 
(1861-1927). The association between Brucella aborius 
in cows’ milk and a type of undulant fever in man, now 
known as abortus fever, was made by L. E. W. Bevan 
in 1922, and the main conclusions he arrived at have since 
been found to be correct. 


ARIASIS AND BILHARZIASIS 

Chr filariasis is the corner;sto: тохто 
are very difficult v&-uia;if088, ama~cough may Or may not 

be present. Fibrocaseous tuberculosis of the adult type does 

occur sometimes” in childhood, but cough is never the 

same ‘dominant symptom as it is in adult patients. It 

is usually easy to exclude this type of the- disease on: 
physical examination, followed by an x-ray picture in 

cases of doubt. 


Pleurisy, serous or purulént, as a cause of cough in. 
childhood presents no essential difficulties. A restrained 


‘irritating cough will occur during the early '' dry "' phase 


and a period of silence usually follows. For this reasori,, 
it is a common occurrence for empyema in children to be ^ 
missed and to assume a chronic form ; the condition then 
presents itself for loss of appetite or anaemia! 

From the nose to the pleura completes the anatomical 
survey, and I fear the list has been a long one. There 
still remain one or two coughs to be discussed. First let 
us consider ‘‘ pertussis,” for, I suppose, the question 
which bothers us all most in the coughing child is to 
decide whether or not this is whooping-cough. Once the 
whoop has occurred diagnosis should, of course, be easy, 
but mothers are extraordinarily reluctant to admit the 
existence of a whoop, even when you and she have listened 
to a perfect exhibition of a typical paroxysm together. 
Before the whoop occurs suspicion must be attached to a 
nocturnal cough which is spasmodic and associated with 
vomiting. This is especially likely to be confirmed if no 
physical signs can be found in the chest and no disease 
of the upper respiratory tract. The sublingual ulcer is 
always worth looking for, and sometimes gives help in a 
difücult or important case. In one patient seen recently 
the ulcer was on the side of the tongue instead of beneath 
it, and this was due to the position of the teeth, the lower 
central incisors being out. Bacteriological methods of 
diagnosis are probably quite useful, especially the pro- 
cedure ‘recently described by Gardner and Leslie,‘ but 
quite'inapplicable to the conditions of most out-patient 
departments or of many practices. If in doubt the case 
should be regarded as whooping-cough ; a week or ten 
days generally settles the matter. 
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‘Then there is the ‘‘stomach’’ cough: on the 
authority of Hess there are physiological experiments to 
prove its possibility, and coughs have been produced 


artificially by appropriate stimulation to the oesophagus, 


or stomach. I think the most usual explanation is that 
the attack of gastritis, or whatever it is which is the 
atomachic" element of the cough, leads to a general 
satárrhal state of the mouth and pharynx, also seen in the 
coating of the tongue, and this causes the cough. I never 
diagnose the condition unless I see the coating of the 
tongue extended right over tbe root of this organ.and a 
red, glazed condition of the posterior pharyngeal wall. On 
ihe whole, it is a diagnosis to make with great caution, 
as it is a difficult one to live down with parents, and is 
apt to be sneered at. 

Lastly, there is the question of cough as a habit spasm. 
Following an attack of whooping-cough a child is liable 
to go on coughing and whooping for months, for no more 
obvious reason than another child will go on twitching its 
mouth long after a patch of impetigo has vanished from 
the lip. To diagnose a cough as a habit spasm, however, 
necessitates a very careful examination of all other pos- 
sible causes, and, as with any diagnosis resting on ex- 
clusion, it has inherent weaknesses. In this category also 
is the so-called barking cough of puberty, a cough which is 
labelled as hysterical in some of the: textbooks. Here 
again diagnosis is largely by exclusion, and to attribute a 
cough to a purely psychical origin requires a very close 
examination of the whole environment of the child. As 
in Alice, it may be that 

Ce -omy*- floes_it_to—anno 
mE c "Betanso he nous it te ж 


TREATMENT 
Tf the origin “of the cough has been accurately localized 


the question ‘of treatment becomes relatively simple. 
Obviously, since the prime object of a cough is to remove 


a foreign body from somewhere in the respiratory, tract, 


the cough should be encouraged when there is the possi- 
bility of achieving this, and discouraged otherwise, as 

nost of the instances I have outlined. 

neasures should be taken to stop almost all coughs 
óriginating above the bifurcation of the trachea: this 
“also holds true for many coughs below this point. It 
follows that expectorants have a very limited use, and 
in my opinion too much attention has been directed in 
the past, as far as children’s medicine is concerned, to 
the question of i depressant " and “stimulating " 
varieties. For.most coughs in children a sedative linctus 
is best, such’as tinct. camph. co. mx, oxymel scillae 
mx, glycerinum mx, spir. chlorof. mij, aq. ad. 5i, for 
a. child of 2 years, as required. i 

Obviously, the first step in the treatment of cough 
is to eliminate or treat the cause as far as possible. As 
this will mean -measures varying from radiation of an 
enlarged thymus to evacuation of an empyema it is not 
possible to discuss each type of cough in detail in this 
respect. I would like to emphasize, as I bave already 
done elsewhere,’ the importance of irritant gases as a 
cause of inflammation of the respiratory passages. In 
London the acidity of the atmosphere. is sufficiently 
powerful to make serious inroads upon the stonework 
of the. Houses of Parliament, and it is not surprising 
that many infants cough from their earliest days. 
has also called attention to the .possible irritation pro- 
duced by a smoking fire in the nursery. Adequate treat- 
ment of coughs im childhood requires, in certain instances, 
a study of home surroundings. 

The steam-tent in the treatment of respiratory disorders 
of childhood has a very. limited field of usefulness and 





х Before accepting .this-modern psychological dogma too hastily 
the chorus following these immortal lines should be recalled— 
“Wow, wow, wow!’ 


COUGH IN CHILDHOOD 





In other words, | 


Stille 
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many drawbacks. In some animal experiments I carried 
out last year* it was found that hot moist air quickly 
caused fatal oedema of the lungs if the temperature was 
allowed to -approach that of the body. The most bene- 
ficial effect in the relief of artificially produced spasmodic 
conditions of the bronchi was obtained when the air was 
merely kept fully saturated with water vapour at’ room 
temperature. This is best achieved by a kettle on the 
hearth, well away. from the child’s bed ; no steam should 
be visible in the room at all. Used in this way moisture . 
is of assistance in the relief of spasm, whether this be in 
the larynx or in the bronchi. · It should be remembered 
in this respect that bronchitis with spasm is frequently 
a manifestation of asthma in the young child, : and 
remedies based upon modern work should be employed— 
namely, correction of constitutional errors in digestion, 
removal of all possible sources of animal emanations and 
dust, and drugs to stop the acute attack. 

Lastly, the treatment of bronchitis requires . .a brief 
word. Many of the drugs used, such as ammonium 
carbonate, squill, and ipecacuanha, have a direct irritant 
effect upon the alimentary tract if used in anything but- 
small doses, and in young children the use of these drugs 
may lead to a troublesome and often dangerous gastro- 
enteritis. When the secretion is thick,-during the early 
stages, alkalis are most valuable, and a good combination 
is .vin. ipecac., miij, pot. cit. gr. v, tinct. camph. co. mv, 
glycerinum mx, aq. ad. 5j, three times a day, for a child 
of- 1 year. Later on a little ammoniüm carbonate 
(gr. 1/2) may replace the potassium citrate, and if much 
wheeziness is present a couple of minims of tincture of 


И Эбак -shenld be added. The use of atropine to 


“ dry up the secretion "in such cases is not recom- 


.mended ; it has, indeed, been“ condemned by Chevalier 


Jackson. It is doubtful whether much бал .be done to 
aid nature in the mechanism of expectoration, lut harm 
can certainly be done by ill-considered intcrfererce-. 
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АЕТ IOLOGY AND SYMPTOMS OF 
'"MITRAL STENOSIS | 
A REVIEW OF-THREE HUNDRED CASES : 
= - BY 


E. WYN JONES, M.D., D.P.H. 


SENIOR MEDICAL REGISTRAR AND TUTOR, LIVERPOOL ROYAL INFIRMARY \ 





It has been stated by Coombs’ that every’ case of mitral’ 
stenosis is a case of advanced cardiac rheumatism, and 
this writer has produced clinical and pathological evidence 
in support of the statement. It does not, however, appear 
clear in his monograph in what percentage of cases of 
mitral “stenosis a rheumatic history was obtainable. 
Price? states that mitral stenosis is usually due to rheuma- 
Неш іш опе or other of its protean manifestations. ê, 

“The following analysis of 7300 cases ‘of mitral stenosis 
was undertaken on clinical-lines in order to assess the 
importance of the history of rheumatic fever and allied 
conditions in the causation and aggravation of the disease. 
During the investigation a number of other factors have 
been noted. The age and! sex incidence of mitral stenosis 
are discussed briefly, ang the symptómatology is also 
considered. 





* Working with a part-time persogal grant from the Medical 
Research ‘Council. 5 
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AGE AND SEX INCIDENCE 
Of the 300 cases of mitral stenosis under review 79 were 
males and 221 females. ` I have arranged these in decennial 
age groups, and the result is shown in Table I and 
Graph.1. In four instances a record of the age was not 
available. Е 























Taste I | 
Age Periods: | ` 5-15: | 15-25 | 25:35- 55+ 
Males* .. — .. 11 26 21 E. 
Femalest ... To 64 13 1 
Total cases... is БЕСШ 94 2 








* Age not given in опе caso. + Age not given in three cases. 


In Table II and Graph 2 the number of cases at each ` 
age period has béen expressed as a percentage of the total 
number for each sex, and the result is of considerable 
significance. It will be noticed that the maximum in- 
cidence among males is à decade before that for females. 


^ 









MS. 13-2525 53, EAE ISIE , 
AGE P 





£ GRAPH 1.—Age incidence of 
E all cases, · 
It seems-feasible that indulgence in athletics and manual 
` labour accounts. for the.earlier^appearance of tle disease 
amongst men, while the. strain of pregnancy and parturi- 
tion in women between 25° and -35 years of age causes 
their maximum incidence to be definitely later. It has 
not been possible to decide whether the actual stenosis 
occurs sooner in males, or whether it is that symptoms 


due to inadequate compensation come on at an earlier 
date. ' 


\ Taste II -— 





Age Periods:| 5-15 | 15-25 |.25-35 35-45 | 45-55 | 554 





“Males percentage ... 159 | 330 | 266 | 178 | тт | їз 


Females percentage 3.2 24.5 33.0 22.5 10.0 0.5 
——— S 1l . 


Nearly half of the males have developed mitral stenosis 
before 25 years of age, while ‘much’ less than one-third 
of the females show evidence of the lesion at that age. 


ASSOCIATED VALVULAR LESIONS 

Fifty patients in this series had aortic regurgitation as 
well as mitral stenosis. Of these twelve were males and 
thirty-eight females—that is, 15 per cent. and 17 per cent. 
respectively of the total in each group. Aortic stenosis 
occurred eight times in association with aortic incompe- 
tence, and on three occasions. apparently independently 
of it. No definite pulmonary or tricuspid lesions - were 
recorded, and it is interesting to note that the -Grahain- 
Steel murmur. was not found: present -in- a- single instance. 
‘It is likely that mitral ré&urgitation occurs to a variable. 





GnaPH 2.—Percentage of 
cases at the different age 
periods. Я 


extent in the majority of cases of mitral stenosis, but 


it'was somewhat infrequently that the diagnosis was put 


on: record, so that the figure of 10° per cent. obtained in 
the present series is probably too low. 


RHEUMATIC HISTORY . 

(а) Incidence.—Rheumatic fever, growing pains, and 
allied- conditions are prominent features in the history 
of the great majority of the cases. The figures obtained 
are as follows: rheumatic fever, 150; chorea, twenty- 
seven ; rheumatic pains and swellings (mostly apyrexial), 
twenty-three ; and growing pains, fourteen. 

This makes a total of 214—approximately 75 per cent. 
of the present series. Of the 271 cases of known aetiology 
it is seen that a definite rheumatic history was elicited 
in 80 per cent:: mitral stenosis with rheumatic history, 
214 ; mitral stenosis of non-rheumatic history, fifty-seven ; 
and no aetiological factor found, twenty-nine. 

(b) Multiple Attacks.—A large number of cases gave 
a clear history of more than one attack of rheumatic 
fever—107 patients had one attack, thirty had it twice, 


/-5 IAO 10-6 1120 2025 23.59 30-54-3540 40-85. 43-50 ILIS 333 
AGE. PERIODS. - 





GnaPH 3.—Initial attacks of rheumatic fever and 
onset of fibrillation, 


nine had. three attacks, fivé had four attacks, and one 
stated that five attacks occurred. It was noticed tha 
the first attack not infrequently failed to leave any 
cardiac symptoms, and that the patient dated his trouble 
to the second or third attack. 

(c) Other Details —That rheumatic fever is a disease 
of childhood and adolescence is strikingly borne out by 
an analysis of the age of the onset of the first attacks, 


where the data could be ascertained (see Table III and 
Graph 3). г 











Taste III 
Age Period:| 1-5 | 5-10 [шз 15-20 | 20-25 25-30 | 30-35 35-40 | 40-45 | 45-50 
No. of cases | 4 22 | 42 37 13 9 4 2 0 1 








In Graph 3 the ages of onset of rheumatic fever and 
auricular ‘fibrillation have been plotted, and will be con- 
sidered later ‘on. It is clearly seen that more than half 
of the cases of rheumatic fever occur before the age 
of 16, 86 per cent. before the age of 21, and approxi- 
mately one-third of the patients are infected between the 
ages of 10 and 15: It'was noticed that seventy-five cases 
of rheumatic origin developed one or more attacks of 
febrile illness: (including chorea, but’ excluding recurrent 
attacks: of rheumatic fever), which definitely appeared 
to aggravate the condition of the heart. The time of 
confinement to bed for the rheumatic fever cases during 
and following the acute attack varied: from one week to 
twelve months. In eighty-seven cases; where the exact 
duration .of stay in. bed was-known;: thé: average was from 


‘five-to eight weeks: - .- 
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Non-Rueumatic History ` 

The cases of non-rheumatic history were fifty-seven 
in number, and although a considerable proportion of 
these could have been included in the rheumatic division, 
it was considered expedient to assign them to this group. 
This was especially true of a number of cases of influenza, 
tonsillitis, and scarlatina. ` i. 
* In this group forty-one persons dated their symptoms 
back to definite infection as follows: 


; Influenza  ... .. 19 Tonsillitis 6 
Scarlet fever 4 Pneumonia 4 
Typhoid : 2 Measles 2 
Puerperal fever 1 Quinsy sss 1 
Diphtheria ... tcr Acute nephritis 1 

~ ‘“ Gassed ” in the war... 1 ° 


. The remaining patients gave a history of a number of 
possible aetiological factors, but could not date their 
symptoms back to any particular illness.. In three cases 
the only finding was a strongly positive Wassermann 
reaction. à 

No evidence whatsoever was found of any causative 
factor in the twenty-nine cases in this group. Many of 
them exhibited no symptoms, the lesion being found at 
routine examination. It is possible that a number of 
these cases were of rheumatic origin—the patient having 

forgotten or ignored growing pains and other mild 
manifestations of the infection. | 


t 
COMPLICATIONS 


1. Embolism.—Six cases of embolism—all cerebral— 


"occured да thepresent series. Two-were-sixaightforward 


cases of mitral stenosis, and the other four had auricular | 


fibrillation. The only male in the series had had the 
fibrillation treated with quinidine sulphate, and embolism 
occurred a short time afterwards, with fatal results 
(Table IV). : 











TaBLE IV 2 
‘Case | Sex Age Lesion Etiology 
1 F. 38 | Mitral stenosis Rheumatic fever atl0and 32 
2 Е 36 | Mitral stenosis. Auricular Rheumatic fever at 10 
fibrillation Й 
3 F 30 | Mitral stenosis Rheumatic fever atlland17 
4 F 45 | Mitral stenosis, Auricular | Rheumatic fever at 17 
fibrillation 
5s M 38 ditto ? 
, © Е 44 ditto Rheumati¢ fever. at 18 





2. Haemoptysis.—History of haemoptysis was given in 
twenty-one casés (7 per cent. of tbe total). Of these 
eight were males (10 per cent.) and thirteen were females 
(6 per cent). It thus appears that the incidence of 
haemoptysis is higher in males, but it is not wise to 
stress this point in view of the small number of cases 
-under consideration. Auricular fibrillation was present 
in six cases, four had aortic incompetence, and three were 
associated with pregnancy. It is possible that haemop- 
tysis may tend to be more prevalent at two distinct 
age periods: (a) between the ages of 20 and 30 ; (b) at 
about 45 years of age (Table V). 








Taste V 
= 
Age Periods:| 15-20 | 20-25 | 25-30 | 30-35 | 35-40 40-45 
No, of cases ... ose a 3 5 4 3 3 3 
Percentage of cases | 6.5 9.1 8.5 6.0 7.1 10.0 





; Signs of.gross cardiac failure were absent in all these 

cases. Tuberculosis was absent throughout the series; 

clinical evidence of phthisis was very suggestive in one 
. case, but the radiological report was inconclusive. 


develop auricular "fibrillation is shown, 





‚+ 8. Pregnancy.—Of the. forty-eight. cases where note was 


made concerning the relation of symptoms to pregnancy: 


(a) Six did not complain of any symptoms at all, the 
lesion being found by routine examination at ante-natal 
clinics and the patients subsequently referred to the heart 
department. ` 2 : ` 

(b) Eleven stated that the manifestations of cardiac 
disability occurred for the first time during pregnancy— 
usually the first or second pregnancy. The symptoms 
often cleared up completely after parturition, only to 
return during the following pregnancy. 

(c) Twenty-eight complained of symptoms of varying 
intensity prior to pregnancy. Half of them were seriously 
incapacitated, and the other half showed marked aggrava- 
tion of symptoms, but not.to the same extent as the first 
group. 

A number of patients suffering from mitral stenosis 
weathered anything up to fourteen pregnancies. Mel: 

4. Auricular Fibrillation.—Ihe number of cases that 
exhibited auricular fibrillation was 87. Of these twenty- 
six were males (33 per cent.) and sixty-one females 
(27.6 per cent). In Table VI and Graph 4 the percen- 
tage of cases at each age period of mitral stenosis which 


Taste VI 





Age Periods: | 5-15 | 15-25 | 25-35 | 35-45 | 45-55 




















—— ——| у —— 

No. of cases of aurleular fibrilla- 1 13 28 26 15 
tion 

Percentage of mitraLstenosis who | 5.5 34.4 20.0 40.0 54.0 
get auricular fibrillation 





Age not given in four cases, 


as well as the 
number of 68865 of auricular fibrillation ‘at the same 
age period: It is clear fromthe graph that with 
increasing age there is rapid increase in;the liability 
of cases of mitral stenosis to fibrillation. 


SvMPTOMATOLOGY : 

In the vast majority of 
cases the symptoms were very 
similar in type, varying only in 
degree of intensity. Breath- 
lessness on exertion was the 
commonest complaint, while 
vague, precordial pain — not 
anginal in type—was frequently 
mentioned. 

The type of onset of symp- 
toms may be classifed into 
seven groups: ^ - . 

1. No symptoms at all may be complained of, the 
lesion being found at routine examination for life insur- 
ance or at ante-natal clinics. 

2.-There is usually a latent period—freedom from 
symptoms after the rheumatic infection—which may last 
any time from a few months to many years. Onset of 
symptoms is gradual. After a period of adequate com- 
pensation, gradual decompensation sets in, in the absence 
of fresh infection. : : . 

3. Some cases never seem to recover properly from the 
attack of rheumatic fever (or pneumonia, etc., as the case 
may be). There appears to be more myocardial disease 
than is usual, and compensation is inadequate from the 


OF CASES. 
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- GAS 0.24 25.35 AAS 15. 
+ AGE "PERIODS. 





СКАРН” 4.—Incidence of ' 
auricular fibrillation (А.Е.). 


_very first. 


4. Sfmptoms are often absent until the onset ofauricular 
fibrillation. The actual onset of the fibrillation may be 
sometimes dramatic, and the patient is able to associate 
it with some particular event—for example, physical 

5. Cardiac: symptoms’ may’ be attributed to some 
definite occurrence, quite apart from the onset of fibrilla- 
tion—for example, pregnancy, strain,- infection, and 
domestic worry. -In-this group might be included a few 
patients who build up their -symptomatology after being 
told that they have “© heart disense." | |- .- ; -, 
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6. Occasionally à patient presents himself with frank 
D.A.H. type of symptoms, and on examination mitral 
stenosis is found. 

7. Symptoms may vary because of some external 


| factor—physical or physiological. A patient was markedly 


affected at the fairly high altitude at Nairobi, but was 
very much improved on returning to sea-level. 


б SUMMARY 
An analysis of 300 cases of mitral stenosis, without 
gross: cardiac failure, has been attempted. It is realized 
that the comparatively small number of cases may give 
rise to misleading conclusions, but it is felt that the 
following are justifiéd. 


1. The age апа sex incidence has been emphasized., 


There is evidence that the disease is commoner in' women 
than men: in the proportion of 3:1, and that it occurs 
at a definitely earlier age in males. 

2. The importance of rheumatism as an- aetiological 
factor has been shown. At: the most conservative 
estimate it was the aetiological factor in 80 per cent. 
of the cases. It is probable that 90 per cent: is nearer 
the correct figure in the present series. No other aetio- 
logical factor: was found present with any degree of 
constancy. +» 

3. Some of the complications of mitral stenosis апа 
their relative frequency at an out-patient clinic are 
mentioned: ; 

4. The type of symptoms and their mode of-onset; as 
Íound in the survey of the present series, are considered. 
The majority of Cases over 45 years of age develop 
auricular fibrillation. 

I wish to acknowledge my gratitude to Professor John Hay 
and Dr. H. Wallace-Jones for their advice and guidance, and 
for access to the records of their cases at the эда &лдәчтҮїйёїї 
of the Liverpool Royal Infürmarg-—7 7 ^ “ш Е 
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It is probable that in no other disease is a wrong diagnosis 
made more often than in acute appendicitis. Anyone 
used to operating upon the acutely inflamed appendix to 
any great extent will probably at some time-(or times) 
have fourid, on opening the abdomen, one of the follow- 
ing: (1) a perforated peptic ulcer; (2) an inflamed: 
Meckel’s diverticulum ; (3) a ruptured ectopic pregnancy ; 
(4) a torsion: or- inflammation of the uterine adnexa ; (5) 
a torsion of a pelvic tümour, cyst, or fibroid; (6) an 
inflamed gall-bladder ; (7) an ileo-caecal adenitis ; (8) a 
hyperplastic tuberculosis of the caecum or even a new 
growth ; (9) a renal or ureteric calculus, or the so-called 
Dietl's crisis. The case is not unknown where the anaes- 
thetist gets blamed for a severe post-anaesthetic pneu- 
monia, but often before operation the temperature was 
higher than is usual with an abdominal complaint, and 
yet a causative lesion of the appendix was woefully lack- 
ing. Surely many of these, if one will but admit! it, are 
mistaken diagnoses? If, however, the chest has been 
carefully examined and found clear there is no disgrace in 
operating, for the alternative of a ruptured appendix is 


'serious ; the only disgrace is when the chest is not 


examined.. : , 

The following notes of four personal cases seem worthy 
of mentioning on account of their rarity. Each was care: 
fully-examined, a firm diagnosis of acute appendicitis was 


made, and in each tlie di$gnosis: was badly wrong. 









Case I 

Mary B., aged 5. There was a two days' history of upper 
abdominal pain, which after eight hours had settled in the 
right iliac fossa. On admission to the Children's Hospital 
She had an area of maximum tenderness over McBurney's 
point. The right lower quadrant of the abdomen was rigid. 
There was a tender mass felt per rectum, the temperatur 
was 99.59 F., and the pulse 118. She had a coated tongue 
and had vomited four times. A confident diagnosis of acute’ 
obstructed appendicitis was made. On opening the abdomen 
the appendix was seen to be normal, and there were no 
glands. The caecum was filled by a large cyst the size of an 
orange, which practically filled the former, and certainly 
was tending to obstruct the ileo-caecal valve. On being 
opened the cyst was seen to be lined with pink columnar 
epithelium—it was, in fact, bowel.mucosa without the folds— 
and to contain glairy mucus. It was clearly a case of a sub- 
mucous cyst, and probably was one of the enterogenous cysts 
derived from buds of epithelium which, separated from the 
primitive foetal gut, became vacuolated and cyst-like. These 
cysts may lie in the mesentery near. its root or near the gut. 
If in the gut wall they may be subserous, intramuscular, or 
submucous (see Fig. 1). The case in question proved to be 





=" 4 
К 
Fic. 1.—To illustrate submucous enterogenous cyst. 
^ 


one of the latter—that is, a congenital submucous entero- 
genous cyst. Though not unique; it is one of the rare con- 
ditions found: in this region. 


Case II 


The patient, a little girl 12 years of age, was admitted in 
the late afternoon with a history of having been taken ill two 
and a half days previously with generalized abdominal pain, 
followed some hours later by vomiting, and, for the Jast 
twenty-four hours, pain in the right iliac fossa. On examina- 
tion her pulse rate was 120 and temperature 979, The tongue 
was coated and the breath foul. The abdomen was tender 
all over—especially “over the appendix—and resistant over 
McBurney's point. The chest and heart were normal. A 
rectal examination revealed a tender mass in the caecal region. 
She thought she felt more comfortable since the morning, and 
that this change had come on fairly rapidly. Her appearance, 

‘however, did not support this. The only item of interest 
.WaS that she thought her left foot and right wrist had: 
swollen during the last day or two, but there was nothing 
gross io be seen in them. Her urine was normal. The 
diagnosis of acute gangrenous appendicitis was made, and 1 
' was rather inclined to think that'it had perforated, consider- 
| ing the fact that she had become very much easier, that her 
. pulse had risen, and that the temperature had fallen. The 


condition of her fongue also supported this impression. The 
abdomen felt very resistant but not rigid. At operation there 
was a large quantity of blood-stained fluid. The last two feet 
of the ileum were a brilliant scarlet colour, and showed 
numerous small black areas of haemorrhage. The gut wall 
was markedly thickened, owing to the blood m the tissues, 
and this explained the mass felt per rectum, The haemor- 
Thage stopped abruptly at the ileo-caecal valve, leaving the 
caecum almost normal.’ The appendix, apparently normal, 
was removed, and was found to contain masses of thread- 
worms. The rest of the ileum was mottled, the mottling 
gradually decreasing towards the jejunum. The other abdo- 
minal viscera failed to reveal any further relevant pathology. 
Recovery was complete and convalescence normal, except for 
the following incidents. For three to four days after operation 
the motions were mixed with dark blood, and on the third 
day, the urine was similarly discoloured. The post-anaesthetic 
vomitus contained blood, On about the tenth day she had 
a severe attack of epistaxis, and about the same time a marked 
purpuric rash appeared, involving both feet and the outer sides 
of the ankles. This was so severe that the feet were almost 
blue. There was also considerable swelling of the ankles. 

Blood examination after operation was as follows. Blood 
film: marked preponderance of mononuclear cells. Differentia] 
count: mononuclears 35 per cent., large lymphocytes 22 per 
cent., small lymphocytes 8 per cent., polymorphonuclear 
leucocytes 35 per cent. ; coagulation time 5 minutes ; blood 
platelets, 114,000 per c.mm. ; red blood cells, 5,500,000 ; 
white blood cells, 16,500. 

It is interesting to note that, although the case was a 
definite example of purpura, the internal signs appeared long 
before the surface rash, and although the girl was operated 
upon when the disease was at its height haemorrhage at this 
time was not greater, than usual. The scar showed some 
keloid formation. There are many examples such as this in 
the literature, but usually some petechial spots are present 
to help. If Pulex irritans can be excluded—difficult in the 
hospital patient—such a rash should raise suspicions. 


Case III 
The patient was an unmarried girl, aged 23. While out for 
a walk in a wood she had tripped and fallen prostrate. She 
excoriated the left breast and was '' winded," but was able 
o continue home. The journey took some forty-five minutes, 
hnd involved climbing a wall. It was in the late afternoon 
vhen she arrived, and as she did not want food she went 
straight to bed and slept the night through. In the morning 
phe awoke with generalized abdominal pain, most marked іп 
the right iliac fossa. Breakfast and midday dinner were 
refused, and when her doctor was called in in the afternoon he 
found her in bed with 
a temperature of 
100.59 F., a pulse of 
120, and a tender 
resistant abdomen, 
Rectal examination 
showed a tumour and 
tenderness high up in 
| the right side. On 
"| arrival at hospital the 
— — diagnosis of appendi- 
ies 2.—Actual photograph of ruptured citis was confirmed 
spleen. Coin shows how Ко = with the possibility 
spleen has become engorged wi бой ula perforated peptic 


ulcer. At operation she was found to have a ruptured spleen, 
which was almost severed in two (see Fig 2). She was very 
ill for a few days, but ultimately made a complete recovery. 
The interesting points are the mild accident, the.amount of 
exercise she was able to perform afterwards, and the latent 
' period—now so well recognized—before a ruptured spleen was 
diagnosed. Section of the spleen showed a normal splenic 
pulp well saturated in blood. 


Case IV 

The patient was a man, aged 55, who had had inter- 
mittent ill-health for some years, and who, as a result of a 
blood pressure of over 200 mm., had retired from active work. 
Fór vague urinary discomfort he had been cystoscoped three 
months previously ; the result of the examination was entirely 
negative for any urinàry disorder. When seen by me he 
was acutely ill—tender and rigid over McBurney's point, 
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tender per rectum, with a pulse of 110 and a temperature of =. 
1010 Е. Не had vomited twice and had been ill one anda — 
half days when I saw him. The onset had been characterized 
by mild abdominal colic, umbilical in distribution. This had 
gradually increased in severity, and had appeared to fall 
down to the right side. Physical examination revealed 
nothing else abnormal. His urine was clear. He was 
operated upon after the firm 
diagnosis of acute appendicitis. 
At operation I found the 
appendix normal, as also was 
the terminal ileum and caecum. 
Medial to the ascending colon, 
however, and overlying the 
kidney there was a hard mass. 
At first it appeared to be a 
calculus in the pelvis of the 
kidney, but it soon separated 
with the colon. I then dis- 
covered that it was a faecalith 
in a gangrenous diverticulum 
projecting like a finger from the 
medial wall of the ascending 
colon (Fig. 3). It was enclosed 
in a mass of the omentum, 
which in pursuit of its con- 
stabulary duties had come over 
to surround it. I removed the 
sac and infolded the friable 
tissues as well as possible. 
After a delay of four weeks due 
to a temporary faecal fi 
the patient was able to cv bie, See 
the nursing home. A bi r с. S.—Note diverticulum, of 
$ Р ў ending colon overlying 
enema taken since showed kidney. 
nothing abnormal. The case is 
interesting in that the site of the diverticulum was unusual, 
This also explains the previous urinary history. 

The above cases, although in no way unique, represent 
some of the rarer conditions which one may mistake for 
an acute appendicitis. Such cases have a humbling but 
stimulating effect, and make one feel that it is very true 
about the appendix that if one ‘‘ wants never to be wrong 
one must never make it a diagnosis." 


I am indebted to Dr. R. W. M. Strain for Figs. 1 and 37 


POSTERIOR POSITION OF THE OCCIPUT 
IN LABOUR 
. By 


О. BJORNSON, M.D. 
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The posterior position of the occiput occurs frequently 
in labour. It is not necessarily a serious complication, 
nor is it one difficult to deal with. It is, however, often 
followed by grave consequences to mother and child ; of 
these the most common are maternal trauma from ill- 
advised or unskilled attempts at delivery, a septic puer- 
perium from frequent examinations and manipulations, 
and injury or even death of the foetus from trauma or 
asphyxia. Authors differ as t juency of occipito- 
posterior positions, th e es ranging from 10 to 
40 per cent. of all births. This discrepancy in figures 
results from failure to make a diagnosis early in labour, 
and from counting only those in which birth takes place 
with the occiput behind. A large number rotate forward 
spontaneously, and unless closely observant the attendant 
fails to note the original position. 


DIAGNOSIS " 

Recognition of occipito-posterior positions is not difficult 
if use is made of the diagnostic means available—palpa- 
tion, auscultation, and examination per vaginam. On 
palpation the limbs are felt lying in front; and if the 














) es posterior position, On examination 
in one often notes how high the head is and 
with which the anterior fontanelle can be felt. 
or positions the posterior fontanelle is first felt, 
posterior positions it is felt with difficulty or not 
nother significant sign is an unusual roominess 
"hollow of the sacrum, which is due to the fact 
hat the back part of the head does not fit into it as well 
s the. forehead. 
Та neglected. cases, sometimes, a large caput has 
5bseured both sutures and foutanelles, making diagnosis 
difficult. One unfailing landmark then remains—the ear. 
"The fingers are passed up until the ear is reached, and 
whichever way the helix points determines the position 
of the occiput. 





: ANATOMY | 

“In order to understand why occipito-posterior positions 
"give difficulty in labour certain anatomical factors must 
‘be taken into account. By comparing the shape of the 
foetal head. with the pelvic inlet it is noticed that in 
"anterior positions the larger back of the foetal head adapts 
itself more readily to the roomy anterior half of the pelvic 
niet, while the maximum transverse diameter of the head 
‘also nearly coincides with the longest oblique diameter 
(0f the inlet. In posterior positions the reverse obtains, 
‘and the large back of the foetal head attempts to enter 
the smaller posterior half of the pelvic inlet which, in 
"addition, is encroached upon by the promontory of the 
“sacrum. In posterior positions the convex foetal back 
is directed against the convex maternal lumbar spine. 
This necessarily brings about extension of the foetal spine, 
resulting, in turn, in. „extension. of the foetal head. 





qu nehe 
inless the head is small or the pelvis roomy. Strong 
contractions will, however, cause the head to engage and 
will force it downward, but, since the sinciput is on the 
С game level or lower than the occiput, it reaches the pelvic 
floor first and, according to a well-known law, rotates 
“forward, while the occiput rotates into the hollow of the 
jacrum. Thus is produced the persistent occipito-posterior 
position. The forehead is now fixed behind the symphysis 
and becomes the centre of rotation. With strong pains 
-“theshead will in time be born, but since the occiput has 
¿o {о pass over the perineum an extensive rupture often 
“results. АП too often the uterus has by this time become 
^j exhausted, and in the case of a primipara or of a patient 
=. with a scarred perineum it is unequal to the effort, 
_ progress ceases, and help is required. Тһе underlying 
cause of difficulty in occipito-posterior positions is lack 
of flexion, and it may be stated almost as an axiom that 
with good flexion labour will proceed favourably, other 
complications being absent. 













TREATMENT 
' In most textbooks the treatment recommended consists 
ла rotating the occiput forward by the hand in the vagina, 
while the external hand pushes the anterior shoulder in 


The» 


юни and descent are delayed | 








series of. pushes the shoulder : 
right direction till the back les anter 
position is corrected. This is not as 
and, unless the abdominal wall is unusually 

patient anaesthetized, it all too often fail 

taught by Hodge many years ago was 10 € 

position by increasing flexion.. Two fingers ar 

into the vagina and touch a point midway betw 
anterior fontanelle and the brow. During a pain pressu 
is made upward ; the occiput descends and turns forw 

It is a simple maneeuvre, and very often succeeds > bu 
if after three or four pains the occiput does not turn 
it should not be persisted in any longer. Of late, turnin 
the occiput forward by. means of the obstetrical forcep 
has been advocated by. various authors. A brief glan 
at the forceps and then at the bony pelvis should convin 
one that they are ill adapted for this purpose. I 

a difficult and dangerous operation, and though succe 
fully carried out by expert hands, it. should n 
attempted by. the general: practitioner. ISTUD 

















f Author's Method 

A method of. dealing with occipito-posterior position 
which I have used for many years consists in turnin 
the back forward by internal manipulation alone. It is 
carried out as follows. The 
patient is placed on her 
back, the legs being held 
in place by stirrups ; she 
is completely anaesthetized 
and all aseptic ' precautions 
are taken. The os must be 
fully or nearly fully dilated 
and the membranes rup- 
tured. The gloved, well- 
lubricated hand is passed 
into the vagina—the right 
hand if the occiput is to 
the left and the left hand if 
it is to the right. The hand 
is carried: above the head and 





Rh гер 
i furning the Dack anten 
ward toward the midline in a case oi left occ 
until the back lies in front. Р stenar | 
The occiput usually turns with it, but if it does not it 
be rotated forward as the hand is being drawn from th 
vagina. What often surprises one is the comparat 
ease with which this can be carried out. The head 1 
now pressed into the inlet in its new position, à tigh 
binder is applied, and the patient is left to deliver: І 
A better alternative is to apply forceps and en 
labour: the patient is fast asleep, and all the: 
necessary for forceps delivery are present. “It see 
these circumstances, that the more logical procedure. is 
to deliver her than to wait. 1 have invariably done so, 
and have had no occasion to regret it. 5 
Only in neglected cases in which the membranes hi 
been long ruptured d and the uterus is firmly applied to. 
the foetal body is this manœuvre difficult or impossible. 
Another expedient then remains. Under the conditions 
already given, the physician should pass the hand into^ 
the vagina and turn the occiput forward, disregarding 
the body. To prevent its slipping back into its old 
position an assistant holds it in place by suprapubic 
pressure while the blades are applied. The head is now 
delivered and the body allowed to take care of itself. 
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This procedure is not over-difficult, and can be carried '| cured. 


out by ànyone possessed of even ordinary manual dex- 
terity. It is easier than the podalic version advocated 
by some authorities. Rotation of the child in this 
manner on its long axis- involves a decidedly smaller risk 


than performing an internal version or a Caesarean sectión 


fes recommended by the radical school. 


TE would like tò acknowledge with thanks the assistance 
given me by Dr. Donald KT. Williams for the drawing and 
also other help in the preparation of this paper. 
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NOTES ON THE INJECTION TREATMENT 
OF INTERNAL HAEMORRHOIDS 
BY 
GEORGE SACKS, M.B., F.R.C.S. 


CAPEIOWN 


= 





н is unnecessary at this Stage to restate thie йоланы 
of this method of treatment of a ‘very common and annoy- 
ing disability. The advocates: of operation for every case 
of piles do not seem to realize that for every patient who 
comes to the surgeon- prepared to undergo, -an operation 
there are perhaps thirty suffering a: minor degree of 
discomfort who are content-.to tinker with ointments 
prescribed by the nearest chemist and. enthusiastically 
advertised in the lay press. · This group of patients will 
never submit to operation unless their symptoms become 
"aggravated, and it is precisely this group which- responds 
in a gratifying manner to treatment Љу injection. x 

After five ‘years’ experience of this method I feel that 
there are certain refinements of technique which simplify” 
handling of the case, and obviate most of the unpleasant 
sequels which: sometimes occur after injection. 


Choice and Preparation of the Solution —tI think that 
most surgeons interested in this branch of proctology will 
agree that, looked at from all angles, a 5 per cent. phenol- 
in-oil solution is the most satisfactory one to use. Slough- 
ing and secondary haemorrhage, which admittedly occur, 
only occasionally seem to be inseparable from the use 
of a solutio which involves direct injection into the pile ; 
Since the phenol in oil is injected above the pile-bearing 

-àrea this complication is avoided. It is most important 
that the oily solution be prepared correctly. 
writers have observed the onset of influenza-like symp- 
toms following an injection, and have attributed them to 
various factors, such as the use of ‘sweet-almond oil, 
mixture of’ water with the injecting fluid, or the use of 
large quantities of the solution. Following on а series 
of baffling cases, and with the aid of Mr. Buxton, dis- 
penser at the New Somerset Hospital, Capetown, I 
bave succeeded in tracing the factor responsible. The 
symptoms are analogous to-those of protein shock, and 
if the vegetable oil be boiled for an hour and then filtered, 
the phenol being added subsequently, this complication 
will not occur} Їп other words, the process of preparation 
should be similar to that of the oleum phosphoratum 
of the B.P. The choice of oil is immatérial. After a 
trial of peanut oil I have gone back to using sweet-almond 
oil as the diluent. 

Spacing of Injections.—As a general rule, and unless 

there is special need for hurry, it is wisest to inject at 
sweckly intervals. It is a little difficult to observe the 
result of an injection if the period between is shorter, and 
occasionally the Яша -will leak through a puncture made 
ошу :а few day’ previously. The total number of in-. 
jections varies, of course, with the case, but it is advisable 
at Ше end of treatment to ask the patient to return. after 
a, month. At this, stage one further injection will often 
consolidate the cure. In looking over my records and 
contrasting them with operation cases in order to reach 
a decision on, the vexed question of recurrence, Г have 
been impressed ith the necessity of one or two additional 
injections afterjthe piles’are to-all intents and appearances 


voe. 


Several |; 


I think there can be no question that in bad' cases 
the percentage of,recurrence is higher than it is with 
operation, but—in my opinion this is an important point— 
these recurrences are still amenable to treatment by injec-, 
tion, and respond very favourably in the end. It is a 
significant fact that medical men, when they come as 
patients themselves, ask to be injected in preference to 


‘submitting to operation, despite their knowledge of the 


perceptibly higher recurrence rate. 

After-bain.—Ihe slight discomfort following an injec- 
tion may become very real pain if too large a bleb is 
raised subjacent to the mucous membrane. This is to 
bé expected if we consider- that an increase of tension 
wil give rise to pain in any part of the body. The 
temptation to hurry on the cure must be-resisted if the 
treatment is to be truly ambulatory. Occasionally 
patients are seen: for the first time in an attack of acutely 
inflamed piles.” The angry red prolapsed piles and the 
oedematous anal skin present a very formidable sight. 
Rest in bed with alternate hot and cold applications, 
followed Бу injections, when conditions have returned to 
normal, will give good results. Injections’ during the 
acute stage may give rise to endless trouble.  : 

Coexistence of  Fissure.—No injection should be 
attempted in the presence of a fissure. Even where 
operation is indicated for the fissure. it is preferable in 
Inany cases not to remove the piles at the same time, but 
to leave them for injection subsequently. 

Badly Prolapsed Haemorrhoids.—lt is in this group 
that the highest percentage of recurrence takes place. 
The first few injections should be given more deeply than 
usual, an endeavour being made to’ glue the mucous 
membrane.to the muscular coats. Usually the injection 
is made with a view to raising a definite bulge, yet 
avoiding whitish discoloration of the overlying mucous 
merhbrane. In prolapse cases the preliminary injections 
are made with the needle passed just deeply enough to 
avoid a bulge. Occasionally in injecting through ah area 
stiffened by previous injections some of the solution will 
leak through. It is better to wait a day or two and begin 
lower down, giving the needle an upward inclination. 

Shin Tags.—Cases are frequently seen where oedematous 
skin tags bear witness to previous attacks of inflammation _ 
or thrombosis of external piles. - Injections cannot, of 
course, cure these, and if they- interfere with cleanliness 
they must be excised. In the standard operation for 
piles insufficient removal of redundant skin will leave the 
patient with an annoying reminder of his previous trouble. 
We are apt in our dread of post-operative stricture’ to 
err on the. side of caution, and it is in such cases that 
it is useful to, mark out, previous to -operation, with 
methylene-blue, the area of skin to be removed. 
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It is frequently noticed that infection of the tonsils—the 
first of a chain of lymphatic structures intimately asso- 
ciated. with the digestive tract throughout its length— 
will be followed by a spread to the gall-bladder, appendix, 
colon, and locomotor system. In tbe past the only 
treatment has been surgical, of which the best is 
removal by dissection. From cases which have come 
under our notice we have definite clinical evidence that, 
as a rule, partial excision, scarification, and “ firing” by 
the electro-cautery are more qpnducive to subsequent 
trouble-than if the organ had been left intact. The ideal 


$ 


-types of infected tonsils. 
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aimed at is to put this open end of the lymphatic system 
into a healthy condition in order to resist attack by ever- 
present organisms. This should be done without damage 
and with the minimum loss of tissue, ‘so that the final 
appearance is that of healthy lymphatic tissue, pink in 
colour, and situated between healthy, red' pillars of muscle. 


The recognition of an unhealthy tonsil i, achieved by. 


inspection, supported by pathological examination, and, 
if necessary, by a '' diagnostic treatment.'' 

In our experience there would seem to be two main 
There is the bright red tonsil, 
covered by dilated blood vessels, wich has the appearance 
of acute inflammation and is associated with a similar, 
slight but definite, enlargement of the cervical glands. 
This type of tonsil nearly always, but not invariably, 
grows a haemolytic streptococcus. The second type is 
characterized by a rather pale, oedematous, or bluish 
appearance, with a definite bluish or dark red band on 
the anterior pillar adjacent to the tonsillar margin. The 
prevailing organism here is generally a Breproccceus 
viridans. 

In the early years of tbis century American electro: 
therapeutists applied high-frequency currents to infected 
and enlarged tonsils. Their ideas were crystallized by 
Massey! in 1924, when he described the two methods 
known as ''electro-desiccation '' and ‘‘ electro-coagula- 
tion." Eléctro-desiccation produces a superficial destruc- 
tion of tonsils by means of an electrode inserted into the 
tonsillar tissue. Of recent years Dan McKenzie? and 
others in this country have described methods of electro- 
coagulation of tonsillar tissue, with a view to total extirpa- 
tion of the gland. 

While working on these Jines a trial has been made 
by one of us of both the electro-desiccation and electro- 
coagulation methods. The latter was found to be less 


painful to the patients and productive of better clinical 


results. During the process of electro-coagulation it was, 
however, found that patients’ ‘symptoms were relieved and 


.the tonsils rendered apparently healthy" before total de- 


struction of the gland -took place. This result is only to 
he expected in view of Professor Hadfield’ s interesting ex- 
periments at the Royal Free Hospital, in which he demon- 
strated a zone of infiltration occurring round an area of 
coagulation caused by the diathermy current. It would 
appear tbat it is this local leucocytosis, artificially pro- 
duced, which is the means by which infecting organisms 
are destroyed. The following technique was therefore 
evolved. 


TECHNIQUE 

The patient is seated in a straight-backed chair, a small 
swab of cotton-wool soaked in 10 per cent. solution of cocaine 
being held in.a pair of Spencer Wells forceps and pressed 
against the surface of the tonsils. The operator, sitting oppo- 
site the patient, obtains a good view of the fauces with a head- 
lamp and a glass spatula. А plate electrode about three inches 
square. is attached to the leg of the patient—alternatively, he 
grasps а hand electrode from one lead of an ordinary diathermy 
machine. The other lead is connected to a pistol-grip holder, 
with trigger release carring a detachable thin six-inch xod, 
in the end of which is screwed a steel needle electrode covered 
with insulating paint to within a quarter of an inch of the 
point. Having allowed, thé cocaine time to take effect, the 
diathermy machine is started, the glass Spatula is® inserted 
so as to depress the tongue, and also, if necessary, retract the 
anterior pillars of the fauces, and the needle is pressed lightly 
on the surface of the tonsil. Pressure on the trigger then 
completes the electrical circuit. A white spot gradually forms 
round the needle, which is then pressed slowly into the tonsils 
to the depth of an eighth of an inch. When the needle 
appears, loose—usually after two or three seconds—the current 
is stopped by releasing the trigger, and the electrode is with- 
drawn. A similar treatment is then given to the other tonsil. 
This operation should cause little or no pain. "Any subsequent 
soreness can-be relieved by an aspirin gargle. 


Р А DETAILS OF TREATMENT 

The average case requires six treatments at weekly 
intervals. If the first produces any marked local, general, 
or glandular reaction, or reaction in any part of the body 
in which there may be outlying colonies derived from the 
organisms in the tonsils, the second treatment should consist, 
of a similar single application to each tonsil in a differen, 
area, so that the effects are distributed over the whole 
tonsil. If none of the above reactions occur, two applica- 
tions are made to each tonsil. Similarly, the third treat- 
ment may be increased to three applications to each 
tonsil. It has, as a rule, been found inadvisable to give 
more than this number of applications. Bacteriological 
examinations have been made by one of us from thèse 
tonsils. A growth of streptococci, with other organisms, 
is found in all cases before treatment, and a direct smear 
invariably shows the presence of pus cells in greater or 
lesser quantities. From these cultural examinations it 
has been difficult to draw conclusions, because streptococci 
and other. organisms can be grown from practically- all 
tonsils, whether healthy or unhealthy, and profusion of 
growth is no indication of the virulence of an organism. 

After considerable experience it has been found that the^ 
presence of streptococci grown from a swab is of less 
importance than the direct examination of a smear. A 
smear from an unbealthy tonsil will show epithelial cells, 
many pus celis, and a large number of organisms. A swab 
from a healthy tonsil shows epithelial cells, very occasional 
pus cells (or none at all), with few organisms. The presence 
of pus cells denotes active inflammatory processes in being. 
It also means that the alimentary tract is being subjectéd 
to a constant stream of dead and toxic matter. After 
treatment, cultures show a less profuse growth and а 
diminution or absence of pus, and it is often found that; 
a tonsil which before treatment harboured a haemolytic 
or viridans streptococcus has ceased to do so, or may grow 
a non-haemolytic streptococcus. 

When the effect of the cocaine has worn off the patient 
may experience some slight soreness for a short time. 
After about twelve hours the local reaction begins, charac- 
terized by some soreness and reddening of the tonsil round 
the coagulated area. If the organisms present are Very 
virulent there may also be a general malaise, with, pos- 
sibly, slight fever and. some enlargement of the othe 
lymphatic glands in the immediate region of the tonsil. 
It would appear that part of the general reaction is due 
to an inoculation of the body with toxins from the 
organisms present. For this reason treatments must be 
carefully regulated and spaced in order to build up the 
body's resistance to these organisms and to eradicate out- 
lying colonies of-infection. We have noticed about this 
time that manifestations of outlying infections may, be 
increased, such as popping in the ears from/a Eustachian 
catarrh, increase in a conjunctivitis or gingivitis of ton- 
sillar origin, indigestion from cholecystitis, with increased 
tenderness of the gall- -bladder, diarrhoea from a colitis, and 
increased pain from any infected structures of the loco- 
motor system or peripheral nervous system, such as 
lumbago or brachial neuritis. These local and general 
reactions subside in from one to four days, the duration 
becoming shorter and the reactions less severe with sub- 
sequent treatments. In about seven days the white 


„coagulated patch is sloughed, leaving a healthy area which 


is covered with epithelium, and which later shows no 
visible or palpable cicatrization. It ig generally found 
that where a Streptococcus viridans has been cultured 
reactions are more severe, and the С is modified 
in ‘consequence. - 


, 


RESULTS OBTAINED >. 
Table I shows the results of treatment of patients of the 
hospital: class and of those in comfortabie ‘circumstances. 


. | The total number of patients was ninetyithree, some “of 


М 
? 


Fes. 25, 1933] 





na 


TuEBRnmDSH - 
MEDICAL JOURNAL 


315 





RECÒNDITIONING TONSILS BY DIATHERMY CURRENT 





whom showed lesions .of more than one system, as 
indicated in the third column. The hospital-class patients 
were treated at the British Red Cross Society’s Clinic for 
Rheumatism from among those under Dr. С. B. Heald. 


Their disabilities were rheumatic manifestations of various 
kinds. i 








Taste I.—B.R.C.S. (a) and Private Patients (b) Ü 
Average 

Nuper Number Systems Systems Systems, рэвеш Systema 

: of Treat- ffected Cure iprove orse 
Patients mente quo 
(a) 32 63 32 5, M 2 1 
(b) 61 52 101 51 48 2 — 

93 5.7 133 56 62 4 1 


The classification of patients under the heading of 


“cured "' and “ improved ” is, of course, arbitrary. Тһе | 


method employed was that when the tonsils appeared 
healthy clinically and pathologically the patient's con- 
dition was assessed, and where symptoms were completely 
relieved the result was described as “ cured." Where 
symptoms were alleviated only, the condition was noted 
as ' improved." The private patients were treated for 
conditions of the upper, air passages, such as chronic 
catarrh of the nasal passages, larynx, pharynx, and 
Eustachian tubes, frequent colds, and sore throats. There 
were also patients treated for rheumatic’ conditions and 
disabilities of the digestive tract, such as flatulent indi- 
gestion, cholecystitis, and colitis—probably secondary in- 
fections from the tonsils, either from swallowing pus or 
by infection through the lymphatic channels. А 

-., Table II illustrates the results of tonsil treatment on 
affections of the locomotor alimentary systems and upper 
air passages. 

Taste IL—Private Patients Only 





System Infected Cured Improved |Instatuquo| Worse 
‘Locomotor... 18 — — 
Alimentary : il I — 
Upper air passages 7 1 °з — 
Й Other systems 13 — — 








In addition to the cases included in Ње above tables, 
a small number of cases of neuritis, persistent headaches, 
asthma, bronchitis, gingivitis, toxic myocarditis, and con- 
janctivitis associated with obviously unhealthy tonsils 
were treated by electro-codgulation with gratifying results, 
the proportion of those cured to those who showed im- 
provement being 12 to 18. A remarkable feature of the 
records is theyfact that forty-six out of the sixty-one 
private patients volunteered the information that as treat- 
ment proceededthey had more energy, or were less tired. 

Table III shows the comparative results of treatment 
of rheumatism of the periarticular and articular type on 
the one hand and of the muscular type on the other. 

t 


Taste IIL—B.R.C.S. Patients Only 





Number 




















› Average 
2' Type of М Im- | In statu 
: 'of Number of | Сагей! Worse 
_ Rheumatism Patients | Treatments proved) quo E 
5 NH 
Periarticular т 6.0 5 9 2 1 
and articular ^ 
i 
Muscular... 15 Tl 10 5 — — 
* 


From this it is evident that the results of treatment cf 
the muscular type àre better than in the type affecting 
the joints. It is curious that the successful treatment of 
the muscular type of case was more prolonged than that 


of the less amenable joint type. A possible explanation 
is that secondary foci of infection developed in the 
articular cases when these were old-standing, causing 
more or less permanent injury to the joint. 

A small number of B.R.C.S. patients were given electro- 
coagulation treatment only, and Table IV shows the 


| results. 7 


Taste IV.—B.R.C.S. Patients having no other. Treatment 








Number of Average Number Е In statu 
Patients of Treatments Cured Improved quo 
12 6.5 10 2 — 





These cases were of fairly recent origin, and, therefore, 
presumably more responsive to treatment. This would 
appear to tally with our explanation with regard to 
joint cases. 

"This treatment was started eighteen months ago, and 
therefore is to be regarded as being still in an experi- 
mental stage. For the same reason the number of com- 


| plete cases is too small to.be of great statistical value, 


but we consider that this method of therapy has a dis- 
tinctly promising future. 


SUMMARY . 


The treatment described attempts to relieve or cure 
certain disabilities caused by the broadcasting of poisons, 
from unhealthy tonsils. . 

It is of advantage in that a considerable amount of 
healthy tonsil remains. 

No damage and little discomfort attends the process, 
and the patient can follow his ordinary occupation and 
habits. 

Patients ‘of any age can be treated, the actual range 
being from 3 to 74 years. 

Complications such as secondary haemorrhage have 
never occurred. 
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Memoranda 
- MEDICAL, SURGICAL, OBSTETRICAL 


MUMPS AND APPENDICITIS 


The following case may be of interest in view of the 
suggested rarity of this combination of diseases. 


On December 12th, 1932, a boy of 11 years was taken 
ill with bilateral swelling of the parotid submaxillary glands. 
There was pain on swallowing and on opening the ‘mouth, no 
abdominal pain, but frequent vomiting. There was mumps in 
the village, and the boy was thought to have contracted the 
disease. Two or three days earlier he started vomiting, and 
I was asked to see him. His temperature was 1019 F., 
pulse 100. The abdomen moved on respiration; there was 
no pain, tenderness, or rigidity. The vomit was bile-stained ; 
the bowels were constipated, but opened with medicine. The 
case was diagnosed as a severe attack of mumps, and the 
patient was put to bed. On the following days the boy was 
fairly cÓmiortable, although he was still vomiting and the 
temperature and pulse were still raised. As appendicitis was 
suspected he was seen by another doctor on December 14th, 
but there were still no physical signs, and we decided to 
await development. i 

On December 16th pain, referred to the umbilicus, was 
complained of for the first time, and a definite swelling could 
now be felt in the right iliac fossa. Temperature 101.8? F., 
pulse 106.: The boy looked ‘very well, and the parotid 
Swelling was beginning to subside, although it was still 
present." He was removed to hospital and operated on at 
once. А perforated swollen appendix was found and removed, 


316 Fee. 25, 1933] 





MEMORANDA 


Tue BRITISH 
MEDICAL JOURNAL 











and the abscess cavity was swabbed out. This was shut off 
from the rest of' the abdomen by what looked like old- 
standing adhesions and omentum. A large drainage tube was 
inserted. Uneventful recovery followed. 


COMMENTARY 


In this case, as in those referred to in the British 
Medical Journal of January 2ist (p. 98), the appendix 
appeared to be infected as the glands of the neck sub- 
sided, about a week after onset of disease. The hoy had 
never been ill before, although thé adhesions pointed to 
previous attacks. The boy's grandmother and an aunt 
had both died of peritonitis following appendicitis in 1932, 
and yet, in spite of the family history, the case was 
very difficult to diagnose, there being no complaint of 
pain, no tenderness, and no rigidity until an abscess had 
definitely. formed. I heard of a similar case last year, 
operated on by the same surgeon. In this case, although 
the mumps organism undoubtedly lit up the condition, 
the character of the pus was that usually associated with 
В. coli, and the number of adhesions suggested previous 
attacks. 


Buckingham. BanBARA Fincu, M.B., B.S. 


EMBOLISM OF RETINAL ARTERIES 


In the British Medical Journal of November 12th, 1932 
(p- 878), I recorded a case of embolism of the central artery 
of the retina, in which, thanks to Dr. Ewing faithfully 
carrying out my instructions, vision was restored—per- 
manently, I hope, for it would indeed be an unheard-of 
piece of ill luck if a similar accident befell the patient 
for a second time. The following are two further cases 
which I promised te report. 


Case l.—Mrs. A., middle-aged, of Clacton, was sent to 
me on November 27th, 1930, by Dr. Percy Coleman. Four- 
leen days previously, during a heavy cold, she had suddenly 
lost half the visual field of her left eye, which '' became 
quite black," and sight was very seriously impaired. She 
felt a little pain over the brow. Vision was reduced to 6 136, 
and fundus examination showed the inferior temporal retinal 
artery to be blocked. Attenuated and fragmented filaments 
of blood column could be seen moving jerkily, but, strange 
to say—and I do not recall observing this before—they moved 
in a centripetal sense—that is, towards the heart. Possibly 
this may be due to a force somewhat similar to that utilized 
in the hydraulic air pump, the current in the inferior nasal 
artery sucking remnants of blood in the tempora] branch 
towards its own direction. I started massage at once, with 
no immediate result, and ordered it to be kept up thrice 
daily for three minutes, after pilocarpine instillation and warm 
foments. On December 2nd blood was circulating in the 
inferior temporal artery. Vision was 6/12 ptl. ; treatment 
was persevered with. On December 16th the vision had 
reached 6/9 ptl. ; treatment was stopped. On January 13th, 
1931, vision had dropped to 6/24. Treatment was resumed 
and 5 per cent. dionin added at night. After one month 
(February 17th, 1931) vision was 6/6, and though the tem- 
poral artery still looked somewhat beaded the blood column 
was no longer interrupted. A few punctate and fibrillary 
haemorrhages were seen on the disk. On March 31st, 1931, 
everything was normal—V=6/5, and with presbyopic correc- 
tion Ji. Treatment was stopped and glasses ordered. Dr. 
Coleman has seen the patient quite recently. She has had no 
further trouble. Heart and kidneys he found normaf. 

Case 2.—Mr. X, aged 61, owned a restaurant. He con- 
sulted me on May 14th, 1930. There was extreme arterio- 
Sclerosis. For a fortnight he had bad pain in the left temple, 
and the vein was swollen. On May 13th, when he awoke, 
the white curtains in his bedroom looked blue, and he had 
blue vision all dzy. By evening he could not see people. 
Five years previously he suddenly lost the sight of his right 
eye, which never recovered. That eye was totally blind, the 
optic nerve being atrophic: threads for arteries. It was 
obviously a case of embelism of the central retinal artery. 
On examining the left eye I found the retinal vessels 


| cases by this means in the last few years. 


. Some pain in the oesophagus might 





exquisitely arteriosclerotic, there being hardly any blood 
circulating in them. Vision and field of vision were almost 
extinct, but light perception was still present. I communi- 
cated with the patient's local physiciañ, Dr. Charles Fox of 
Clacton, and the same treatment was instituted and carried 
through as-far as the patient would allow. But he would 
not persevere. Nevertheless, I saw him on September 30th, 
1930, for the last time, when he said he could see a greaiv 
deal better. Im fact, his vision was fingers counted zt 
2 metres, and his visual field for hand movements was full all 
around. I persuaded him to go on with the treatment, but 
I never saw him again. On June 22nd, 1931, I saw his wife, 
who told me that his sight had recovered very considerably 
after I saw him, and that he was able to carry on his business 
iil the end. He died suddenly on March Ist, 1931, of 
'' embolism," so his wife stated. i 


I wish here to express my thanks to Dr. Ewing of Frinton, 
and Dr. Percy Coleman and Dr. Charles Fox of Clacton, for 
their collaboration in these cases and their permission to report 
them. - ; i 


Colchester. GEORGE Youne, M.D. 














Reports of Societies 


DUODENAL FEEDING 


At a meeting of the Medical Society of London, held’ on 
February 13th, with the president, Sir JoHN BROADBENT, 
in the chair, a discussion took place on the treatment 
of peptic ulcers by duodenal feeding. 

Dr. Ernest Younc, in opening, explained how the 
method of using the duodenal tube for the treatment of 
gastric and duodenal ulcers had been introduced by 
Einhorn in America, but had not become at all popular in 
this country. He thought the method demanded more 
recognition, and he himself had treated all his private 
Briefly, he 
‘continued, the method consisted of passing a soft rubber 
tube into the duodenum for a minimum period of twenty- 
one days, during which time the patient is given seven 
feeds at two-hourly intervals through the tube, thus 
putting at complete rest. the stomach and first part of 
the duodenum and allowing the ulcer to heal. The best 
tubing to use was No. 6 drainage tube, and Dr. Young 
employed a piece forty inches in length with mark& at 
twenty-three and thirty inches. This was connected ds. 
required by a further length of tubing to a glass con- 
tainer of 300 c.cm. capacity. The tube was passed first 
in the early morning upon a fasting stomach with the 
patient in the sitting-up position. After the twenty-three- 
inch mark reached the teeth a few sips of water were 
given and the tube passed on up to the thirty-inch mark. 
Gastric peristalsis soon passed the lower end of the tube 
through the pylorus, and the presence of the tip in the 
duodenum could easily be demonstrated either by aspira- 
ting with a syringe to see if bile could be:obtained or by 
giving tbe patient a little milk to drink/by the mouth 
and again aspirating, when there should be no immediate 
return of milk. Usually the tube passed into the 
duodenum within ten minutes, and with the tube 
at the thirty-inch mark opposite the téeth the lower 
end was seven inches beyond the pylorus and thus 


‘well away from any duodenal ulcer. ) Feeding was 


then begun, the diet used being principally egg-and- 
milk alternately with Benger's food, in quantities of about 
8 oz. The appetite generally remained keen, and if 
the patient woke in the night and felt hungry an extra 
feed could be given. On the evening off the last day of 
the period of '' active treatment ” ihe )tube was with- 
drawn and the next day a light diet? begun at once, 
without any intermediate stage of '' slóps." This light 
diet was followed after ten to fourtee days by a slow 
return to a normal diet, which was gtarefully chosen. 
e felt for the first 
day or so, but soon ceased, and the lain of the ulcer 
disappeared during the first day of t£eatment and did 
not return. If duodenal discomfort occ 

powder could be given, and Dr. Young 


red an alkaline 
ras also in the 
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mractice of giving a liquid aperient as required through 

he tube, and also hypodermic injections of iron and 
Isenic. It was important that the mouth should be 
cept clean. The patient could get out of bed to go to 
he lavatory or to have a bath. The period of active 
Teatment with the tube was usually twenty-one days, 
xit for ulcers of the posterior wall of the stomach a 
jnger period might be required, and in every case the 
Jogress was checked by x-ray examination. In selecting 
cases for this form of treatment Dr. Young only excluded 
'hose cases of gastric ulcer with pyloric obstruction or 
iour-glass stomach, or in duodenal cases where there was 
leformity of the duodenal cap with pyloric obstruction. 
n the last nine years he had treated seventy-Hve cases 
with the tube, and thirteen out of sixteen gastric ulcers 
id well, forty-four out of fifty-three duodenal ulcers did 
weil, and six cases of multiple ulcer did well. 

Dr. G. R. М. Совртхек dealt with a radiological classi- 
fication of peptic ulcers which offered some basis for the 
proper selection of cases for medical or surgical treatment. 

e emphasized that there was one definite sign only of 
an ulcer—the presence of a niche—and that the essential 








degrees. In 


into three degrees. The 
first showed persistent relaxation of the pylorus and 
rapid emptying ; 
peristalsis with some narrowing of the duodenal lumen ; 
and the third degree, in its later stages, dilatation of the 
stomach and the development of pyloric stenosis. Only 
in the first degree of duodenal cases, said the speaker, 
could the duodenal tube be expected to effect a cure. 
In conclusion, he stressed the importance of controlling 
the treatment of all cases of peptic ulcer by radiology, 
which alone afforded a definite demonstration of the 
complete restoration of normal gastric function. 

Sir WiLLIAM Wittcox considered that the duodenal 
tube was a valuable advance in the treatment of gastric 
and duodenal ulcers. It was an axiom, he said, that any 
acutely inflamed part should be rested as a cardinal 
principle of treatment. For the past four years he had 
adepted this principle by using the duodenal tube for 
cases of peptic ulcer with excellent results. He always 
controlled the stage of healing radiologically. It was 
important, he added, to supplement this form of treat- 
ment by a thorough investigation of the patient for any 
source of sepsis in the body. 

Dr. SrANLEY WARD also emphasized the point that a 
peptic ulcer was liable to recur and the duodenal tube 
was not enough: the whole system of the patient must 
be treated. He ha iusing the duodenal tube for six 
years, and although no method could claim cure for 
every сазе he thought the duodenal tube particularly 
valuable for ulcers which were slow to heal by other 
medical methods of treatment. The passage of the tube 
was perfectly simple ; patients usually tolerated it admir- 
ably, but occasionally acid regurgitation was troublesome, 
and if it did m yield to the use of alkalis he had found 
small doses of /sulphuric acid effective in relieving this 
symptom. The\resuits in cases of duodenal ulcer were 
less satisfactory than in gastric ulcer, but the method was 
well worth trying in these cases. 

Mr. Mortimer| Wotrr explained how the success ob- 
tained in treating two serious cases of peptic ulcer—one 
with multiple ulters—had led him to use the duodenal 
tube. In one case-he had an opportunity at a subsequent 
operation for pyloric obstruction to prove that a gastric 
ulcer had complefely healed. In consequence he now 
gave all his cases/a preliminary period of treatment by 
the ‘duodenal tue before deciding upon surgical measures, 


the second a marked degree of hyper- 


and his number of operations for peptic ulcer had in con- 
sequence considerably diminished. He mentioned certain 
cases where operation was essential: those with an 
anatomical deformity, those with recurrence, those where 
there was the slightest suspicion of carcimoma, and in 
those patients where the tube could not be tolerated. 

Mr. A. J. WALTON emphasized that discussions of this 
type were nowadays revealing much more common ground 
between physicians and surgeons than some years ago, 
and he had been especially impressed by the modesty 
of Dr. Young's claims. He described certain types of case 
where medical treatment was definitely indicated, as, for 
example, in those with an incomplete set of symptoms 
which led to a diagnosis of '' duodenitis ” or, in slightly 
more prolonged cases, of ‘‘ duodenal erosion." He stressed 
the need for operation in all cases with definite stenosis, 
and also in cases where there was any suggestion of 
malignant disease. Dr. GEOFFREY Bourne described his 
experience in'a small series of cases where the duodenal- 
tube gave definitely better results than with a previous 
attempt by the Lenhartz diet. Dr. G. C. ViLVANDRE dis- 
agreed with some of the statements: made about the 
diagnosis of duodenal ulcer, holding that pylorospasm was 
a definite diagnostic sign. He urged that signs earlier 
than the appearance of a niche should be sought for,. 
mentioning especially the occurrence of an '' incisura ” 
opposite an early ulcer. 

Dr. T. Izop Вемметт thought that a wrong impression 
would be created if the duodenal tube was regarded as the 
only successful method of treating peptic ulcer where 
surgical means were not adopted. He had three criticisms 
to make of the duodenal tube: it was tiresome to the 
patient, it was expensive, and it was nearly always 
entirely unnecessary. He thought that in selecting cases 
for medical or surgical treatment it was important to 
consider primarily the general condition of the patient. 
The PRESIDENT agreed that it was important to look 
for early signs of an ulcer, and the appearance of an 
incisura in gastric ulcers or spasm in duodenal ulcers 
should be regarded with suspicion. 





IODINE COMPOUNDS IN THYROID DISEASE 


At the meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine on 
February 14th, Dr. E. P. POULTON presiding, a discussion 
took place on iodine compounds in thyroid disease. 
Professor С. R. HARINGTON, opening the discussion from 
the historical aspect, said that a soup made from seaweed 
was employed by the Chinese in the treatment of goitre 
Many centuries в.с. The first definite reference in 
literature, however, was in the thirteenth century A.D., 
when a preparation containing burned 5ропде апа sea- 
weed was proposed as a specific remedy. The use of 
burned sponge was not taken up in this country until the 
middle of the eighteenth century, when it appeared as the 
“ Coventry remedy," the secret being in the possession 
of a family in Coventry. During the Napoleonic wars 
a serious shortage of nitrate for the manufacture of gun- 
powder in France led to an investigation whereby iodine 
was accidentally isolated.: A few years later this new 
element was found to be present in the ash of the’ 
common sponge, and was evidently the active principle 
in the early burned-sponge treatment. Iodine was first 
tried in the treatment of goitre in Geneva, with astonish- 
ing success, The success was such that people went about 
with little bottles of iodine worn round the neck like 
amulets. Later work demonstrated the direct correlation 
between,endemic goitre and environmental deficiency of 
iodine, though this was for long viewed with general 
scepticism. Before the end of the last century two 
fundamental invéstigations were made which afforded a 
logical justification for the early workers. One of these 
was the demonstration by Marine, in 1891, that the 
thyroid was a true organ of internal secretion, and the 
other was the discovery, in 1895, that iodine was a normal 
constituent of the thyroid gland, and was apparently 
associated with its physiological activity. Marine demon- 
strated the inverse relation which existed between iodine 
concentration and the degree of flandular hyperplasia in 
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the thyroid. From the time it was recognized that 
Graves's disease was associated with pathological changes 
in the thyroid iodine was tried as a remedy on the basis 
of the success met with in its use in simple goitre ; but, 
although good results were occasionally obtained, the 
majority of the reports were unfavourable. The speaker 
found no experimental support for the theory that Graves's 
disease was a dysthyroidism and not a hyperthyroidism. 
The correctness of such an assumption was in any case 
belied by the limited period during which iodine exercised 
its beneficial effect in Graves's disease. Its temporarily 
good effect was probably to be explained in some such 
manner as suggested by Marine—namely, by a temporary 
arrest of the '' diarrhoea '' (that is, the too rapid release 
‚ of the secretion of оо. - The cause for this was to 
be sought, he believed, outside the thyroid gland, possibly 
im the suprarenal cortex, and if this.was so it must be 
recognized that iodine therapy in Graves's disease could 
not claim to be more than a palliative method. He con- 
cluded with one practical suggestion concerning the 
possible advantages of different modes of administration 
of iodine in Graves’s disease with a view to eliciting its 
temporary effects. From a consideration of the biological 
synthesis of thyroxine, it was evidently desirable that the 
action of the iodine should be elicited as rapidly as 
possible, but attempts to achieve this by massive adminis- 
tration of ‘iodine were open to the objection that there 
was a risk of producing. iodism. This risk could be 
avoided, and at the same time the processes to which the 
iodine must be subjected in the body could be cut short 
by one stage if it were administered in the form of 
desiodothyroxine. Р 

Dr. H.. GARDINER-HILL dealt with the clinical aspects. 
Most of the simple goitres one was called upon to treat 
were of the sporadic variety ; perhaps in 10 per cent. the 
goitre had originated in some endemic area, and tbe 
patient had migrated to London. Most of these goitres 


developed during puberty, pregnancy, lactation, or at the’ 


climacteric. There were two definite types of simple 
goitre: the diffuse colloid type and the glandular type. 
Many regarded the first as a simple hypertrophy and the 
second as a simple hyperplasia, but that was a very con- 
troversial question. The nodular. goitres met with in 
London probably represented the late stage of the diffuse. 
Therapeutically, iodine appeared to have very little effect 
in the nodular or adeno-parenchymatous type, and there 
was no known form of medical treatment which would 
have: any effect on the size of the goitre ; nevertheless 
iodine should be given as a prophylactic measure. It 
should be administered with care on account of the possi- 
bility of thyrotoxic symptoms, though he could not say 
that he had ever seen iodine produce such symptoms. In 
diffuse colloid goitres iodine was definitely of value if 
given during the first six or twelve months, and it might 
then cause.an entire disappearance of the thyroid swelling ; 
here. again it. was useful as a prophylactic measure. As 
to iodine in Graves’s disease—in the primary disease or 
in exophthalmic goitre—it gave striking immediate benefit, 
but the effect was transient: Belgian workers, however, 
had recently claimed that they could control these cases 
by continued iodine treatment ; every time the . basal 
metabolic rate rose they .increased the iodine.. The 
majority of clinicians in this country would not be so 
optimistie about iodine as a routine measure, though it 
might cause the disease to run its course at a lower level 
of intoxication. 
primary Graves's disease always seemed to relapse sooner 
or later. The most. extraordinary effects were observed 
in the gland itself. A gland previously vascular and 
soft hardened in a very short time and appéhred to 
become almost avascular. This beneficial remission was 
usually taken advantage of as a pre-operative measure. 
'fhe most marked iodine remission. was found in young 
patients. With regard to secondary Graves's disease, or 
adenomatous goitre, the effect of iodine in the diffuse type 
certainly did not bring the condition under control ; but 
employed subsequently to. the removal of the septic focus 
it appeared to control relapses and offer a certain amount 
of benefit. When the glands уеге of the diffuse type 
mild doses of x rays &nd iodine were given. In the 
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nodular type a few cases derived benefit, hut some others 
showed a tendency to intolerance. 

Dr. E. P. POULTON remarked, as a practical point, that 
tea was the best vehicle for administering ordinary French. 
tincture of iodine; it was tasteless in tea. As to the 
problem of endemic goitre, it was rather casually suggested 
that endemic areas were a long way írom the sea and the 
absence of iodine in the atmosphere was the cause of the, 
condition. But presumably the people in endemic are 
ate meat, which would give them a certain amount of 
iodine ; he recalled the occurrence of a sporadic goitre in 
a young woman who was a vegetarian, and he wondered 
whether abstinence from meat diet had anything to do 
with the condition. > 

Мг. T. Р. DuwHILL said that iodine did a great deal 
of good for a limited time, and a drug so valuable should 
not be restricted solely to the preparation of patients for 
operation. It should not be taken out of the arma- 
mentarium of the physician. It was, however, given in 
such an unrestricted way and over such long periods that 
patients came forward in whom iodine had lost its potency 
through overuse, and who were so ill that they could 
not be improved at all. It had been said that iodine was, 
powerful enough to render any patient safe for operation, 
and that there would be no necessity for doing the opera- 
tion in stages. That was not true. In primary toxic goitre, 
iodine was extremely useful. A young person might have 
had a non-toxic goitre for two or three years, after which 
toxic symptoms had developed ; but she might still have 
a large amount of epithelium in the gland апа still tolerate 
iodine. If the goitre, however, had been present for, say, 
fifteen years and -had become nodular, there was much 
less epithelium present ; and one reason why a lessened 
amount of iodine was advisable was because there was 
a greatly lesséning amount of epithelium in the gland. 
The amount of iodine had to be graded according to the 
amount of epithelium present. The disease could rarely 
be cured by iodine, except in the very early stages. 

Dr. GEORGE GRAHAM said that a great deal too much 
iodine was often used. Тһе doses he employed were not 
much larger than 1 to 1} grains of iodine a day. To give 
more was to make the gland exceedingly hard and the 
operation almost impossible for the surgeon. He thought 
that after operation patients should bé kept on very small 
doses of iodine—not more than one-third of a grain a day. 

Mr. C. A. Jorr held that the view that iodine deficiency 
was the cause of goitre was not by any means universally 
accepted, and there was considerable evidence to con- 
trovert it. In London a great deal of colloid goitre of the _ 
sporadic type was seen, yet even the poorest in London 
had a rich mixed diet with ample iodine in the shape of 
marine fish and green vegetables. He doubted whether 
in iodine medication more than 5 minims of the French 
tincture three times a day should be used. 

Dr. А. W: Spence, who had been assisting Marine, 
uttered a word in defence of the latter's views on the 
aetiology of goitre. Marine held that the immediate cause 
of thyroid hyperplasia was deficiency of iodine, which 
might be absolute (there was.a diminished amount of 
iodine in the diet), in which case there would be a 
diminished output of thyroxine by the thyroid and conse- 


.quent enlargement of the gland), or relative (for some 


reason the tissues of the body required more thyroxine, 
and the thyroid enlargemeat was.a compensatory hyper- 
plasia for something which blocked tissue óxidation). For 
the last four years Marine had been working on the 
aetiology of '' cabbage goitre." It had been found that 
rabbits fed. on cabbage developed large goityes, and Marine 
thought that the substance in cabbage which was 
responsible for thyroid hyperplasia was ¢yanide, a fact 
which had been confirmed by animal eKperiment. The 
action of cyanides, according to Maring, prevented the 
tissues from utilizing the oxygen in the blood stream, and 
consequently the thyroid produced an increased amount 
of thyroxine to overcome this tissue block and enable the 
tissues to take up more oxygen. Не Joelieved that one 
day a substance which was more fund&mental than iodine 
would be found. Simple goitre might be due to a 
deficiency of suprarenal cortical hormone, which .was of 
the nature of a thyroid sparer, and the wdministration of 
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this thyroid sparer, whatever it might be, would prevent 
simple goitre. 
s. Dr. W. Cramer discussed the mechanism of the thyroid 
“.-gland, and suggested that the vascularity: and local disten- 
sion of the capillaries was the cause of exophthalmic 
: goitre ; and Dr. GaRDINER-HiLL, in his reply, said that 
as the hardness of the gland seemed to bear a. definite 


^xelation to the improvement of the symptoms, he had- 


always wondered whether there was not some pressure 
effect involved such as Dr. Cramer had indicated. 


THE OCCUPATIONAL NEUROSES 


."At a meeting of the Section ‘of Psychiatry of the Royal 
Society of Medicine on February 14th, with the president, 
Dr. Henry Devine, in the chair, the subject of dis- 
cussion was the occupational neuroses, including miners’ 
nystagmus. B 

Professor MirLArs CuLPIN said that the occupational 
neuroses generally denoted: the professional cramps, to 
which miners’ nystagmus might be added. They had 
been described as functional disturbances, affecting the 
interplay or co-ordination of several muscles. One 
authority had enumerated thirty-four cramps of the upper 
extremity, and this number could be extended. When 
most cramps were investigated it was the rule to find 
abundant associated symptoms. Minor degrees of writers’ 

+ cramp were often overlooked when the patient was seeking 
treatment for other troubles. He had seen-a typical 
writers’ cramp in a young woman who was so disabled 
by a minor psychosis that she had never earned a living: 
He had seen it also. in. a gardener;...whose only 


scriptorial effort was to write labels for his plants.. Не 


` recalled one case of writers’. cramp in a man whose firm's 
: medical officer had some psychological insight, and went 
into his emotional difficulties, making some adjustments, 
with the result that the progress of the cramp was stayed: 

| Specific difficulties in writers’ cramp were often found to 
have symbolic significance to the patient. - ca н 
The speaker had had the good: fortune. to take part 

* in the late stages of an investigation into telegraphists' 
- cramp. ~The investigation had begun with the assumption 


t. that the cramp was a fatigue phenomenon, but so many 


anomalies appeared that the view was forced upon the 
observers that it was: largely -psychological. .One cramp 
Subject handled the Morse key quite eásily so long as 
it was connected only to a recording drum, but when there 
“was a man at the other end of the wire, even a hundred 


was a truism that patients tended to express their sub- 
jective troubles as objective ones. A man aíraid of 
travelling in the tube might declare, and believe, that the 
close atmosphere affected his heart. Night-blindness in 
nystagmus was probably a conversion into objectivity of 
the fear of the dark. In the orthodox syndrome of miners' 
nystagmus nothing was heard of fear of the dark, but 
night-blindness had taken its place. 

There were accounts from other countries of nystagmus,' 
associated with а’ psychoneurosis, occurring among crane . 
workers, who, in different parts of the field of vision, 
had to watch signals and a dangling hook ; also among 
train dispatchers, who again had an awareness of danger 
and had to use the eyes in a strained way. In 1931 the 
speaker had the opportunity of examining thirty-six cases 
of miners’ nystagmus. ‘Three of the men showed a 
constant and notable oscillation ; in others it could be 
induced by the usual methods, or the man could produce 
it by going through some peculiar movements. But in 
twenty-two out of the thirty-six he failed to find oscilla- 
tion, though it was among these twenty-two that the 
nervous symptoms were most apparent. The nervous 
symptoms.increased as the oscillation diminished. Why 
was it that this disorder began as a physical disability 
and then' changed its apparent nature, and became 
identical with the minor psychoses which bad no asso- 
ciation with nystagmus? It was a commonplace that a 
bodily manifestation of hysteria could protect the patient 
against other symptoms. “A man might be quite fit except 
for a hysterical symptom,. such as a paralysis or tremor, 
but show severe symptoms when that condition, . either 
spontanéously or as result of treatment; had disappeared. 
It was possible that in the cases of nystagmus the ocular 
disability behaved as.a hysteria in guarding against 
further symptoms. When it disappeared the other nervous 
symptoms came to the surface. The cases could be put 
into a general scheme: (1) oscillation and no disability ; 


7(2) oscillation with subjective movement of objects 


(apparently a recoverable stage, though ‘the added symp- 


‘tom might behave as a hysteria, and for a-time protect 


against further developments) ; (3) unfolding of further 
psychologically determined symptoms ; and (4) disappear- 
ance of oscillation and complete development of a minor 
psychosis. 

In conclusion, Professor Culpin referred to the appear- 
ance of an occupational disorder among deep-sea divers, 
and described the psychological investigation of certain 
individual cases. From this it appeared that a spurious 
unconsciousness was due to a condition of .'" Angst," 


miles away, the cramp appeared ;.it was analogous to |«which could be experimentally reproduced. The occupa- 


the case of the stammerer who could read quite well so 
long as no one was listening, but developed his stammer 
as soon as he had an auditor. Another anomalous case 
was that of à woman operator, who, without premonitory 
difficulty, on taking hold one morning of the Morse key 
had severe and permanent cramp ; it appeared that the 
previous evening she had been the victim of a sexual 
shock. He had examined groups of cramp and non- 
cramp telegrapjhists, and had found psychoneurotic symp- 
toms in 76 per(cent. of the former and 32 per cent. of the 
latter, though) as a result of later experience, he knew 
that both figures would be increased if he did the work 
again. The fact. remained, however, that there were 
telegraphists with severe psychoneurotic symptóms who 
аа not develop cramp. Some people suffered from such 
symptoms ап@ yet carried on their work efficiently. Both 
' writers’ and telegraphists’ cramps were excrescences upon 
. an underlying psychoneurosis, though the associated symp- 
' toms were often overlooked. 






Miners' nybtagmus was supposed to be a physiological |. 


disorder that produced “‘neurasthenia,’’ and the symptoms 
had been divided into ‘‘ ocular ’’ and ‘‘ -psychoneurotic.”’ 
‘In this connexion he said a few words on night-blindness, 
which had an epidemic prevalence in Continental armies in 
the war, thoügh it was almost absent from our own Army. 
A study of the\veferences in French, Belgian, and German 
literature revealed a typical minor psychotic symptom. 
He had himself examined thousands of psychoneürotic 


ex-soldiers, and had never heard a man complain of night-, | 
: in the mine. Тһе psychosis had terrible results, 


blindness, though, following war strain or as a- pre-war 
manifestations a fear of the dark was not uncommon. It 


И ? . 
{ 


tional neuroses were to be regarded as minor psychoses 
(or psychoneuroses), and the anatomical conception im- 
plied in the old phrase ‘‘ functional nervous disorder "' 
must -be set aside. In miners’ nystagmus the oscillation 
was possibly determined by purely physiological causes, 
but the symptoms causing disability differed in no way 
from the well-known symptoms of psychosis. The handling 
of these cases was beyond the province of the present 


. discussion, but the recognition we hope to. see given to 


psychopathology in the curriculum should make that 
handling easier. б T eoe . . 

Dr. С. A. Норѕох thought it important to recognize 
the possibility of some organic basis in the pathology of 
these conditions. In miners’ nystagmus it might be that 
gas poisoning from -the coal surface indirectly influenced 
the health. Night-blindness was associated with xerosis 
of the conjunctiva, which used to be common in persons, 
such as sailors, suffering from defective diet. 

Dr. HARRISON BUTLER remarked on the change which 
had (ken place in the. character of miners’ nystagmus 
during the last fifteen ‘years. Formerly the complaint of 


‚ the miners was of being dazzled by the lights in the mine; 
. now they complained’more frequently of violent pains in 


the head, insomnia, and vertigo.. He did not think-that 


_anyone knew the cause. of this disease. It was possible 


that some. unknown, gas.of subtly toxic, nature might 
induce these symptoms, but he could not believe that a 
disease with so large a psychic element could be produced 
by such a material condition as the degree of illumination 
After 
long absence from work no progress was made, and he. 
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knew of two or three men who had become insane as 
a result. 

Dr. J. C. Brince though: that the description ‘‘ miners’ 
nystagmus ” required some clarification. It was not the 
nystagmus with which they were dealing, but a neurosis. 
Did a similar neurosis occur among people other than 
miners ; and how large a part did the mere factor of 
working underground play in causation? Dr. N. C. 
Norris mentioned that in certain of the cable companies 
the presence of stiff wrists and clumsy hands was said 
to promote telegraphists’ cramp. Dr. К. M. STEWART 
said that he was in charge of several Bulgarian prisoners 
during the war, and таз y of these complained of night- 
blindness. He came to the conclusion that the night- 
blindness was almost entirely a manifestation of hysteria. 
Dr. C. W. J. Ввлѕнек said that one of the most marked 
cases of nystagmus he had seen was in a pharmaceutical 
chemist, obviously a highly strung and neurotic person. 
Dr. GraHam Howe, Dr. Н. S. SrANNUS, and Dr. RIDLEY 
also joined briefly in the discussion. * 

Professor MiLLAis CULPIN, in reply, referred to the 
dilemma whereby if attention was drawn to these cases 
and the possible compensation the cases tended to 
multiply. From the public point of view it was dangerous 
to establish another disorder independently of the 
nystagmus. As to the causes, they were those of psycho- 
heuroses in general, but some in particular applied to 
miners. It was extraordinary that there was no miners' 
nystagmus in America ; he did not think it was because 
the lighting in the mines there was good. He had come 
to lay down the general rule that in any occupation the 
prevalence of psychoneuroses was in direct proportion to 
the rigidity of the occupational conditions. In an occupa- 
tion where people could readily throw up their job and 
get another, psychoneurosis did not appear. But once 
a miner always a miner, and, the conditions being so 
rigid, the only way of escape was breakdown. The 
dilemma to which he had referred could be in large part 
met by setting oneself carefully to understand these cases, 
and to let the patients know that one was out to help 


them ; but if compensation were given without proper: 


understanding the incidence would increase: 


WHOOPING-COUGH 


At a meeting of the Royal Statistical Society on February 
21st Dr. BRADFORD HILL read a paper on some aspects 
of the mortality from whooping-cough. 

He said that the history of this malady could not with 
any certainty be traced beyond the “middle of the six- 
teenth century, and not until the eighteenth century did 
accounts of epidemics become numerous. The absence of 
earlier reference was curious, but it did not seem likely 
that the lack of comment amongst ancient classical writers 
could have been, as a result of climatic differences, due 
to a real absence of cases and deaths, while in later 
centuries. the tendency to leave the management of 
whooping-cough to '^old women and empirics " might 
have to some extent led to its relative neglect by medical 
writers. In modern times its mortality in England and 
Wales had shown a remarkable decline, the death rate 
in the years 1921-30 being only one-third of that recorded 
in 1861-70. In spite of this improvement the disease 
remained a very important cause of child mortality—more 
important than was perbaps realized by the lay and 
medica] public. In 1921-30 it was responsible in England 
and Wales for no fewer than 44,000 deaths, or nearly 
1 per cent. of the total mortality of the population. In 
this period there were slightly more déaths *from 
whooping-cough than from measles, and more than from 
scarlet fever and diphtheria put together. The mortality 
was heaviest during the first two years of life, while in 
1921-30 over 90 per cent. of the deaths occurred in the 
first five years of life—a ratio which was equally true 
at the end of the eighteenth century. In view of this 
concentration upon very young children steps to control 
the disease were earnestly to be desired. 

One of the most curious anomalies of whooping-cough 
mortality, which had longebeen recognized, was the con- 


sistently heavier death rate among girls. From respira- 
tory causes, such as tuberculosis, pneumonia, and bronch- 
itis, the mortality rates among young female children 
in England and Wales were 15 to 20 per cent. below those 
among boys; from infectious diseases, such as measles, 
scarlet fever, and diphtheria, they were 8 to 10 per cent. 
lower ; from whooping-cough the female mortality at ages 
under 5 years was 20 to 25 per cent. in excess of the. 


"corresponding male mortality, and this excess had been oa 


remarkably constant since at least the middle of the 
nineteenth century. In other words, it had been un- 
affected either way by the growing urbanization of the 
country, while-in addition it was found to be world-wide. 
Statistics of case incidence were scanty, but they were 
sufficient to show that there could be little doubt that 
females were more susceptible to’ clinical attack, espe- 
cially after 2 years of age had been reached. Whether 
they succumbed more easily to attack once the disease 
was acquired was doubtful, but the figures available 
suggested that after the first year of life they might 
do so. Various attempts had been made in the past to 
explain this heavier incidence upon females—for example, 
in terms of the sex differences in the formation and devel- 
opment of the larynx, and sex differences in sensitiveness 
of the nervous systein—but none of the hypotheses so far 
put forward seemed, on careful examination, to be ade- 
quate. An additional, point for which no explanation 
was forthcoming was the disappearance, or partial dis- 
appearance, of this excess in female mortality in the 
second three months of life. 

Another curious feature of the death rate from 
whooping-cough was the lower mortality in illegitimate 
infants, when compared- with the legitimate, in the first 
three months of life, whilé at the same age lower death 
rates were found in urban districts when compared with 
rural. These characteristics were quite contrary to the 
general rule of mortality, and though it seemed plausible 
ta suppose that some single explanation would account 
for them, a satisfactory explanation was stil to be found. 
Dr. Bradford Hill suggested tbat the most likely solution 
lay in some selective force—for example, the premature 7 
death rate affecting the survivors—but use of available 
figures did not confirm this hypothesis. Another abnormal 
feature of the epidemiology of the disease that had existed 
for at least three-quarters of a century was the increasing 
proportion of early deaths with decreasing urbanization. 
This feature of the disease was not shown by measles. 
The latter acted according to ‘‘ expectation "'—namely, 
the more the '' overcrowding ” the earlier the liability t 
attack and death. Yet whooping-cough statistics for" 
England and Wales suggested the reverse. Without 
further knowledge of its case incidence in various areas 
it did not seem possible to reach a. definite conclusion on 
this further problem of its epidemiology. Dr. Bradford 
Hill concluded by saying that the relative importance 
to-day of whooping-cough as a cause of widespread sick- 
ness and death was perhaps still underrated, and that 
further steps to combat it were required. General notifi- 
cation of cases, or a careful study of the case incidence 
and fatality of the disease in limited areas, might contri- 
bute to this end by making clearer some of the present 
epidemiological obscurities. sj 

I 

ACUTE PANCREATITIS , 
At a meeting of the Liverpool Medical Institution, held 
on February 9th, Mr. C. A. WELLS read a; note on the 
diagnosis of acute pancreatitis. His object, }he said, was 
to quarrel with the all-too-common belief that the diag- 
nosis of this condition was almost impossible until after 
the abdomen had been opened, and algo to attract 
attention to an individual sign which was{not generally 
described. For descriptive purposes the caseg were divided 
into two classes: (a) the fulminating type, in which 
Moynihan spoke of “© profound collapse аца unendurable 
agony,” and (b) the less fulminating type} which at the 
present time seemed to be the commoner/ Attention was 
chiefly directed to this latter and larger ghoup. Mr. Wells 
elieved that a pre-operative diagnosis co&ld, and should, 
usually be made. The condition was suggested by the 
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. might be positive in cases other than pancreatitis. 
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onset of pain, both in the upper abdomen and in the back, 
combined with the discovery on physical examination 
of a distinct upper abdominal localization, possibly a 
sense of soft fullness and commonly incomplete rigidity. 


"The diagnosis, having been suggested by these findings, 


could be confirmed by certain signs and tests. Loews 


, Sign : Most writers agreed that this was worth trying, 


but was not always positive in proved cases, Ta it 

he 
speaker’s experience was that the sign was interesting, but 
of small value. It was used in three out of five cases. 
Cyanosis : (1) A vague degree of cyanosis, associated 
with collapse and difficulty in breathing. (2) Patches 
of discoloration in almost any part of the body, generally 
agreed to be almost diagnostic, but obviously very rare. 
(3) Grey Turner’s sign of staining in the left flank, clearly 
a late manifestation of the disease. Metabolic changes : 
The only reliable change in this coup seemed to be the 
increase in diastase, and, owing to the fact that it in- 
volved a laboratory test, the sign was omitted as not 
being of clinical interest in most urgent cases. Deep 
tenderness in the left costo-muscular angle: It was to 
this sign particularly that' Mr. Wells wished to draw 
attention." He was convinced that it was of great value 
in arriving at a diagnosis. Its presence was.no doubt ex- 
plicable on the assumption that the pressure was trans- 
mitted to the tail of the pancreas. A search through the 
literature had failed to disclose any specific reference to 
this sign except іп one American textbook (Homans’s), 
which read, ''More especially is tenderness in the left 
costo-vertebral angle, due to inflammation of the tail of 
the pancreas, of great diagnostic significance.'' 

In the discussion which followed, the president, Dr. 
Н. R. HURTER, said he had hitherto regarded acute 
pancreatitis as undiagnosable ; certainly surgical treat- 
ment had usually to precede diagnosis. 
he had seen the symptoms and physical signs were so 
alarming that an urgent laparotomy was obviously indi- 
cated, and only during its performance was the diagnosis 
made. His last patient, a man of 51, was in perfect health 
until’ one hour after an unusually hearty meal of curried 
véal, when violent pain began in the upper abdomen. 


' This was quite unrelieved by morphine, and twenty hours 
. after its onset operation disclosed an acutely inflamed 


© and no ill effects 


. of the. intrarenal tubules Ъу granular material deriv 


pancreas and the usual fat necrosis. The man recovered 


rapidly. 


INTRARENAL OBSTRUCTION 


At a’ meeting of the Pathological Society of Manchester, 
héld on February 8th, Proféssor S. L. BAKER, in a paper 
on intrarenal obstruction during the excretion of haemo- 
globin, said that the excretion of large quantities of 
haemoglobin, as in blackwater fever, might produce severe 
renal damage. The renal lesion consisted in an obstruc- 
tion of the tubules by granular material derived from 
haemoglobin ànd precipitated in the tubules during the 
course of excretion. A similar obstruction might occur 
during the haemoglobinuria that follows the transfusion 
of incompatible blood ; in this case there was а rapid 
intravascular haemolysis 'of the transfused corpuscles. 
Two such cases in which fatal renal obstruction followed 
the transfusion of incompatible blood were studied by 
Baker and Dodds (Brit. Journ. Exper. Path., 1925, vi, 
247), and it was shown that death resulted from үс 

а 
from haemoglobin. The factors determining this ргесїрїўа- 
tion were: .(а) the. pH of the urine, (b) the salt content. 
If the patient were excreting an acid urine (pH 6 or less) 
with a salt content of 1 per cent. NaCl or over such 
precipitation was likely to occur giii Bete was 
haematin. A similar intrarer 
produced in rabbits by the in 
globin solutions if the ani 
as by cutting off the : 
were alkaline the ha 


conditions where 
tant to render 
bility of intraré 


In the few cases - 














Reviews 


` MEDICAL BIOGRAPHIES 


Messrs. Urban and Schwarzenberg of Vienna and Leipzig, 
and afterwards of Berlin, have now published three 
biographical dictionaries of medical men. 
1884, dealt with doctors of all times and all countries, 
and was edited by Drs: Wernich and Hirsch with a large 
staff of assistants. The second, in 1901, was edited by 
Dr. J. Pagel, and gave short lives of distinguished medical 
men living during the nineteenth century. “It was well 
illustrated, and the facts were obtained by replies to a 
comprehensive questionary. The latest Dictionary,’ for 
which Dr. I. FrscHER is responsible, is only concerned 
with the last fifty years. It overlaps in part Dr. Pagel's 
Work, but does not seem to be much indebted to it. 
The biographies are shorter, and there are only 80 illus- 
tratioris against the 669 portraits in the previous work. 
Dr. Fischer has done his best with a task which is beyond 
the power of a single individual. British biographies are 
full of.pitfalls for one who is not intimately acquainted 
with the practice of medicine in this country. Universities 
new and old, Royal Colleges, and City Companies grant 
licences to practise—sometimes generally, sometimes in 
special branches. Titles of honour are numerous and con- 
fusing.- Professoriates do not necessarily carry with them 
the dignity attaching to a professor in France, Germany, 
and Italy. The presidenciés of. societies are not all of 
equal value. It is often a greater distinction to be elected 
an hohorary meinber of a society than to have attained the 
position by solid hard work followed by an examination. 
Our very names afe difficult, and require care in spelling 
and meticulous proof reading. Dr. Fischer bas fallen into 
most of these traps, not once but often, and in preparing 
any future edition he should submit his proof sheets to 
some competent medical librarian in this country, who 
would gladly help him for the mere sake of accuracy. In 
the meantime, the following corrections may be noted 
for any future edition. There is hardly any mention of 
the physicians and surgeons who have gained their laurels 
in Australia and South Africa. The M.B. degree granted 
by most British universities is ignored. Sir Watson 
Cheyne is duly noted as Hunterian professor, but it is 
not stated that he was President of the Royal College 
of Surgeons of England. and was Hunterian Orator. Sir 
Charles Sherrington is described as President of the Royal 
Society [College? ] of Physicians instead of President of 
the Royal Society. Sir A. Mayo Robson is stated to.bs 
physician and consulting physician to the Leeds General 
Infirthary.. Sir Edwin Ray Lankester was a man -of 
science who was never a member of the medical profes- 
sion. Victor Horsley’s. title is omitted. There is no 
mention of Lister, of David Ferrier, Hughlings Jackson, 
Gowers, Jonathan Hutchinson, or Sir Morell Mackenzie. 
The omission of a comma has converted Sir William 
Osler into’.Sir -William Bart Osler, and Sir Ronald Ross 
appears as '' Ross, Ronald Sir.’’ Creighton ‘is spelt 
Creigton/; and Huntington, Huntingdon. In spite of these 
blemishes, due partly to carelessness and partly to want 
of knowledge, the Biographisches Lexikon is a useful but 
ide to the careers of many distinguished medical 

itich section needs a thorough overhauling, 
aken of adding a few 
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INJECTION OF VARICOSE VEINS AND PILES 


Although much has been written on the injection treat- 
‘ment of varicose veins and haemorrhoids Mr. R. H. 
Maincor has brought these subjects together and described 
injection treatment as a whole in a small, handy-sized 
volume, The Injection Treatment of Varicose Veins, 
Haemorrhoids, and other Conditions.” The author covers 
his subject in an excellently practical and exact manner, 
following the work of Douthwaite in the injection treat- 
ment of varicose veins, of Dickson Wright in the con- 
sideration of varicose ulcer (devoting a chapter to the 
elastoplast treatment), 
the injection of piles, adding the results of his own 
large experience, and advocating those measures which 
long practice has proved effective. The book describes 
in detail the technique of the injection, the solutions used 
and recommended, the indications for and against this 
treatment, the complications tbat may arise, 
results that may: be expected. The practitioner will find 
in the eighty-seven pages a complete guide to this form 
of treatment and the practical difficulties that may be 
encountered. There may be differences of opinion on 
a few small points, such as the value of injecting more 
than one quadrant of the anal canal at one sitting, and 
doubts as to the practicability of ligating a bleeding 
puncture hole in the anal mucosa at the top of a rectal 
speculum ; and the last few. pages of the book, detailing 
the injection of bursae, herniae, hydroceles, varicoceles, 
and ganglia, are admittedly experimental and speculative. 
But, generally speaking, the book describes practical 
measures in a clear and concise manner, omitting: nothing 
of importance, and forming a complete manual for those 
who seek guidance, in the injection treatment of varicose 
veius and haemorrhoids. 


OBSTETRICS AND GYNAECOLOGY 


The Practical Medicine Series consists of a collection of 
abstracts of papers. The volume under review? deals 
with the year 1931, and is edited by Professor J. B. 
DeLzsz (obstetrics) and. Dr. J. P. GREENHILL (gynae- 
cology), who add their editorial comments at the end of 
the abstracts. Most of the papers considered. are either 
American or German, and relatively few British contri- 
butions are mentioned—surely a matter for regret. 'The 
great advantage of a work of this kind is that. most'of 
ihe literature of any particular year is brought together 
and can easily be referred to without much time being 
spent on extracting the essential points from a long paper. 
Needless to say, great discrimination is required in selec- 
lion, and without editoria! guidance it would be difficult 
to distinguish good, bad, and indifferent papers. Some 
of the editorial comments are very much to the point, 
particularly those of. DeLee, who is sometimes very 
scathing—for example, in.bis opinions on the use of paste 
injections for inducing abortion, and on what he calls 
“© American hurry” in midwifery. Similarly his views 
on the use of version for delay in the second stage of 
labour in vertex presentations are very sound. It is a 
moot point whether a compilation of this kind should be 
completely bibliographical, or whether only the best and 
most reliable publications should be mentioned tog 
The few illustrations included are not very helpful 
the index, which should be ‚опе of the т 
parts of the book, is 








and of Miles and Gabriel in: 


| work which deals with therapeutics. 


and the f 


‘procedure will be universally accepted. 
. volume is one for the specialist in gynaecology, and it 










Professor Jerr MILLER has adopted the novel method of 
presenting two textbooks of gynaecology. The first, 
An Introduction to Gynecology, published some two years 
ago, was restricted to pathology and diagnosis. The 
present volume, Clinical Gynecology,* dealing solely with 
therapeutics, is divided into three parts, the first of which 
considers treatment in general; the second, therapeutic 
measures such as radium, organotherapy, and physical 
methods ; while the third constitutes a textbook of opera- 
tive gynaecology. There is much to be said for this 
arrangement. An Introduction to Gynecology was a work 
of special merit, and Professor Miller has endeavoured to 
maintain the same high standard in the present volume. 
He has probably found it harder to write, because per- 
sonal impressions tend to be much to the fore in any 
The chapter on 
carcinoma of the cervix presents the case very fairly, 
the views of the English school being well represented. 
The section on inflammation of the tubes and ovaries is 
one of the best in the book, for it sets out opinions which 
are the result of a very large experience. On the other 
hand, some of the minor affections are not considered 
fully: enough: ‘such cases are looked after by general 
practitioners, who should be given as much help as 


‚ possible in a work of this kind. Obstetric injuries are 


well described and the available treatment is admirably 
reviewed. It is interesting to see attention paid to thé 
method of vaginal donching, and to the technique of 
tamponading the vagina. A description of diathermy 
methods is given, and there is a valuable article on the 
use of the anterior pituitary horniones. Radium is satis- 
factorily presented írom the theoretical side, but the 
technique of treatment should be more detailed: Further- 
more, it is surprising to find the author stating that 
standardized doses are impossible. "The section on opera- 
tive gynaecology is well illustrated and many new 
methods are included. In the operation for prolapse 
attention is directed towards the importance of dealing 
with urethrocele, and we are glad to see emphasis placed 


„upon Schróder's operation of. partial amputation of the 


cervix. In the-operation for vesico-vaginal fistula Pro- 


'fessor Miller récommends the insertion of sutures through 


the mucous membrane of the bladder, and he even 
suggests that linen may be used. It is doubtful if this 


should serve as. а useful guide both on the clinical side 
and in the operating theatre. 


PROBLEMS OF POPULATION 


.The proceedings of the second general assembly of the 


International Union for the Scientific Investigation of 


-Population Problems, held in London in June, 1931, have 


now been published in a. volume of 877 pages, edited by 
Captain Pirt-Rivers.* Some of the papers are hardly 
more than notes, but several are substantial contributions 
to| knowledge. By those interested in the methodology 
of\ statistics, Dr. A. J. Lotka's analysis of the structure 
of ‘a growing population wil probably be found the most 
interesting of the papers. Everybody knows that the 
mere! fact that births annually exceed deaths is no guar- 
lation will not, even without any 
fertility, soon pass into a 

wing to a change in its age 
igated the conditions of 
er, M.D. London: 
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stability in a population the growth of which can be effec- 
tively described by a logistic curve. He provides some 
numerical illustrations of the algebraical method (he and 
Dr. Dublin have elsewhere given fuller illustrations), which 
is certainly a valuable one. Those who are more inter: 
ested in surveys of actual conditions will be attracted by. 

< Dr. Edin's study of the fertility of marriages in Sweden; 

-. M. Dupréel's report on the conditions of large families 
in. Belgium, Dr. Methorst's report on income, natality, 
and infant mortality in Holland, and Dr. Notestein's 
paper on the relation. of social status to fertility in the 
United States. What might be called the philosophy of 
population-is discussed provocatively by the late Professor 
J. W. Gregory and Professor H. P. Fairchild. 

It is plainly impossible to summarize the results of this 
conference ; we will only single out some observations 
which suggest rather graver problems than any actually 
discussed in detail. Professor Fairchild, in the discussion 
on Professor Gregory's paper, referred to the effects of 
technical discoveries in-the following terms: 


“Тһе general principle was that the very nature of these 
technicological improvements was to get the same product, 
and often a very much larger product, from the same amount 
of land, and the developments on that line in the United 
States in the last few years had been very striking. He 
believed he was correct in saying. that in the five years 
between 1923 and 1928 the industries of the United States 
actually employed about 800,000 fewer labourers. The rail- 
roads were employing 150,000 fewer labourers than they did 
sixty-five years ago. 
all industries at an. enormous rate. This..was а. peculiar 
paradox and the menacing feature of modern civilization. 4s 
population was increased, a lesser demand for population was 
created. This was one thing that had to be faced seriously 
in the future.” 2 2 


It is of course implied in this argument that à popula- 
tion not earning wages for productive labour cannot con- 
sume. As the late Professor Loevenstein put it, the 
scientifically ideal system of production is thé worst 
possible system of distribution, for if some technological 
genius could produce everything in a single plant, '' the 


only person entitled to consume would be the.owner of. 


the undertaking himself, since beside him there would be 
nobody earning any income, that is, nobody who could 


participate in production and who would be.receéiving a. 


om share of the net product as a reward of his work, for the 
sole agent of production would be the business undertaker 
himself" (Capitalism at the Cross Roads, by J. Loeven- 
stein, Prague, 1932, p. 13.) In other words, the scientific 
transformation, the rationalization of production unaccom- 
panied by the rationalization of distribution, may be 
creating a situation so grave that differential fertility, the 
effect of contraceptive methods, the responsibilities of the 
obstetrician (discussed by Dr. Koosmak), and indeed most 
of the topics which came before the International Union, 
will have little practical importance. These, however, 
are matters for such statesmen as there are. The medical 
reader will certainly find food for thought in this volume. 


A PIONEER MENTAL HOSPITAL 
A Retired Habitation,’ the title chosen by Мг. H..C. 
unr for his historical account of the Retreat, "York, 


where he holds the position of stewatd, is to be found'|. 1 us 
| ‘tutions for 1930-1 appeared in the February, 


in the records of a meeting of the Society of Friends, 


convened in 1792 in order to consider ‘‘ the propriety of 


providing a retired habitation ’’ for members of the Society 
and others of like sympathy who might require such by 
reason of mental affliction.. The proposed “designation 
BON ‘however, superseded in the following year by the 
“name which that hospital has since borne. It was in 
* 4 Retired Habitation. -A History of the Retreat, York (Mental 


Hospital). By H. C. Hunt.' London: H. K. Lewis and Co., Ltd. 
1932. (Pp. xvi- 144; 21 figures. -7s. 6d. net.) » 








The same principle was running through . 





1792 -that Pinel liberated from their chains and their 
torment his patients at the Bicétre in Paris. The closing 
years of the eighteenth’ century witnessed the beginning 
of an offensive along a wide front against the superstitions 
and cruelties so rife in the treatment of the insane. The 
founders.of the Retreat were in the vanguard of this 
reform,-which was further accelerated by the publication - 
and dispersion of.Samuel Tuke’s Description of the Retreat 
in 1813.. Mr. Hunt has provided an interesting and 
informative account ofthe. gradual growth of the hospital 
from its modest beginnings to the place it now occupies, 
instancing in the course of -his narrative numerous occa- 
sions where the application of the. '' humane. method ” 
met with such singular success. The biographical sketches 
breathe an air of serenity which makes. the success of 
these early experiments not difficult to understand. -The 
work is introduced by a foreword from the pen of the late 
Dr. Bedford Pierce. The present.medical superintendent, 
Dr. Neil Macleod, has furnished a closing chapter of much 
interest on the future of mental treatment. There can, 
as he says, be no sense of finality in writing the closing 
words of this volume ; and in an appeal for a more 


‘enlightened attitude towards mental derangement Dr. 


Macleod insists upon the necessity for regarding mental 


| hospitals as comparable to other specialized hospitals 


dealing with the treatment of illness. . 


A 


. Notes on Books 


Dr. RANDALL CLIFFORD of the Harvard, Medical School 
has written a useful little book entitled The Sputum : Its 
Examination and Clinical Significance. It is intended 
to be a practical guide for both physician and medical 
student in the examination of the sputüm and clinical 
interpretation of the findings. To many doctors the only 
familiar test оп the sputum is the search for tubercle 
bacilli, and doubtless this is by far the most useful 
laboratory investigation, But there are other micro- 
scopical and bacteriological tests which provide valuable 
information when interpreted in the light of clinical 
observation. -This is a point that is well brought out in 
the fourth section of-Dr. Clifford's book, which attempts 
to correlate certain charactéristics of the sputum with 
different disease conditions, such as bronchitis; bronch- 
iectasis, asthma, influenza, malignant disease, etc. The 


'eàrlier sections of the book, .describing the microscopical 


examination of tbhe- sputum, give reliable methods of 
carrying out various tests, all of which are within the 
scope of anyone possessing an elementary training in 
laboratory work. Attention may be called in particular 
to the Grami-eosin stain, which seems to deserve more 
extensive use thàn is generally granted. The book is well 
illustrated and indexed, and the seven coloured plates are 
excellent. ` E 


In a monograph of 72 pages Dr. SCHRADER deals with 
his experiments on. skin. injuries. due to electric ctirrents— 
Experimentelle Untersuchungen zur Histopathologie elek- 
trischer Hautschádigungen, etc.” The subject is obviously 
one -of: importance:in forensic .medicirie,-and this ‘mono- 
graph has a-good bibliography. -. ' 7 А 


` The school of .midwifery in the University of Hong- 
Kong relies for its’ practical work on the Tsan Yuk 
Hospital and the Maternity Bungalow of the Govern- 
méne Civil Hospital. The annual reports of these insti- - 
1932, 
issue of the- Caduceus (the official publication of that 
university), and have now been reproduced in the form 
of a booklet. Professor К. E. Tottenham апа his 


1 Tho ‘Sputum: Its Examination and ,Clinical Significance. By 
Dr. Randall Clifford, M.D. New York: The Macmillan Company ; 
London: Macmillan and Co. Ltd. 1932. (Pp. 3ix +167; 
21 figures, 7 plates. 20s. net.) d 

в Experimentelle Untersuchungen zur Histopathologie elehtrischer 
Hautschadigungen durch niedergespannten Gleich- und Wechsel-strom. 
By Priv.-Doz. Dr. б. Schrader. gAchter Band, Heft. 1. Jena:, 
С. Fischer. 1932. (Pp. 72; 27 figures. RM.61.) 
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colleagues have carefully compiled sets of statistics which 
to some extent render possible а comparison between 
obstetrics and gynaecology in Hong-Kong and jn Europe. 
For example, the percentage maternal morbidity (B.M.A. 
Standard) in the Tsan Yuk Hospital during the period 
under review was 3, and in the Government Civil Hospital 
Bungalow it was 4.7. Under the present regulations each 
student is attached to the department of midwifery of 
the university for six months, during which period he 
deals with thirty to fifty or more cases of labour, atténds 
the out-patient dispensaries twice each week, and acts as 
clinical clerk in the gynaecological wards. | 


= 








Preparations and Appliances 


A CHLOROFORM INHALER 


Mr. К. Curistre Brown (London, W.) writes: a 
Many attempts are being made to: find a safe method for 
the administration of anaesthetics during labour by the 
patient herself for employment in cases attended by midwives. 
Chloroform'capsules have been extensively tried by hospitals, 
but, excellent as they appear to be, I venture to suggest that 
the inhaler described below offers a simpler and safer method 
for the administration of chloroform. Ву reference.to the 
drawing, it will be seen that the inhaler, which can be made 
of either glass or metal, embodies the same 
principle as the safety inkwell. When the 
inhaler is charged- with chloroform. it is 
impossible for the liquid to be spilt ; at the 
same time. à free air passage through the 
instrument and over the surface of the 
chloroform. is permitted.. In this way only 
air and chloroform vapour are breathed. 
The air does not pass through.the chloroform, 
but merely over its surface. oe 8 
The chloroform can be administered, b 
‘the patient if she simply holds the -inhaler 
to her nostrils. Another method is to 
insert the ‘inhaler into the narrow end of 
a rubber funnel, the broad end of which is 
. applied to the face. The broad end should 
be convoluted to allow sufficient airway, or the. funnel itself 
can' be made of wire and merely surrounded by a portion. óf 
lint. So long as the patient administers the anaesthetic her- 
self there cannot, I believe, be any ‘danger, since no great 
concentration of chloroform can. be obtained, and should 





unconsciousness supervene the administration of the anaes-. 


thetic will cease as the.patient's band falls away from her 
face. . 

'These inhalers, which should be made of metal so that they 
will not break if dropped, have the following advantages: 
(1) No suddén concentration. of chloroform can' be" adminis- 
tered. (2) There is no necessity for the patient to break 
anything, so that, even when semi-conscious, she is still in 
a position to administer the anaesthetic. ‚ (8) The inhalers: are 
cheap to make and can be sold completely sealed. (4) They 
are simple to operate. To put the instruments into use it 
is only necessary for the nurse to puncture both ends of the 
inhaler’ with a sharp-pointed instrument ; as an alteinative 
Screw plugs can be inserted into the ends. (5) When 
exhausted, the-inhaler can be returned to the chemist, who; 
for a small charge, will replace it with a new one fully 
charged. (6) The old inhaler can be recharged*and resealed 
by the chemist. (7) When for use in. maternity hospitals or 
by a doctor, there is no need for the inhaler.to be sealed, 
as it can be replenished simply by pouring. chloroform: in 
at one end. " ЖАД? : 5 $ 

This inhaler is at present being tried out by me at the 
City of Londop Maternity Hospital. . 2 


AN AEROPLANE SPLINT FROM MECCANO 


Mr. P. Maynarp Heat (Fleet, Hants) writes: 

Having to improvise an aeroplane splint I tried meccano, 
and was so successful that Y feel my experience may be of 
use to others. AC А : 

. The main pieces are made by bolting. together ''flat 
plates,". 54 by З} inches—two for the chest-piece, two for 
the arm, and three for the forearm. The ‘chest- and arm- 
pieces are united’ by two finch angle brackets and their 


.when putting in the stitches after 


'sary and not two. 


extremities joined by two ''angle girders " 123 inches long. 
These girders are themselves braced together by two crossed 
“ perforated strips '’ 5} inches long. The extremity of the 
forearm plate is then supported by another ''angle girder."' 
The various attachments of the angle girders are carried out 
by means of j-inch angle brackets and small nuts and bolts. 
The two chest girdles are made of two ''braced girders ”’ 
124 inches long. These are flexible, and can be bent round 
the chest. $ 

The splint is easily adaptable for either side of the body, 
and is adjustable in size, to a certain extent, by varying the 





attachments of the various parts. The angle between arm 
and forearm pieces can also be altered. The cost is under 


6s., and the parts can be obtained easily. 


- ENTROPION FORCEPS. 
Dr. GORDON Spencer (chief ophthalmic surgeon, Iraq Govern- 
ment) writes: UE dL E 
When operating for entropion I found that Ratnaker's 


` forceps could not be used in.a large number of cases because 


of tlieir prominent apex, which, 
owing to the' atrophy which occurs ‘| 
at the fornix of trachomatous cases, : 
rendered their proper ‘adjustment 
impossible. I therefore Һай а pair (+ 
of forceps made with the triangular 
portion much reduced, and’ made 
round instead of triangular. These 
forceps- again were not satisfactory, 
because when they were adjusted 
and screwed up it was impossible, 


having performed Snellen’s opera- 
tion, to bring the needle out below 
the -ciliary margin. 

Messrs. Down- Bros. then made 
to-my design the forceps illustrated 
herewith. These forceps have. the 
following advantages: (1) The 
rounded blade enables them to be 
fitted into any eye no matter how 
small the conjunctival sac. (2) 
Access is- obtainable -into- the ex-- . 
treme angles of the lid, usually the _ 
points of most marked entropion. 
A much longer incison.can be made 
than if Srellen's or Desmarres’s 
forceps are. used. (3) The instru- 
ment can Бе used for either eye, 
so--that only one forceps is -neces- 
(4) Bleeding is 
as satisfactorily controlled as by the 
use.of any: other forceps, and. there 
is no interference with the needle’ 
in putting in any form of-stitches: 





` (5). The instrument сап 
be -used for any operation on the.lid for which the other 


forms of forceps are applicable—that is, Heisricht's; etc. 
(6) The forceps are made-in- several sizes, so. that they can 
be used ‘for ‘lids of different™sizes. “--—-~ Ў 

` The forceps have now Been’ used’ for over 1,000: entropion 
operations, and have proved: entirely, satisfactory. 


/ 
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THE MEDICAL HISTORY OF MR. AND MRS. 
' SAMUEL PEPYS 


BY . 


Sır D'ARCY POWER, K.B.E. 


PAST PRESIDENT OF THE SAMUEL PEPYS CLUB 





Mr. Samuel Pepys, great Admiralty official and diarist, 
was born on February 23rd, 1633—just 300 years ago—in 
Salisbury Court, Fleet Street, where the Corporation ‘of the 
City of London has marked ‘the site of the house with 
a memorial tablet. It is immediately under the shadow 
of St. Bride’s, and is nearly opposite the offices of Punch. 


Samuel’s father was a tailor, and when Mrs. "Pepys wanted: 


to be especially venomous in thé course of a love quarrel 
she would call her husband ““ pricklouse,’. " to which he 
would retort “ beggar,’ " for he had taken her “in her 
shift," as the saying is. - Mrs. Pepys as seven years 
younger than her husband. She was a penniless; good- 
looking girl of 15 when he married her, of ‘French extrac- 
tion, somewhat thriftless, and very untidy in her ways, 
whereas Samuel was thrifty almost to penuriousness, and 
neat beyond measure. . 

Mrs. Pepys died on November 10th, 1639. With her 
husband she had returned to London after a pleasant trip 
to France and the Low Countries on October 22nd, and 
on that very day she fell ‘ ill of a fever so severe as to 
render her recovery desperate." The illness proved fatal 
on the twentieth day. No further details are available, 
but I imagine that the fever was typhoid. The bust 
which Pepys put up to her memory in St. Olave's, Hart 


"Street, shows that she was a '' mouth-breather," and that 


she had adenoids. . Throughout her life she was a healthy 
woman, suffering occasionally from toothache, and once, 
at least, from earache due to wax, for it was cured when 
her ears had been, syringed. In 1663 she had a somewhet 
prolonged illness associated with an abscess in the region 
of-the perineum.. It ended in a fistula, and may have been 
an ischio-rectal abscess, or, as is not unlikely considering 
the vagrant habits of her husband, an acute inflammation 
of the glands of Bartholin. She had more than one 
attack, and on the first occasion the entry reads: 

“* Му wife-had a troublesome night this night and in great 
pain, but about the morning the swelling broke and she- was 
in great ease présently as she useth to be. So I put in a tent 
(which ‘Dr. Willidms gave me yesterday) into the hole to keep 
it open till.all the matter ‘be come out and so I question not 
she will soon be well again.’ 


For the rest she suffered for many years from dysmenor- 
rhoea, the pain being worst before and during the’ flow. 
It was sometimes so severe as to keep her in bed, but 
she bore it bravely, and the attacks gradually became less 
severe and less frequent. She was never pregnant. 

Mr. Pepys kept his Diary from January 1st, 1660, until 
May 31st, 1669 ; that is to say, from the twenty-seventh 
to the thirty-seventh year of his life ; and, among other 
things, it sets out in considerable detail the illnesses from 


which he suffered. ` The outstanding event of bis life was: 


the removal of a stone from his.bladder on March 26th, 
1658, when he was 25.. 
tion is as follows : 


'" March 26th, 1660. This day it is two years since it 
pleased God that I was cut of the stone at Mrs, Turner's in 
Salisbury Court. And did resolve while I live to keep it 
a festival as I did the last year.at my house and for ever to 
have Mrs. Turner and her company with me. But now it 
pleases God that I am where I am [at the Hague to bring 


back King Charles II at the Restoration] and so prevented. 


to do it openly ; only within my soul I can and do rejoice 


The first entry about the opera- 


„inas good health as éver I^was in my life.’ 


"talking and singing and piping upon the flageollett. 


-and division of the prostate. 


and bless God being at this time, blessed be bis holy name, 


He carried ‘out his resolve on many subsequent 


| occasions, and on one'of them ` . 


“І had.a pretty dinner for. them, viz., à brace of stewed 
carps, six roasted chickens and a jowl of ‘salmon hot for the ox 
first course ; a. tanzy [pudding] and two neats’ tongues and 


cheese the second; and were very merry all the afternoon, 
In the 


evening they went “with great pleasure away. We had a man 
cook to dress the dinner and sent for Jane to help us.” 


The stone was removed by Thomas Hollier; lithotomist 
to St. Thomas's Hospital, who is said" to have cut thirty 
persons in one year without a death. Dr. James Moleyns, 
lithotomist to St. Bartholomew's Hospital, was present, 
and also Dr. George Joyliffe, who shares the claim to be 
the discoverer of the lymphatics. The stone weighed 
about two ounces, and was as large as a tennis ball. It 
was either a uric acid calculus or it had a uric acid nucleus 
with a covering of ammonium urate. Pepys kept it for 
many years, and in 1664 he had a case made for it at 
a cost of 24s. The operation was a modified Jacques’s 
operation with grooved staff and scalpel, a lateral incision, 
Pepys was sterile but not 
impotent, the result, I think, of division of the left 
ejaculatory duct and so much bruising of the right.duct 
as to lead to its occlusion. The immediate result of the 
operation was satisfactory, but throughout his life he had 
repeated attacks of renal colic, and it was found at the 
necropsy in 1703 that the left kidney was disorganized and 
contained ‘‘ seven calculi all fast linked together and 
weighing four ounces." He sought to ward off the 
attacks by: keeping a hare’s foot in his pocket, and on one 
occasion when it failed 


' Mr. Batten in Westminster Hall showed me my mistake 
that my hare’s foot hath not a joint in it. It is a strangé 
thing how fancy works for I no sooner almost handled his 
foot but my belly began to be loose and to break wind and 
whereas I was in some pain yesterday and t’other day and 
in fear of more today I became very well and so continue.” 


Throughout the period of the Diary and for many years 
afterwards Pepys was haunted by the fear of blindness. 
The first note was made on January 19th, 1664, when he 
says: 

“ I to my office till very late and now my eyes begin to 
fail me and be in pain which I never felt before. I impute 
it to sitting up late writing and reading by candlelight.’’ 
The last entry is on May 31st, 1669: -‘‘ And thus ends all that 
I doubt I shall ever be able to with my own eyes in the 
keeping of my Journall I being not able to do it any longer 
having done it now so long as to undo my eyes almost every 
time that I take a pen in my hand. And therefore whatever 
comes of it must forbear.” 


He suffered from hypermetropia with slight astigmatism, 
and my father and the late Mr. Ernest Clarke, both skilled 
ophthalmic surgeons, agree that he would have had no 
further anxiety if it -had been possible to order him 
spectacles + 2D c. + 0.50 D. cyl. axis 909. Astigmatism, 
alas! was unknown until the beginning of the nineteenth 
century, and cylindrical glasses were not made until 1820, 
when the first were ground by Fuller of Ipswich for the 
use of Sir George B. Airy the astronomer. Other sources 
tell that Pepys’s sight did not deteriorate much as years 
went on. One of the hitherto unpublished Pepysian 
papers preserved in the Bodleian Library and dated 1677 
is headed: : 

“ The present ill state of My Health . . . When І came to 
leave off working with my own eyes and fell to the employing 
clerks, my eyes shortly grew well and from that time to this 
‘never knew any of that pain til... I am driven often 
to write and read with my own hand and eyes when pain 
immediately ensues.'* ~ 

ve Š 
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As late as 1702 he was writing letters with his own 
hand, though in many cases he preferred to dictate them. 

The minor illnesses of Samuel Pepys were neither 
numerous nor interesting. He often suffered from indiges- 
tion, and after drinking the waters at Epsom he had an 
attack of piles which he thought, might turn to a rupture, 
displaying thereby a sad lack of anatomical knowledge. 
Не was extremely liable to catch cold, and’is frank about 


the cause: once from ““ tousling ” Mistress Lane, another. 


time from having his hair cut, and once again from sitting 
without his hat at dinner. He got an attack of tonsillitis 
from ''sitting sweating in the playhouse with the. wind 
blowing through the windows on my head.’’ On February 
Sth, 1660, he went to bed with “ my head not well by too. 
much drinking today and I had a boil under my chin 
which troubled me cruelly." It scared him badly, for a 
day or two afterwards he took advice about “ the cancer 
. in my mouth which begins to grow dangerous." He only 
records ‘one occasion on which he was bled. Sixteen 
ounces of blood were taken and it cost him five shillings. 
He dined well ‘after the operation and went out walking 
with his wife after dinner, ‘‘ my arm being tied up with a 
black ribbon, our boy waiting on'us wearing his sword 
which this.day he begins to wear to outdo Sir W. Pen’s 
boy." Sir William Penn was the next-door neighbour: 
A few days later Mr. Pepys felt constrained to whip the 
boy “till I was not able to stir and then; not being 
willing to let him go away a conqueror, I took him to task 
again and so to bed my arm very weary.” This applica- 
tion of ''salt eel’’ to the boy doubtless did much to 
subdue the pride caused by the wearing of a sword. 


| PLAGUE IN LONDON 
It is well known that the great epidemic of plague in 


London in the reign of Charles II was only the culminating . 


episode of a series of outbreaks during preceding centuries, 
and that the disease was very nearly endemic. If this 
needed any confirmation the constant flow of textbooks 
on the treatment of the disease would supply it, as may 
be seen froni a perusal of the catalogue of books on the 
plague collected by Dr. Edwin Freshfield -and advertised 
for sale at Messrs. Sotheby's sale-rooms on February 27th. 
Many of them are of marked bibliographical interest from 
their rarity and other causes, and their special medical 
interest from the point of view of our profession is also 
very considerable. Oldest in point of date is a manu- 
Script of the fifteenth century, the commencement of 
which: is quoted by the cataloguer as follows: ''It is 
understoude whoso will loke on urine him behouyth to 
considre three thynges-—ffirst he must aske the age of the 
patient and hou longe his seknes hath holden hym and 
what tyme it toke hym first, and which tyme of the day 
or of the nyght it mouyth hym most." Of which. passage 
perhaps the most striking feature is the closeness of its 
‘phrasing to modern English, ‘‘ considreing’’ that it is 
about five centuries old. A most desirable rarity is 
Christopher Langton's Introduction into ‘Physicke, London 
(circa) 1550, with William Herbert’s signature on the 
flyleaf ; at the most only: four other copies of this are 
. extant, and two of these are in the British Museum and 
the Cambridge University libraries respectively.: The 
same statements hold good exactly of Jehan Goevrot's 
Regiment of Life wherevnto is added a Treatise of 
the Pestilence, London, 1553; this is in black letter. 
Then in 1563 is another London issue, ‘‘ A Fourme to be 
used in Common prayer twyse aweke, and also an @rder 
. of publique fast to be. used euery Wednesday in the 
weeke during this time of mortalitie '' ; and in 1588 (?) 
was issued ‘‘ Orders thought meete by her Maiestie and 
her priuie, Councell, to be executed . . . in such Townes, 
Villages, and other places as are . . . infected- with the 
plague." In 1592 came out Thomas Brasbridge’s Poore 
Man's Jewell : “ it containeth a Treatise of the Pestilence 
- . . prooved by the practise of the Author." This. was 
.alleged in the title to be the second edition, but appar- 


D 


‘of Physicians ” (in black letter). 


the Plague.” 


ently it was in reality the fourth, for three were put 
out in 1578, 1579, and 1580 respectively. They are all 
exceedingly rare; but two other copies of this fourth 
edition are known, and only four of the three other 
editions put together. ' 

Of the seventeenth century items, which constitute the 
great majority of the collection, two of the most notable 
are by Stephen Bradwell: A Watch-man for the Pest, " 


.'' Teaching The true Rules of Preservation from the 


Pestilent Contagion, at this time fearefully over-flowing 


. this famous Cittie of London," London, 1625—the only 


other known copy is in the British Museum ; and, Physick 
for the Sicknesse, commonly called the Plagve, London, 
1636, a first edition (like the previous) and containing an 
extra leaf with instructions as to ‘‘ Doctor Burges 
approved Medicine against the Plague,’’ with two extra 
leaves from another textbook of 1636, of which a com- 
plete copy also is included in the sale. This is entitled, 
Certain Necessary Directions, as well for the Cure of the 
Plague, as for preventing the Infection; ‘‘with many easie 
Medicines of small charge . . . Set downe by the Colledge 
This latter production 
was evidently popular, for the sale includes four reprints 
of it dated 1665, published in London and in Oxford. 
There are also two copies of '' Certaine Prayers collected 
out of a forme of godly Meditations to be used at this 
time in ‘the present Visitation, 1603.’’  Bibliographically 
important (because it differs from the other known copies 
and is thought to be older than they) is Certaine Statutes 
especially selected ''. . . with sundry good Rules, Pre- 
seruatives, and Medicines against the Infection of the 
Plague. Set Downe by the Colledge of Physicians," 
London, 1630. "Another copy, but similar to the known 
copies dated the same year, has an extra leaf of '' Instruc- 
tion to the College of Physicians to assemble and confer 
as to prevention of the epidemic." A very curious (as 
well as rare) work, by J. D., '' Preacher of God's word,” 
is entitled, Solomon’s Реѕі-Ноиѕе; or Tovvre-Royall ... 
“to preserue Londoners . . . from the doubted Deluge 
of the Plague . . . Whereunto is added Mr. Holland’s 
Admonition and Mr. Phaer’s Prescription for bodily 
Physicke ; also London Looke-Backe . . . by A. H. of 
Tr. Colledge in Cambridge," London, 1630—the only other 
existing copy of which is in the University Library at 
Cambridge. : Е 

It is evident that 1625, 1636, and 1640, as well as 
1630, were plague years, for there are several publica- 
tions of each of those dates—for example, the Especiall, 
Obseruations and Approved Physicall Rules . . . in the 
last heauy and grieuous time of the:Pestilence, London, 
1625 ; and Formes of Common Prayer dated 1625 (two), 
1626 (two), 1636 (one), 1640. (three). There are also 
numerous Orders of Thanksgiving after the subsidence of 
various. epidemics—for example, 1604, 1625 (three). The 
great epidemic of 1665 at once caused a huge output of 


.literature, many items of which are included in the 


catalogue ; but naturally they are.for the most part less 
rare than the older ones. The versatile George Wither 
was one of those who rushed into print: two of his pro- 
ductions are ‘to be found in Dr. Freshfield’s collection. 
Four other rarities. deserve separate mention: Thomas 
Lodge’s: Treatise of the Plague, London, -1603 ; Simon 
Kellwaye’s Defensative against the Plague, whereunto is 
annexed a short treatise of the small Poxe, London, 1593 ; 
Thomas Thayre’s Excellent and best Approoued Treatise 
of the Plague, London, 1625; and -John Woodall’s Cure 
of the Plague by.an Antidote called Aurum Vite, London, 
1640 ; all these are of the first order of merit from a 
collector’s standpoint. 

The same sale contains three other items, though not 
from the same collection, of which brief mention may be 
made. Two are sermons preached at ‘‘ Pawles Cross ’”’ 
by Thomas White, respectively on Sunday, December 9th, 
1576, and Sunday, November 8rd, 1577, ‘‘ in the time of 
The other is a very rare edition of The 
Treasure. of Poor Men, a textbook of medicine published 
in 1556. The series:of editions of this work, which was 


in the celebrated. Britwell Library, contained no copy of 
‘this issue, and none appears to have passed through the 


London auction rooms. 
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FAILING HEART OF MIDDLE LIFE 


It is true of all branches of medicine that infective 


- diseases predominate in- the first half of life, while 


degenerative -conditions threaten during the later 
decades. In general, it may also be said that the 
former aetiological group constitutes a problem of the 
community, while the latter is. fundamentally of indi- 
vidual concern. To take examples in the field of 
cardiology: it is well known that rheumatic heart 
disease commonly attacks individuals who have not 
arrived at the age of responsibility ; it causes consider- 
able invalidism, and the problems of treatment and 
after-care are largely communal and economic. On the 
other hand, coronary artery disease, with its attendant 
menace to life and working capacity, usually attacks 
men in the prime of life whose personal responsibilities 
are heavy and upon whom important business and 
academic concerns frequently depend. The problems 
arising here are essentially personal and domestic. 


Since many cardiological authorities of late years have ` 


held that maladies of degenerative origin are ‘becoming 
more common, it may be profitable to review the 
grounds upon which this group is regarded : as an 
increasing danger. 

The fact that the general expectation of life has been 
progressively improving during. the past century con- 
tributes to this impression. Clearly, any disease which 
depends upon advancing years must increase in fre- 
quency as the general expectation of life increases. 
There is, however, the other side of the picture. At 
advanced ages the expectation of life is actually 


diminishing, and this is probably due to the greater: 


incidence of high blood pressure. In a recent volume, 
The Failing Heart of Middle Life, the circumstances 
attending the onset'and progress 'of degenerative cardio- 
vascular diseases are considered by Drs. Hyman and 
Parsonnet, who have adopted the term ‘‘ myocardosis ”’ 
as embracing all chronic myocardial lesions which are 


. not of inflammatory origin, except in so far as sclerotic ` 


lesions of the coronary arteries may be primarily 
infective. These authors draw attention to a sphere 
of cardiological investigation hitherto largely tnexplored 
—the chemistry of the heart muscle. It may well be 
that a development of microchemical methods in the 
examination of the. myocardium will provide the solu- 
tion to certain problems such as heart failure of doubt- 
ful origin and anginal seizures in the absence of cardiac 
or coronary pathology.. 








? The Failing nean of Middle Life. By A. S. Hyman, A.B., 
M.D., F.A.C.P., and А. E. Parsonnet, M.D., C.M., F:A.C.P. The 
Myocarditis Share, Coronary Thrombosis, and ‘Angina Pectoris. 
With a section upon the Medico-Legal Aspects of Sudden Death 
from Heart Disease. Preface by D. Riesman, M.D., Sc.D., 
F.A.C.P. Philadelphia: F. A. Davis Company. 1932. (5 dollars 
net.) ; 


. logical basis as the '' 











Middle age has been defined by Riesman on a physio- 
time when a change of function 
manifests itself from which a beginning wearing down 
of the machinery can, be definitely inferred." The 
difficulties of early diagnosis: depend upon the fact that 
initial symptoms are often intangible, and that such 
symptoms may seem to be derived from some other 
system. For example, the initial symptom may be 
Some trivial change of personality, or a sense of 
inability to perform contemplated physical efforts—a 
presage of the exertional dyspnoea which is yet to 
develop. Again, the slighter degrees of disparity 
between myocardial demand and coronary supply may 
masquerade as insomnia, while the catastrophes attri- 


. buted to “© acute indigestion " are too well known to 


require further emphasis. It is customary to assess 
effort tolerance purely from the history, but whether it 
is justifiable to ignore the profusion of tests that have 
been devised for the estimation of myocardial dysfunc- 
tion is questionable. Hyman and Parsonnet hold that 
pulse-rate tests are of value; a pulse rate of 90 per 
minute in the absence of extracardiac causes should 
direct attention to the myocardium ; also, the resting 
pulse rate in the healthy middle-aged patient should not 
be accelerated by more than 25 per cent. on effort and 
should return to the normal within five minutes. Vital 
capacity tests are also held to be of value. These are 
based upon the observation by Rehfisch that less air 
‘can. be expired in the. prone Њал in. the standing 
position ; if the disparity exceeds 10 per cent. SEEN 
myocardial reserve is indicated. 

A comparison of myocardial syndromes with those 
of cerebral origin reveals many points of similarity. 
The myocardium, like the brain, has its silent areas ; 
thus gross morbid changes may occur without pro- 
nounced subjective or objective manifestations if nodal, 
conducting, or other localizing ‘structures are not 
involved, just as careful investigation may fail to locate 
lesions in the. frontal lobes of the cerebrum. Migraine 
and epilepsy are similar in many respects to anginal 
syndromes ; aura and prodromal symptoms are not 
uncommon in both groups, while many observers have 
insisted upon the neurogenic factor in certain coronary 
syndromés. Again, the recovery of cerebral function 
as the phase of oedema and inflammation gives place 
to repair in cerebral thrombosis is precisely analogous 
to the return of normal sinus rhythm in a heart in which 
the initial myocardial reaction after infarction had pro- 
duced a temporary heart-block. 

Such considerations as these conduce to a clearer 
understanding of myocardial disease and its conse- 
quences, the relations of which are not always apparent. 
Moreover, they lead to a broader view of coronary artery 
and related myocardial disease. Coronary sclerosis, as 
Libman pointed out, should be. regarded as part of a 
generalized cardiovascular degeneration, which reaches 
varying degrees of severity in different regions of the 
body. ‘The falling blood pressure in cardiac infarction 
is no doubt responsible in part for the cerebral throm- 
boses that occasionally complicate this condition. 
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Certain gross disturbances of function that sometimes 
occur in middle and later life may have an unsuspected 
` origin in coronary artery disease. It is a well-known 
- clinical- fact that congestive heart failure may follow 
infarction of the heart ; fürther, there is abundant proof 
that myocardial infarction may occur without produc- 
tion of pain. When congestive failure suddenly appears 
in middle age without fibrillation or other. apparent 


eause, the possible factor of coronary occlusion should 
be considered. The same principle applies to the non: . 


rheumatic type of auricular fibrillation. Hyman and 
Parsonnet consider that this arrhythmia occurs as fre- 
quently as extrasystolic: irregularity following cardiac 
infarction.. It is therefore reasonable to suspect pro- 
gressive obliterating changes in the coronary arteries 
when fibrillation appears in middle life iri thé absence 
of chronic rheumatic heart disease, and when no thyroid 
or other toxaemia is discoverable. Another interesting 
Clinical fact is that both temporary and permanent 
coronary: occlusions rarely occur when fibrillation is 
present. How this irregularity exerts a protective 
influence is not understood, but a diagnosis of anginal 
syndrome should be made with special caution when it 
is known that absolute ашушан was previously 
established. 








PHYSICAL MEDICINE . 
It is more than sixty years since John Tyndall, in his 
Heat, а. Mode of Motion, propounded. the rudiments of 


a new philosophy. Those -who ‘followed his teaching 
received an ineffaceable impression of a dominant, per- 


vading power in nature, for heat activates the organic. 
According to.an 


as well.as.the inorganic domain. 
elementary'lesson in physics, this energy of heat is 
conveyed.throughout the world by radiation, convec- 
tion, and conduction. 
every warm object in a cold environment, there is a 
constant loss of heat, proportionate to the difference 
in their temperatures. The human body is warmer than 
its environment because it is a source of energy as well 
as a receiver. The bodies of warm-blooded animals 
maintain their energy at an even level because their 
exposure to cold is compensated bya proportional pro- 
duction of heat. As emitter and receiver they carry 
on à constant exchange of energy with the external 
world, along the same avenues of radiation, convec- 
tion, and conduction. ` Such is the basis of all external 
methods of treatment, and these are the avenues of 
energy which are operative in sun, air, and sea baths, 
which Sir Henry Gauvain describes in his Hastings 
Lecture delivered in the Great Hall of the British 
Medical Association on Tuesday. and published in our 
Supplement to-day. . 

The. simple but - profound elements of physical 
medicine could not be better illustrated. The body is 
to be regarded as in an inescapable contact with external 
forces, which can be diminished or increased ‘at . will: 
Health, from this point.of view, is an optimum contact, 
with a normal exchange: the reverse may be stated of 


From living bodies, as from. 


some.forms of disease. Physical medicine is therefore 


‘to be directed to the restoration of normal contacts and 


exchanges, whether by natural or artificial means. 
Natural physical treatment is -an alteration in the | 
exchanges of energy made with the’ natural environ- 
ment, accompanied very often. by transformations of · 
energy on the surface of the body. There are also 


“numerous artificial methods. by which the energies of 


light, heat, and movement are produced and applied. 
It is not unreasonable to suppose that natural remedies _ 
must always possess certain inherent advantages. There 
is something remedial inherent merely in place, and in 
stimulating or soothing surroundings. Again, like all 
natural influences, these remedies are composite ; they 
include groups of associated stimuli. In the solar radia- 
tion, in the atmosphere, in the shock of waves, there is 
an assemblage of many energies or related forms of 


„energy. There are many examples in medicine showing 


that the presence of one ingredient, perhaps in a minute 
quantity, may modify the action of others. In instru- 
mental radiation, on the other hand, it is generally 
sought to separate and -to measure the component 
elements. Another characteristic- feature of natural 
phenomena is some. degree of rhythm, as seen in 
alternations ‘of day and night, of tides, climates, and 
seasons. In all forms of life, also, there can be traced 
a rhythmical heliotropism Corresponding to periods of 
activity and growth. 

There is clear evidence in the practice of physical 
treatment that external stimuli derive much of their 


‘efficacy from combination and sequence, also that com- 


bined physical impressions, as in the complex of climate, 
have a powerful physiological effect in two directions, 
according to the nature or degree of the stimuli. They 
may either speed up organic activity or slow it down. 
Frequent and abrupt-changes of stimulus increase the 
activity of -the organism, provided it possesses an 
adequate power of response or reaction. In practice 
the basal metabolism, body heat, and- circulation may 
be very greatly increased in a few moments by a cool 
air or sea-water bath. The cautious practitioner, 
recognizing this immediate action of external forces, will 
not press these stimuli beyond the power of response ; 
it may be only in temporary abeyance. Sir Henry 
Gauvain claims that in heliotherapy only the total 
reaction of ће: combined impressions received by the 
body can at present be measured, and that conse- 
quently this practice is an art rather than a science. 
He goes on to say that the individual reaction is almost 
infinitely variable, and that the close study of reactions 
is essential to the successful use of sun baths. It is of 
interest to note that in elderly and failing subjects it is 
commonly found that the mildest stimuli often produce 
very definite and favourable results, and that a long 
course of sedative impressions may avail to regulate 
disordered function and to minimize organic work, 
especially in chronic functional or organic diseases. 

The Treloar Hospital at Alton, with its seaside branch 


‘at Sandy Point in Hayling Island, ‘can now supply 


valuable data on the carefully regulated use of physical . 
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` The Hastings Popular Lecture 
\ . ON . ani" 
` SUN, AIR, AND SEA BATHING IN HEALTH 
AND DISEASE 


DELIVERED IN THE GREAT HALL OF THE BRITISH 
MEDICAL ASSOCIATION, ON- FEBRUARY 21ST 
BY 


.5в HENRY GAUVAIN, M.D., М.Сн., F.R.C.S. - 





As in all things human, so in medicine, there are fashions 
and fancies. Sun bathing recently has attracted a great 
deal of attention, both medical and lay. Medical men 
may safely be left to explore its possibilities and indicate 
its limitations. Sun bathing is thought by many to be a 
new method of treatment ; actually it was systematically 
practised by the ancient Egyptians, Greeks, and Romans. 
For ages physicians have recognized the value of sunny 
climates, and have recommended sunny districts to their 
patients’; particularly have they noted the value of sun- 
shine during convalescence from illness. Nations have 
even been sun worshippers, and to this day the people of 
Hammerfest celebrate, with festival and rejoicing, the 
return of the sun to that Arctic city. ғ 
While it is true that sunshine has long been employed 
therapeutically, its scientific utilization for the relief of 
disease is of quite recent date. The work of Finsen 
opened a new epoch in scientific light treatment ; the 
genius and the value of his researches are now universally 
recognized. Bernhard at the beginning of this century, 
and Rollier in 1903, were pioneers in the sun cure. Inso- 
lation has been employed at Alton since the inception of 
the hospital.’ Comparatively little general interest in sun 
treatment in this country was evoked until 1921, when the 
most wonderful summer in living memory, coupled with 
the growing advocacy of an extended summer time, com- 
pelled attention to the effects of abundant sunshine. Now 
sun bathing has achieved enormous popularity and is being 
' practised by. ever-increasing numbers. It has been sub- 
jected to scorn and derision ; it has been called immodest ; 
it has been stigmatized as a cult ; but nevertheless its 
popularity increases in spite of all opposition. Munici- 
palities make increasing provision for its observance, and 
the up-to-date liner has its special sun decks, which are 
invariably popular. There-need be nothing to shock the 
sensitivities of the most prudish in its practice. The 
pigmented sun bather with the minimum bathing dress 


no more gives the suggestion of nudity. than does an 
unskinned animal. Non-pigmented he appears naked ; 
pigmented he no longer appears nude. 

Why is sun bathing increasingly popular? The answer 
is simple. Those who practise but do not abuse it feel, 
and are, ali the better for it. Those for whom it is not 
beneficial instinctively abandon insolation. 


Sun BATHING IN TREATMENT OF SURGICAL 
. TUBERCULOSIS 


In its general application in health we may learn a 


‘lot from the experience of those who have employed it 


in the treatment of disease. In disease it has-been 
utilized in a host of conditions, but especially in the 
treatment, of surgical tuberculosis. It is important to 
inquire why the results of light treatment in surgical 
tuberculosis are so variable, and why in some cases it is 
so brilliant and in others so disappointing. If we could 
answer that question we should be in a better position 
to conduct sun treatment with assured success. I have 
formulated a theory which I have termed “ the theory 
of varying stimuli and varying response," which attempts 
to explain these variations, and forms a working hypo- 
thesis as a guide to treatment. Contrary to what has 
been claimed elsewhere, the sün will not cure all forms 
of surgical tuberculosis. It is in no sense a specific treat- 
ment. At best it is merely an aid to, and an accelerator 
of, cure; it should supplement not supplant other 
methods. Nevertheless it is often of unique value. 
‘Let us first briefly consider where it fails ; we shall 
then be better able to appreciate when and how it may 
be usefully employed. 1f, as alleged, the sun will cure 
all forms of surgical tuberculosis, why is it that it will 
not prevent infection and will not cure the disease in 
subjects living in the most sunny districts? Tuberculosis 
is à serious scourge in Egypt and India. On equatorial 
islands, where the native may live nude all the year 
roumd and where sunlight of high actinic value is always 
obtainable, tuberculosis will readily infect and rapidly 
slay the unimmunized jslander. It is endemic in Switzer- 
land, the European country so extolled for heliotherapy. 
It may even be contracted at a sun-cure station. Were 
light ‘a specific treatment for tuberculosis we might 
reasonably expect that tbe progress of the disease might 
be. prevented or cured under suitable heliotherapeutic 
conditions. This is not necessarily the case. 

Sun treatment I regard as a tonic treatment ; and just 
as with. other tonics prolonged administration is not 
associated with corresponding improvement, so continuous 
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exposure to sunlight is not only not beneficial but may 
even be harmful. A little champagne for a jaded worker 
may be of great help and value, but constant indulgence 
in alcohol is a menace and a danger. Similarly, life in 
the Tropics does not produce a race of supermen, and-the 
good effects of sunlight there are not comparable to those 
“produced in a temperate climate. Our climate may be 
capricious and trying, but its very defects are in reality 
.advantages. Our bodies have to withstand the varying 


climatic conditions to which we are subjected, and the - 


sustained effort which this requires is all to our good. 
The general effects of sun bathing are more marked in 
the constantly changing conditions (not merely solar) 
of temperate climates than in the comparatively stable 
conditions found in many tropical regions, where the in- 
. tensity of the light may be much greater but not subject 
to such variation. : . : - 8 


a VARIATIONS IN RESPONSE TO STIMULUS 


There appears to be both a seasonal and a diurnal 
variation гіп response to the stimulus of sunlight. Vegeta- 
tion, dormant during winter when nature enjoys a much- 
needed rest, bursts into new life with the return of. the 
solar stimulus in the spring. Growth continues actively 
till midsummer or thereabouts, and thereafter more light 
is not associated with comparably increased response. 
Much the same occurs among persons taking the sun 
cure in any one district. To evoke greater response in 
casés which ‘need’ it, the character and intensity of the 
stimulus should be changed. Thus, with -patients who 
respond well at Alton up to July, but who then commence 
to flag and make less rapid progress, acceleration is again 
obtainable if I transfer them to our seaside branch at 
‘Hayling. A new type of stimulus produces à notable 
acceleration of: response in those capable of making it. 
-The basal .metabolism—shall we call it the “ energy 
output ” of the body—is enormously increased by altered 
light conditions with greater exposure to ultra-violet 
radiations, and: by cool sea breezes, - and ‘paddling іп, 
spraying with, and immersion in sea water. The whole 
altered environment plays its part. The different inten- 
sity of the light will not alone explain this change ; the 
combination .of altered stimuli will. Progress’ again 
becomes rapid, provided stimulation is not pressed beyond 
the subject’s capacity for response. ` There is also a 
diurnal variation in the reaction to light stimulation. All 
agree that morning light is therapeutically- the most 
valuable. It may not be so rich in actinic rays as the 
light at noon, but since it immediately follows darkness 
a greater response is evoked. \ 

Even more marked are the variations in response to 
such stimuli in different individuals. I am not here 
concerned with special reactions such as may be demon- 
strated in the treatment of rickets by light. Rather I 
am attempting to visualize the total responses to exposure 
which may be noted. These vary with individuals. If 
;we expose half a dozen healthy people of different ages for 
a similar period to the same intense source of light, the 
sum total of each of thé individual results will be found to 
-vary widely. With sick people this variation will be even 
greater, as evidenced by both the appearance of the 
patient and the rate of progress towards recovery. It is 
not even possible, by altering the .time of exposure of 
these ‘different subjects, to attain the same improve- 
ment in all. The power of total response varies con- 
siderably. Scientific heliotherapeutists with physical lean- 
ings urge that we shoüld know the inténsity of. the 
light we employ in the different regions of tbe spectrum, 
and physiologists insist on the significance of the biolofical 


reactions to light ; but thére is no evidence that the sum: 


of the biological responses evoked will be similar in each 
individual irradiated by, identical light under precisely 
similar conditions. Indeed, all clinical evidence. with 
which I am acquainted in surgical tubercülosis would lead 


to a contrary view—that the different responses in | 


different individuals are almost infinitely variable. ` That 
it is desirable to have exact knowledge of the nature of 
the light employed and of the various effects it will pro- 
duce in the organism is umdoubted, but I am forced to 


- sunlight. 


‘the melancholy days of bodily decline. 


the conclusion that a Correct clinical estimate of the total 
effect brought about is of greater value in treatment than 
exact information of certain reactions, though I emphasize 
the desirability of this information where procurable. 
Heliotherapy in surgical tuberculosis is truly stil an art 
more than a science. ` ` i 


: Cuer FACTOR IN Rarsinc BASAL METABOLISM 


- -It has been repeatedly reiterated that sun exposure ^ 


results in increased metabolic activity, and this has been 


-attributed to sunlight. Leonard Hill and Argyll-Campbell, 


working at Alton and Hayling Island, have shown con- 
clusively that a constant riss in the basal metabolism 
follows a course of sun treatment, but that this rise is 
due to exposure of the nude skin to cold air, not to 
It occurs in either shade or sun, and is, as 
might be.expected, greater in winter than in summer. In 
other words, the air bath rather than the sun bath 
evokes an increase of metabolic activity, but as a sun 
bath necessitates exposure to air it is easy to see that 
the part played by either might easily be misunderstood. 

„A raised basal metabolism, controlled within proper 
limits and- suited -to individual requirements, is advan- 
tageous. - It -means the exhibition of energy production. 
Heat is generated internally and lost from the body. 


-This necessitates the ingestion, digestion, and absorption 


of more food. It implies increased oxygenation, tissue 
change, and--elimination of waste products. Associated 
with this is à speeding-up of repair in damaged tissues. 
But there is a limit beyond which this additional strain 
on the patient should not be attempted. . The very 
young or old, the weak and cachectic, cannot.successfully ' 


. undertake this extra work. For these, such rigorous 


treatment, inseparable from the winter cold even when 
associated with sunlight, is contraindicated. Especially 
15 the strain harmful if protracted. If a reaction is desired 
it should be obtained by, a series of progressively in- 
creasing shock stimuli rather than by continuous ex- 
posure, and in no way are these stimuli- better obtained 
in suitable subjects than by graduated paddling, spray- 
ing, or immersion.in sea water. In those who are able 
to respond suitably the glow of reaction after a sea bathe, 
the tingling of the skin, the sense of exhilaration and 
well-being, the increased appetite and power of assimila- 
tion of food, and the associated, appearance of robust 
.health are evidences of the benefits of this stimulus. 
While the average basal metabolism of our resting, 


‚ nude, recumbent patients at Alton is 40 per cent. above 


the normal, during a sea bathe at Hayling it may be 
raised to 1,000 per cent. above normal, and its value 
is reflected in the improvement observed in patients suit- 
able for such treatment. They need, consume, and utilize 
"more food to do the necessary extra work they are called 
on to perform, and the value of this work is reflected in 
the more rapid repair of healing lesions. But such addi- 
tional work should be demanded only from patients 
capable of usefully making the effort, and we therefore 
select for this treatment only those who may be expected 
to answer suitably to the stimulus. The very young or 
old, the very weak, the toxic, and the cachectic-—in fact, 
the very ones whom we especially desire to aid—are those 


.incapable of responding to.the strain such treatment 


necessitates. For these the high Alps and the seaside 
are contraindicated. Much as we desire them to progress, 
we must of necessity be patient and content with the more 
gentle stimulus obtained inland. 

Permit me to illustrate my thesis by perhaps an extreme 
example, but none the less valuable because recorded 
by an astute lay observer. The Comte de Tressan thus 
describes a ‘visit he paid to the celebrated author of 
Gil Blas, who was then aged upwards of 80. 


.' I had been apprised not to visit M. le Sage till near the 
approach of noon, and the feelings of that old man showed 
me the effect which the state of the'atmosphere produced in 
M. le Sage awakened 
every morning so soon as the sun appeared some degrees 
above the horizon, became animated, acquired feeling and 
force in proportion as that planet approached the meredian ; 
but as the'sun began to decline the sensibility of the old 
man, the light of his intellect, and the activity of his bodily 
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organs began to diminish in proportion, and no sooner had 
the sun th 


sank into lethargy from which it was difficult to rouse him.’’ 
(M. le Sage died in the winter. of 1746-47.) 


In such a case a feeble light stimulus was sufficient to 
produce an optimum.response. Had M. le Sage been 
suddenly exposed nnde to the Alpine sun, under Alpine 
conditions, the shock would probably have been fatal, 
while to a lusty young infected adult with -good resistance 
it would be the best possible stimulus to apply. . 

I have said enough to show that at this. stage of our 
knowledge exposures {о light should be gauged by the 
estimated power of responses as judged by clinical experi- 
ence. It may be said that.this.is empirical and un- 
scientific, but I maintain that itis correct. It is pursuing 
a false ideal to attempt to estimate individual require- 
ments by mere physical measurements of light intensity 
or the observation ‘of isolated physiological effects. I 
have seen both elderly and very ill: people barmed 
irreparably by light treatment given by rule of thumb, 
iu doses applicable to healthy adults, but totally unsuited 


to, and much in excess of, their especial needs. Clinical. 


observation and experience are our best guides at present 
in the art of heliotherapy. 
HINTS FOR THE CONDUCT OF SUN BATHING 

These thay briefly bé described as a combination of 
common sense and experiénce. The bather should never 
be too hot or too cold, and the head. should always be 
protected in strong sunshine. ` Exposures should be brief 
at first and progressively increased ; the duration should 
vary with the age of thé individual, his state of health, 
and his power of response. A strong young adult who 
browns easily can tolerate the longest exposure; red- 


haired or freckled people, or those who are very toxic. 


and do not brown well, should take great care. It is 
better fiist to expose the legs only, noting the reaction 
from six to twelve hours.after, then gradually to expose 
larger areas of the body for longer periods. Sun erythema 
does not appear during insolation, but some hours later. 
When combining sun and sea bathing particular care 
should be taken to guard the shoulders. Persons suffering 
from organic disease, or who do not readily tolerate sun 
bathing, should never practise it except under expert 
medical advice and guidance. Rules applicable to all 
cannot possibly be laid down ; the two essential factors 
are intensity of sunlight and the reaction of the subject— 
both infinitely invariable. When good pigmentation has 
been obtained, increasing periods of éxposure may be 
enjoyed, but it is rarely necessary: or even desirable that 
these should last for more than two to three hours daily. 
If longer exposures are tolerated they are not necessarily 
harmful, but they will not be attended by greater benefit. 
Fatigue, lassitude, irritability, fever, nausea, and head- 
&che after exposure are certain signs that it has been too 
protracted. The subject should feel toned up, exhilarated, 
energized. The invariable tendency of the novice in sun 
bathing is to over-expose ; this should be guarded against. 
The novice reasons somewhat аз follows: ‘‘ If sunshine 
is good and I am able to enjoy it, let me have as much 
as possible." Application of ‘similar reasoning to the 
administration of alcohol would result in intoxication ; 
that is precisely what may happen after a lengthy sun 
bath to a person unaccustomed to such treatment. · 
Many people have themselves observed that they are 
intolerant to sunshine. There is nearly always some 
reason for this, which, if ascertained, may be suitably 
treated ; if it is not found and corrected, sun bathing is 
definitely contraindicated. Such intolerance does not 
necessarily imply that sun bathing is harmful or to be con- 
demned ; it simply means that the subject of itis unsuited 
for this method of treatment. It is often quite possible 
to discover and remove the cause of the intolerance, and 
so render the subject suitable for insolation. A very ill 
person will instinctively prefer a dark to a light room. 
That instinct is entirely correct. By avoiding light he 
is avoiding a stimulus which demands a response ; a-very 
sick man must so conserve his resources that he must be 
spared that effort. On the other hand, during con- 
valescence one instinctively seeks light. The stimulus in 


descended some degrees under the horizon than he 











this case.is helpful, апа its employment properly pre- 
scribed will accelerate recovery. Hospitals and con- 
valescent institutions should have ample and readily 
accessible balcomy accommodation for this very reason. 
One has only to observe the effect.of light on children 
Suffering and recovering from chronic diseases, who are 
treated in open-air hospitals in the country and at the 
seaside, to realize what.a powerful aid to cure insolation 
becomes under these conditions. Nevertheless, bearing 
in mind the theory I have. advanced, it is easy to under- 
stand why very ill persons, with little reacting power, may 
be irretrievably harmed by unwise exposure. Irreparable 
damage has been done to many by ignorance of this. 

A young and healthy adult can stand and benefit by 
prolonged and intense insolation, whereas a feeble, elderly 
person will only benefit by short exposures skilfully 
administered and spaced. In other words, those who 
would appear to need light treatment most are often able 


.to tolerate it least, but in skilled hands they will nearly 


always benefit immensely by insolation, though much 
patience, care, and restraint has to be exercised in its 
application. | 


Oe "uh. че How SUNLIGHT Acts 

Confining myself to the general effects following insola- 
tion, I may perhaps best describe the therapeutic action 
of sunlight under two headings: (1) its direct or local 
effect -; (2) its indirect or remote action. 

The first may be readily explained. Sunlight has a 
powerful direct bactericidal action -; it. has been described 
as Ње world’s greatest antiseptic.. This bactericidal 
property is exercised by the ultra-violet rays in. the 
sunlight. Owing to their very limited penetrating power 
this action is.- strictly limited. These.-lethal rays will 
not even penetrate the skin, but unprotected organisms 
lying on the surface of superficial. wounds are rapidly 
killed by the direct action, of light. In blanched, anaemic 
tissues the penetrative action of ultra-violet light is 
increased, and this fact is utilized in the treatment of 
lupus initiated by Finsen, where the lesion attacked is 
tendered anaemic, an intense source of ultra-violet radia- 
tion being employed. The lethal effect of the light is 
increased by a helpful, intense inflammatory reaction, 
which properly controlled exposure elicits. In this way 
lupus, that disfiguring manifestation of tuberculosis, may, 
if not too deep-seated, be successfully treated. 

The indirect or remote action of sunlight presents the 
most fascinating problem for the consideration of the 
heliotherapeutist. I purposely exclude from our present 
consideration narrow specific reactions, as I desire to aid 
especially the person who is a sun worshipper, and wishes 
to obtain the general benefits of sunlight to which he 
exposes his body. A reddening first appears on the skin, 
the so-called '' erythema solare," about six hours after 
suitable exposure. Aftér insolation has been repéated 
a few times a pigment, melanin, is gradually deposited 


| in the skin, which becomes browm and later bronze. 


As the skin becomes more and more pigmented, so the 
person insolated becomes protected against the harmful 
effects of ultra-violet light, and is able to withstand 
increasingly long exposures. _ Simultaneously the beneficial 
remote or indirect effects of sun bathing appear. How 
they appear is a controversial matter, and I shall not 
attempt to deal with this aspect of the subject ; I shall 
adopt Vignard's picturesque simile: '' The skin becomes 
a vast keyboard on which the light strikes, awakening 
deep resonances throughout the body." The most 
concise and at the same time the most admirable descrip- 
tiom of. the remote or indirect action of sunlight with 
which I am acquainted was written by a layman, Norman 
Davey: : - 

“ The sun is a dispeller of ill humours. He is the Healer, 
the Lifegiver. He is the only true Doctor to-the troubled 
mind. He is the best Apothecary in the world. There is no 
tonic sold for gold, over any chemist’s counter, so remedial as 
that celestial pick-me-up, which is poured for nothing each 
morning, over that wide counter which is the rim of earth.’”” 


Now. briefly, what are these remote effects, these deep 
resonances awakened throughout the body? They are 
powerful, stimulating, tonic effects produced on both 
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mind and body. Sunlight exhilarates and cnlivens. It 
inducés ‘gaiety, liveliness, and a sense of well-being. It 
braces up’ and cheers the soul. Like all stimfulants, if 
pressed to excess it intoxicates and then exhausts ; again, 
like all stimulants, if exhibited over too long a period its 
tonic action decreases. That is why the fortunate resident 
in a temperate climate derives greater benefit by fitful 
and occasional indulgence than the dweller in the Tropics, 
on whom its tonic effect ceases. The tropical native tends 
to become immune; the European immigrant, at first 
exhilarated, later tends to become irritable and exhausted, 
and not infrequently feels he needs other tonics to assist 
him. А E 3 

` Not only is the vivacity ‘of the person submitted to 
properly planned sun bathing increased, but his mental 
capacity is raised, his resistance to- infection increased, 
‘and his power of recovery from illness accentuated. Thus 
it is that our little ‘‘ children of the sun "' at Alton and at 


Hayling Island are helped in their battle against the. 


tubercle bacillus which has attacked themi. In an in- 
.investigation оп ‘a laige number of physically defective 
children being treated in towns and at Alton and Hayling 
Island, Dr. McCrae and I were able.to show that the 
average mental intelligence of the hospital child réceiv- 
ing systematic light treatment was 10 per cent: greater 
than that of a similar child not receiving such treatment. 
This observation should surely have an important bearing 
on the education of children, and should be taken to 


heart by parents and the teaching profession. Parents . 


especially might use the summer holiday for their children 
with great advantage if they realized its possibilities. A 
month or six weeks in each summer devoted to open-air 
life, with rational sun exposure, would be rewarded by an 
improvement in mental and bodily activity. It would in- 
crease the child's immediate and ultimate potentialities 
and prospects to an extent which would more than 
repay any trouble or expense involved. 


. Time does not permit me to enlarge in greater detail on. 


the effects of sunlight on the body and in the amelioration 

and cure of disease. I hope, however, that I have said 
, enough to awaken you to the value of a method of treat- 

ment capable of general application and free to all. É 


E SEA BATHING | 
-In the course of my remarks on sun bathing I have 
indicated the part played by exposure of the body to 
fresh air. For the very young, elderly, and very ill 
these prodüce the best effects when applied more gently 
inlind. As health improves, as рожег of response in- 
creases, sun and air bathing, supplemented by sea bathing, 
may be recommended with confidence. For the healthy 
and vigorous all three may be commenced with advantage 
as soon as the coast is reached. For the‘less robust, or 
those recovering from illness but otherwise of good 
physique and constitution, it is desirable to get acclima- 
tized for a few days before commencing any form of 
bathing. The weakly, cachectic, freckled marasmic child, 
the child with a muddy complexion and lethargic in 
habit, who does not bronze readily on exposure to sun- 
light, with little response ‘to-natural stimuli, rarely does 
well. Very few sick children under the age of 5 derive 
real benefit; for these the less vigorous and clamant con- 
ditions prevailing inland are to be preferred. : 

A ‘little consideration makes the reásón obvious. The 
stimulus of sun, open air, tonic sea breezes, and still 
more stimulating sea bathing, makes too heavy a call on 
their vitality ; they have not adequate power of response. 
The nature and extent of the lesion matters little ; the 
whole success of marine treatment of these cases depends 
entirely on the ability of the patient to react to the 
strong stimuli supplied. Those who cannot* respond 
satisfactorily become exhausted'in the effort ; they become 
more quiet and often peevish and irritable. They need 
more food, but are unable either to digest or to absorb 
it. They often vomit and are bilious and, as colloquially 
described, ‘‘ liverish.’’ They feel tired without under- 
standing the cause of their fatigue. They are in a kata- 
bolic rather than in an anabolic state, and hence they 
tend to waste and get thin. „ Their skin becomes dry and 
harsh, and the subcutaneous fat is rapidly lost. Fre- 


quently there is slight and irregular pyrexia. These symp- 
toms are at times-alarming, and can only be remedied by 


prompt return inland. 


I have stressed the case of children in my experience 
found ‘unsuitable for marine treatment, because it is of 
extreme importance to avoid disappointment and failure. 
Naturally there will be a considerable intermediate class 
who will do. well under healthy and hygienic conditions 
both inland and at the seaside, and others who,. if’ саге: 
fully supérvised. at first, will gradually acquire the 
necessary power. of response to marine conditions, either 
wholly or partially applied. Suitable cases and cases likely 
to respond very satisfactorily, are children of good con- 
stitution who, even. if their local lesions are causing 
anxiety; can react satisfactorily. Children over the age 
of 5 doing well, with good digestion, who sunburn readily; 
who aré braced by exposure to cold air, and who: react 
well to natural stimuli inland will in almost all cases do 
still better at the seaside. Especially interesting: is, the 
improvement observed. in children who, responding well 


А 
= 


to sun treatment inland, reach a point where further pro- _ 


gress is checked: in these, a remarkable acceleration . of 


cure often occurs when they are transferred to the sea. . 


- EFFECT OF OPEN AIR AND MARINE TREATMENT ON 
S t - - ^" Basar METABOLISM 7 
` -Marine treatment offers а ready means of influencing 
basal metabolism. Controlled loss of heat from the body 
following exposure to cold air or water necessitates the 
generation of heat in the body.” Work has to be done: 


More food must be consumed, digested, absorbed, and. 


built up into the.tissues. Further oxygenation is called 
for, and there is greater elimination of waste products 
through the lungs, kidneys, skin, and bowel. This 
heightened tissue change takes place not only in healthy 
but also in diseased tissues ; hence the process of repair 
in the latter is intensified and expedited. ; 

While exposure to cold air increases the basal ~meta- 
bolism to a point, this can be more, easily increased by 
spraying, paddling, or immersion in cold sea water.: Such 
treatment-is of the utmost valué to thosé patients who 
can make adequate response. It should be followed by 
a feeling of well-being and exhilaration. The skin should 
glow and be warm. If, on the other hand, the patient 
is cold and shivers, his face is blue and pinched, his 
circulation is impaired, and his fingers are white and 
bloodless, obviously harm may be done. 
reaction has.not been obtained, and such ‘treatment for 
such a patient is totally unsuitable and to be deprecated. 
But given a patient capable of responding suitably to 
immersion in the sea, the basal metabolism may be raised 
enormously during the bathe, and in selected cases is of 
the utmost value to the patient. · : ' ү 

Under the influence of sun, air, and sea water, muscles 


-long atrophied fill out and become firm and hard, the 


patient enjoys а sense ‘of physical well-being, ' and an 
important aid to cüre has been accomplished. : : 


TECHNIQUE OF THERAPEUTIC SEA BATHING 


The selected and acclimatized child is first allowed to 
paddle for а short but increasing period ; later the body 
is sprayed with ‘sea water; and finally, but only after 
some days, and if the patient reacts satisfactorily, total 
immersion is permitted. The length of time the child 
is allowed to remain in the water depends entirely on 
the reaction which follows immersion, but gradually the 
time may in almost all cases be extended. The best time 


' for bathing is about two or three hours after breakfast i 
and if a rising tide and a bright sunny day coincide with 


this, the best results may be anticipated. 


. WHAT HAPPENS DURING THE BaTHE ‘ 

On immersion the patient experiences a cold shock. 
The surface of his body is rapidly cooled, there is super- 
ficial vaso-constriction, and heat is rapidly abstracted 


‘from the body. The child generally involuntarily gasps 


for breath, the lungs are fully distended with pure sea 
air, and more heat is abstracted via the respiratory organs. 
The rapid and deep respiration is of considerable benefit ; 


~ 
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there is additional excretion from the mucous membranes 
as the child spits and splutters. ~ Associated with this is 
an immensely increased oxygenation of the tissues with a 
correspondingly greater elimination of CO,. 
also valuable ‘diuretic properties. The heat-regulating 
mechanism comes into play, there is profound alteration 

= in the circulation, and.richly oxygenated blood is pumped 
through the body. Initially the best effects are produced 
by a short bathe, -but later a longer period. is required 
in the water—to the evident enjoyment of the child. 


MA: AFTER THE BATHE.’ - 

At Hayling the child is taken from the sea and placed 
in a pen, with warm planked floor and enclosed by wattle 
hurdle. The latter, while completely obstructing the 
wind, allows free circulation of air: There is no covering 
over the pen. In the centre is a large iron’ brazier in 
which a coke 'fire is burning,- brightly. radiating heat. 
Along one side of the pen is a wooden trough containing 
warm water. The ‘child is wrapped. in a large, warm 
bath-towel and well dried before the brdzier ; he -then sits 
with his feet in hot-water апа is given a warm dtink. 
Rapidly he is warm and glowing.. The place resounds 
with merry laughter. Those who-are аће to do so link 
arms and dance round the fire ; then all rẹst for a quarter 
of an hour in the warm pen. ` Afterwards they play on 
the beach in the.bright sunlight till dinner comes along, 
and an abnormal amount of food.is consumed with eager 
voracity. ‘There follows a period of rest while the food 
is being digested. The technique for those who cannot 
walk is much the same, except that their feet are 
sponged with warm water instead of.having them placed 
in the trough. They, too, enjoy a sun bath after the 
initial period of rest. : 


EFFECT ON PATIENTS RECEIVING. THIS TREATMENT 

Again I- would emphasize the need to select patients 
suitable for the treatment outlined above. Almost all 
will sooner or later benefit by it, but in. many cases we 
may have to wait a considerable time before it can be 
applied with advantage.: Again, to get the best results, 
I insist upon short immersion in cold sea water rather 
than long immersion in warm sea .water. For English 


children, certainly, the cold of the fresh English seas. 


is more suitable than the warm but enervatng Medi- 
terranean, and, indeed, I have found the same to be 
true for children who come from the Tropics. In al, 
metabolic activity is increased, repair is hastened, the 
muscular tone is improved, and recalcification of lesions 
is stimulated. Tuberculous glands are more rapidly ab- 
sorbed, and in sinuses not kept discharging by dead 
sequestra there is an initial marked increase of dis- 
charge followed by rapid healing, with supple, non- 
keloidal scars. The evolution of tuberculous abscesses is 
often checked. In short, healing is hastened. The 
psychological effect is marked: happiness, vivacity, and 
joy of life are secured. Surely all children suitable. for 
sun, air, and sea bathing should have the opportunity 
of receiving these benefits. > 


SOME INFERENCES TO BE DRAWN - 

There is no doubt that the vast majority of the popula- 
tion would benefit by extended use of these natural aids 
to health. The power of resistance to infection would be 
intensified, recuperation after illness would be hastened, 
general physique improved, mental activity accelerated, 
and the joy of life and the capacity for work increased. 
Continuous indulgence in these natural tonics is to be 

- deprecated, but their wise exhibition at suitable periods 
is to be commended. The selection of Easter and August 
for holidays is, to my mind, a remarkable example of an 
instinctive acknowledgement of the period of the year 
when such holidays are most needed ; greater utilization 
of our own admirable health resorts at these times might 
be urged. For the very young.and the elderly-a quiet 
Christmas holiday at home is desirable ; for the vigorous 
adolescent and the young adult winter sports abroad are 
admirable. 1% 15 regrettable; however, that greater 'pre- 
cautions dre not taken-by the authorities to guard against 
infection at these centres. For- children and adolescents 


Bathing has 


light, sleeveless vest. 
increased, and a bathe after work and before full- dress 








I am strongly of the opinion that.a summer holiday of 
at least six weeks’ duration is desirable, and I should like ` 
to see a great increase of seaside and country camps, 
whete systematized indulgence in sun, air, and sea bath- 
ing is provided for. . - 

As to clothing, the improved physique of the young 
woman of to-day is eloquent proof of the value of sensible 
attire. Men are not so fortunate, except when they 
indulge in open-air sports ; even then there is room for 
improvement. I dare not touch on the vexed question 
of dress reform in men, as I should personally be un- 
willing, even from a health standpoint, to make myself 


an object for ridicule. I think, however, that great strides 


could be made with advantage, and without offence, by 
urging men, working in the open air in fine weather, to 
discard coat, waistcoat, and. shirt, and simply to use a 
Their comfort would be enormously 


was resumed would be so refreshing that the habit thus 


formed would not be lightly abandoned. : - 


The efforts of smoke-abatement societies to prevent air 
pollution are to be commended. Finally, there is -much 


need for improving the natural lighting and ventilation 


of our institutions and homes. Architects and experts on 
town planning should give this subject greater attention. 
Especially would I plead for spacious, sheltered, airy but 
well-lighted open-air balconies for the sick, for con- 


valescents, and for school children. 





National Health Insurance . 
DENTAL BENEFIT 


BRITISH DENTAL ASSOCIATION'S REPORT 


The following draft report on the provision of dental 
treatment as a statutory benefit has béen presented by 
a special committee to the Representative Board of the 
British Dental Association and ordered to be printed and 
circulated fov consideration. A final veport, modified in 
the light of views obtained, will be published later. 


INTRODUCTION 

The results of many years’ investigation into the practice 
of medieine and its relation to the State are contained in the 
British Medical Association’s Proposals for a General Medical 
Service for the Nation. This scheme aims at the provision 
of the fullest possible medical service for-the greater part of 
the nation through the co-ordination of private practice, 
State service, the special and general hospital, and ancillary 
branches of medicine. - Е 

The importance of regular dental inspection and treatment 
as part of a complete health service is fully recognized in the 
British Medical Association’s proposals, and the view is 
expressed ‘‘ that arrangements should be made by the com- 
munity with the dental profession for a comprehensive dental 
service." ` : E 

The British Dental Association has examined through its 
committees existing dental schemes in connexion with the 
maternity and child welfare, tuberculosis and school services, 
industrial dental schemes, and the provision of dental benefit 
as an additional benefit under the National Health Insurance 
Acts. á : 

The report now submitted for consideration deals primarily 
with® the dental treatment of persons insured under the 
National Health Insurance Acts, but the scheme could be 
adapted to include the dependants of insured persons. It will 
be recognized that any scheme which fails to make provision 
for the treatment of dependants: will offer only a partial 
solution of the problem of ‘providing dental treatment for 
the industrial population. M . f 

The maintenance of a condition of dental health being an 
essential factor in the maintenance of general. health and the 
prevention of disease, it is.of the greatest: importance that 
the services’ of the dental profession should be directed to the 


.prevention of dental disease and its treatment in the very 
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‘earliest stages. -Experience both in private practice and in 
public dental service has shown conclusively that examination 
at regular intervals accompanied by early treatment offers the 
‘best ‘means of maintaining dental health. 
The foregoing’ considerations have an important bearing 


on the question:as to whether the remuneration of: dental - 


‘practitioners who undertake treatment оЁ insured "persons 
‘should: bé on the basis of a scale of fees for various: items 
ot treatment, or be made on a per caput basis. 


(a). The committee is of the opinion that the basis of an 
itemized_ scale of fees for treatment_ is not in the best 
interests of, the insured person, since it is not con- 
, ducivé to treatment being visualized as a. whole, 
thereby tending to ‘restrict the dentist’s professional 
judgement. Payment on a per caput basis and a panel 
system would not only leave the dentist free to exercise 
his professional judgement, but would put a premium 
upon careful diagnosis, and more important even from 
“the point of view of a health service, it would ensure 

„. that maintenance of contact between patient and prac- 
‘titioner so necessary to secure true prevention and 
maintain dental fithess. Such an ideal the committee 
believes is possible of-achievement only by the adoption 

. Ofa per caput and panel system of administration. 

(b) The adoption of such a system as that outlined above 
- with maintenance of contact between patient and prac- 
- ‘titioner as the first essential, would foster the develop- 

» ment of the general dental practitioner or’ family 

dentist, a development the importance of which was 
stressed by the British Medical Association’s proposals 
in the parallel case of. the family doctor. The com- 
mittee considers that every insured person should be 
‘assured of the services of such a practitioner. 


0) Some: form of control is inseparable from a health 


service financed partly out of public funds, and the 
-dental profession. would not.desire to be unreasonable 
in its demands for freedom .in this respect, but the 
committee is of the strongest possible opinion that the 
- maintenance of confidence between patient. and dentist, 
. upon which the success of dental treatment depends 


to.a far greater extent than is realized, would best, 
be secured by limiting so far: as possible the inter- - 


position of third parties. 


The committee has examined public dental service from 
many angles. It would emphasize that, in order to secure 
a satisfactory standard. of dental health for'insured persons, 
the school dental service should be expanded so as to ensure 
'that all children who attain the leaving age are in a. dentally 
fit condition. 

k THE SCHEME 

The basis of the scheme- is that the dentist participating 
thereiü is to be paid a fixed capitation rate per annum for 
‘every insured person on his list. In return for this annual 
payment he will contract to supply all the treatment and 
prosthetic work which falls’ within the definition of ‘‘ general 
dental treatment ''. laid, down in the conditions to be agreed, 
and will -thereby maintain the insured pérson in a dentally 
sound -condition. 

It is to be a condition that a dentist participating in the 


scheme ‘shall be entitled to require that an insured person: 


applying for admission to his list shall have апу `` treatment 
necessaty to render him or her dentally fit carried out ‘prior 
to. being accepted on the list. It is suggested that the 
payment for this preliminary treatment should be made by 
Insurance Committees on a scale of fees. 

Control.—The control of the scheme would rest with ‘the 
Ministry; of Health and the Department ‘of Health for Scot- 
Jand, which would be responsible for the maintenance ®f an 
efficient service, necessary negotiations with the profession 
being conducted through accredited dental ‘societies. 

“Administration—By the Statutory Bodies administering 


` -medical benefit, which are at present the County and- County 


"Borough Insurance Committees, set up under the National 
Health Insurance Acts ; these would appoint Dental Service 
Subcommittees analogous to existing .Medical Services Sub- 
committees. There would also be set up Dental Panel Com- 
mittees. (See note on local administration of medical benefit 
at the end of this report.) $ny r registered dental practitioner 
“would be“ eligible to ЕА in the scheme, апа а panel 


- benefit: 


- of such practitioners would: be -kept by the Local Insurance 


Committees, copies being publicly ‘exhibited as in the, case 


| of medical panels. (Local Insurance Committees are р. furnished 


with a list of insured persons within their areas.) . 
. Persons included under the Schemé.—AM- persons insured 
under the National Health Insurance :Асіѕ, other than volun- 
tary contributors, would be eligible to receive dental benéfit ~ 
at the expiration of a short qualifying period, which should 
not exceed six months. As in the case of medical benefit, 
voluntary contributors should not be eligible for dental Beneni - 
nor required to make any contributions towards its cost. E 
Treatinent.—The scope of treatment to be provided Vader 
the scheme may be defined as ''general dental treatment,'' 
and would include scaling, gum treatment, filing with 
plastics, root treatment, extractions with local and general 
‘anaésthesia other than prolonged, the provision of such 
dentures as were found to be necessary for the maintenance 
of a reasonable standard of mastication айа general appear- 
ance, together with the upkeep of dentures—for к, 
repairs, re-makes, etc.. The provision of déntures would, 
is considered, require to be governed by, the following rules; 
: An insured person would be entitled to receive dentures 
under the scheme if either: 3 


(a) his or her masticatory coefficient ‘calculated on the following 
scale was 40 or less: 


_ 8 incisors count аз 1 = 8 
4 canines is » 2 = 8- 
8 premolars ,, >» З = 24 
12 molars n»; » 5 = 60 = 
g Total 100 


(bj he or she had less than ten teeth in functional occlusion ; 

(c) he or she suffered from digestive disorders caused by lack of 
sufficient masticatory powers- even though the masticatory 
- coefficient was above 40; or 

(д. the nature of his or her occupation made it essential that 
teeth lost from the front of the mouth should be replaced by 
dentures. Musicians and singers may be quoted as examples. 

Gold fillings, porcelain and gold inlays,..prolonged general 
anaesthetics, radiographs, electrotherapeutic treatment, gold 
and metal dentures, crowns’ and bridges, obturators,~ splints 
and orthodontic apparatus, treatment” of oral complications — 
arising from general medical or surgical treatment, would not * 
be included in the service. A dentist desiring to provide any 
of the excepted items of treatment for an insured person on 
his list would ‘be required to obtain the prior permission of.the 
‘Insurance Committee. (See note on Local Administration of 
Medical Benefit at end of Report.) ` * 

Payment for Services-—Owing. to differences in the cost ‘of 
«providing treatment, fluctuations іп, money value, the possi- 
bility of an increase in the demands of the insured population 
for dental treatment, and other causes, the. per capui fee 
would be subject to review from time to time. The com- 
-mittee has experienced great difficulty. іп arriving at.a suit- 
able capitation fee, available statistics being meagre and 
inconclusive, but after a careful examination of the available 
data it is of the opinion that an adequate service~ can‘ be 
provided af a capitation rate within the limits. of 12s. 6d. 
and 16s. Dentists would be paid quarterly through Local 
Insurance Committees,. to which bodies they would make the 
necessary returns. ` 
- Conditions of Service.—The dentist would be required: 
(а) to provide suitable- waiting-room and surgery accommoda- 
tion ; (b) to equip the surgery with suitable apparatus and 
instruments for performing the necessary operations ; (c) to 
have stated hours at which he would be available to see 
patients ; (d) to keep records in an approved manner of all 
his patients, and of inspections, treatment, and prosthesis 
provided for such patients ; and (e) to give such emergency 
treatment as may be necessary, particularly: for the relief. of 
pain. The charging of any extra fee by a dentist -to-one 
of his panel patients for any item within the treatment pro- 
visions of the scheme would be prohibited, but subject to per- 
-mission being obtained (see last paragraph under Treatment) 
he would be entitled to charge a fee for any excepted item 
‘of treatment. The patient, would be required (a) to be 
examined periodically within stated hours, (b) to be punctual 
in keeping appointments, (c) to carry out the instructions .for 
his or her dental welfare which would be given by the dentist. 


.Any insured: person desiring to be placed on a dentist’s list 


would be required to present proof.of eligibility to dental 
If the dentist were able and willing to accept the 
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patient the-latter would-be examined, and. if dentally fit 


would be accepted at once. If the patient were found to be 


dentally unfit, the dentist would record the treatment required 
and notify the Local Insurance Committee accordingly. Upon 
the receipt of such a record it would become the duty of the 


Local Insurance Committee to make arrangements for ‘the 


necessary treatment to be carried out. 


Maintenance of Dental Efficiency.—A dentist having ac- · 
~ -cepted an insured -person on his list would be ‘expected to 


maintain, so far as’ lay within- his powers, that patient’s 
mouth -and teeth in a healthy condition. As means to this 
end he would encourage patients to atténd for periodic exam- 
ination and to receive any instruction in care of the teeth 


which might be necessary, and in addition he would ensure’ 


that the patient received necessary treatment. as early as 
possible. cae : 


LOCAL ADMINISTRATION OF DENTAL BENEFIT 

Insurance Committees for counties or county boroughs as 
now constituted under the National Health Insurance Acts are 
statutory bodies varying in size from twenty to twenty-five 
members: (in Scotland the numbers vary from thirty to 
eighty). Three-fifths of the committee’s members represent 
insured persons, and one-fifth are appointed by ‘the county 
or county borough council. Of the council’s nominees one 
or two (according to the size of the committee) must be 
women. Representation of the medical rofession is pro- 
vided as follows: One doctor is appointed by the Minister, 
except on committees with less than thirty members, and 
one is appointed by the county or county borough council, 
and two by the local medical profession. Each committee 
must therefore include either three or four medical men. 
The remaining members (from one to four) consist of chemists 
* or women members appointed by the Minister. A 
It would be part of the scheme that there should be 


adequate dental representation on these committees through- . 


out the country. The Insurance Committee would be respon- 
sible for the: maintenance of an adequate. dental service for 
‘insured persons in its area. - : 
Complaints against doctors administering medical benefit 
are.investigated by a Medical Services Subcommittee, which 
consists of an equal number of representatives of insured 
. persons and of the medical profession, under a neutral chair- 
man, all being members of the main committee. Similar 
Dental Service Subcommittees would be set up under the 
scheme. : i 
Local Panel Committees consisting entirely of medical men 
are set up, one of their functions being to determine whether 
treatment certified ‘by’ any particular doctor. properly falls 
within the scheme,.or may be considered specialist treatment, 
and as such falls to be paid by the patient. Recommenda- 
tions by such committees are considered by the Local Insur- 
ance Committee, and if’ not accepted are determined by 
‘referees. Dental Panel Committees would be set up having 
similar functions. Insurance Committees would be directed 
to ascertain through these committees the opinions and wishes 
- of the insurance dentists wherever these are required to be 
"ascertained by the Acts or Regulations. All members of 
Dental Panel Committees would require. to be registered 
dentists, and three-fourths (in Scotland two-thirds) would 
.require to be insurance dentists. The election to, expenses 
incurred by, and other matters relating to Dental Panel 
Committees would’ be arranged on’ similar lines to those 
operating with regard to Medical Panel Committees. ` ` 





DISENTITLEMENT OF UNEMPLOYED. TO 
` MEDICAL BENEFIT 
Tur POSITION IN SOUTH WALES 
Jt will be remembered that the Insurance Acts Committee 
has ‘been. exercised at its last two meetings with the 
probability 
insured.persons.will drop out of benefit owing to continued 
unemployment, following upon the provisions of the 
"National Health (Insurance) Amending Act, 1932. The 
Council of the Association resolved to draw the attention 
of the Minister of, Health to the situation, and to urge 
.upon hiin consideration .of the proposals in the Associa- 
"tion's scheme, for a general medical service for the nation, 
whereby such persons might continue to obtain any 
„necessary. medical _ attendance. and treatment from 
insurance, practitioners, the cost being met by appropriate 
:allocatións from.the public assistance authorities. The 
statement of the Ministry was that in England probably 
not more than 100,000 persons would cease to be insured 


\ 


-position was not likely to be 
‘Scotland and Wales. - We 


that at the end of 1933 large numbers of: 











at. the end of 1933 as a result of the Act, and that the 
materially different in 


The position in South Wales, however, is so acute as 
to cause perturbation in trade union circles, notably in 
the South Wales Miners' Federation, the executive of 
which, at a recent meeting at Cardiff, discussed the matter 


. fully. - Mr. GEoRGE Нал, M.P.; an official of the Federa- 


tion, stated that miners who had been unemployed for 
long periods would either have to pay their own contribu- 
tions or be ineligible for benefit; and that. South Wales 
was particularly affected owing to the long prevalence of 
unemployment. The number of wholly unemployed men 
in the South Wales mining industry in recent-years has 
been between 50,000 and 60,000, and reached 63,000 in 
December last. The executive of the Federation expressed 
the view that if the provisions of the Act were enforced 
gieat hardship would be inflicted on hundreds, if not 
thousands, in the area, but it deferred action until Mr. 
Hall had prepared a detailed report and until a report was 
available from the Insurance Committees of Glamorgan 
and Monmouth, which are inquiring into the number of 
uneniployed persons likely to be deprived of benefit. 

At a recent meeting of the Glamorgan Insurance Com- 
mittee it was stated that next year thousands of insured 
persons in the area would be disentitled to medical benefit, 
and that already thousands were no longer entitled to 
maternity and other-cash benefits; Dr. W. E. THOMAS 
explained the position of-the -practitioner.- Medical men, 
he said, had never refused service, but there was a limit 
even to the provision of medical benefit when no payment 
was. forthcoming, and the result of the new Act, unless 
something was done, would be to deprive many areas 
of practitioners. The committee decided to make repre- 
tations to the Prime Minister and the Minister of ‘Health, 
and appointed `a subcommittee to take any further 
necessary action. i j 
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“British Pharmacopoeia, 1932”: Position of Prescribers 
It will. be recollected that in a previous issue of the 
Supplement attention was drawn to the fact ‘that as and 
from October Ist last any prescription issued by a private 
practitioner to a private patient would be dispensed by 
the chemist in accordance with the standards or formulae 
of the 1932 British Pharmacopoeia unless otherwise stated 
on the face of the prescription. Since that date any 


_ prescription’ issued by an insurance practitioner to an 


insured person has been dispensed by an insurance chemist 
in accordance with the standards or formulae of the 1914 
B.P. unless a contrary indication appeared upon the pre- 
scription. Insurance practitioners are requested particu- 
larly’ to note that as and from March Ist, 1933, this 


differentiation between insurance and private prescriptions 


will disappear entirely, because thereafter the standards 
and formulae of the 1932 B.P. will apply to insurance 
and private prescriptions alike unless indications to the 
contrary are embodied in the appropriate prescriptions. 
A subcommittee of the Insurance Acts Committee has 


-been busily engaged for some months now in the pre- 


рагаЧоп of a new National F ormulary in keeping with the 
new B.P., including within its scope many additional 
preparations such as have been suggested by various Panel 


Committees and other persons interested in the compila- 


tion of a satisfactory and comprehensive formulary. It 
.has.been found, however,.to be impossible to make the 
issue of the Formulary synchronize with tbe change over 


from the 1914 to the 1932 B.P., but every effort is being 
made to shorten the interval between the application of 
the ‘new B.P. standards ‘to insurance prescriptions and 
the date of issue of the Wew Formulary to insurance 


64 Fup. 25, 1933]: 


. Associatton.Notíces xr -` 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 














Gr CA 


. Practitioners. and chemists. Any insurance practitioner 
prescribing preparations from the old Formulary after 
March 1st, 1933, should remember that thesé preparations 
will then fall to be dispensed in accordance with the 
standards of the new B.P. · 





. Range of Insurance Service 
Should Form G.P.45 be completed and forwarded to 
the clerk of the local Insurance Committee in a case in 
which an insurance practitioner carries out treatment 
outside the scope of his terms of service, and where the 
insured person treated is not on the practitioner’s list? 
The answer is ‘' No ” in the following case. An insurance 
practitioner, Dr. X, may be asked by another insurance 
.practitioner, Dr. Y, to ‘perform an operation which is 
outside the range of ‘ general practitioner service " on 
a patient who is on Dr. Y's list but not on Dr. X's. 
Dr. Y may assist at the operation or give the anaesthetic, 
thereby carrying out his obligations under the terms. of 
service. Dr. Y, therefore, not proposing to accept or 
demand a fee from the patient, is obviously not required 
to complete Form G.P.45 ; neither is Dr. X, although he 
is not acting in the capacity of an insurance practitioner. 
j Emergency Fee , 
An insurance practitioner, Dr. A, was asked to attend 
a patient who was on the list of another practitioner, 


Dr. B. The services of Dr. B were available, but he was. 


not called. The patient died before the arrival of Dr. A. 

-Dr. A put in a claim for the emergency fee which is 
payable for night visits in the area in question. Should 
the Panel Committee pass the claim for payment? If 
the Panel Committee decides that there was. no reason 
why Dr. A should have been called im preference to Dr. 
B, then it should recommend to the Insurance Committee 
that the claim should not be paid. If, on the other hand, 
reasonable cause for wot summoning-the patient's own 
doctor can be found, then Dr. A is entitled to the special 
fee for the night visit. 


The Ministry of Health 

Old news is not always stale news, and it is quite 
probable tbat many practitioners are to some extent 
ignorant of the powers of the Minister of Health. In 1919 
the Local Government Board disappeared with the intro- 
duction of the Ministry of Health Act, which secured the 
appointment of a Minister of Health. The duty of the 
Minister is to set in motion measures which are conducive 
to the health of the people. This rather bald statement 
illustrates the magnitude of his task, but needs amplifica- 
tion. All the powers and duties of the Local Government 
Board and of the Insurance Commissioners are transferred 
to the Minister. The Chief Medical Officer of the Ministry 
is also Chief Medical Officer of the Board of Education, 
and he is responsible for all measures concerning the 
health of expectant and nursing mothers and of children 
under 5'years of age who do not attend a recognized 
school. Likewise he has control of the medical inspection 
and treatment of school children according to the autho- 
rity exercised by the Board of Education. The Minister 
is entrusted with all the powers of tbe Privy Council 
under the Midwives Act, and supervises Part I of ¢the 
Children Act, 1908, which is concerned with infant life 
protection. By Order in Council His Majesty may transfer 
to the Minister the following peers and duties: those 
of the Minister of Pensions ; those of the Secretary of 
State under the Lunacy and Mental Deficiency Acts ; 
and those which are in any way concerned with matters 
affecting the health of the people. The Act of 1919 also 
provides for the establishment of Consultative , Councils 
in England and Wales, which are to give advice and 
assistance to the Minister. 
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TABLE OF DATES 


Mar. 16, Thurs. Branch Reports for 1932 due by this date. 

Mar. 25, Sot. Nomination papers available (on application, at Head 
Office) for election of G) 24 Members of Council by 
grouped Branches in the British Isles; 
Health Service Members of Council and 4 representa- 
tives of Public Health Service in Representative Body. 

Last day for receipt at Head Office of clinical papers by 
médical students and newly qualified practitioners. 

Publication of Annual Report ot Council in Supp 

Last day for receipt at Head Office of Nominations: (i) by 
ъ Division of not less than 3 members, for election of 
24 Members of Council by grotiped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members o? Council, and 4 representatives of Publio 
Health Service in Representative Body. 

Publication in Supplement ‘of list of nominations for 
election of (i) 24 Members of Couneil by grouped 
Branches in the British Isles; (ii) 2 Public, Health 
Service Members of Council, and 4 represéntatives ot 
Publie Health Service in Representative Body 


April 18, Tues. 
April 29, Sat. 


May 13, Sat. 


Voting papers posted from Head Office where inore are : 


contests in above elections. 


Мау 15, Mon. ' Motions by Divisions and Branches for A.R.M. agenda 


on matters of which 2 months’ notice must be given- 


E must be received at Head Office by this dato. 

May 20, Sat. 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and,Branohes for A.R.M. on matters of 
which 2 months' notice must be given. 

Representatives and Deputy Representativ es must be 
elected by this date. 

Last day for receipt at Head Office of ‘voting papers for 


election, where there are contests, of (i) 24 Members of - 


Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Sérvice 
members,’ 

Nomination Papers - available (on application at Head 
Office) for election of 12 Members of.Council by grouped 
ReBresentatives (British Isles). 

Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Meetings of constituencies must be held between this date 

‚ and July 20th to instruct Representatives. 


Jung 3, Sat. 


June 8, Thurs. 


June 22, Thurs. 


June 24, Sat. Publication of Supplementary Report of Council in 
Supplement. 
July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. Е 
July 21, Fri. Annual Representative Meeting, Dublin. 
July 22, Sat. Annual Representative Meeting, Dublin. 
July 24, Mon. Annual Representative Meeting, Dublin. 
Council, Е К = 1 
July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. - 
July 26, Wed. Council. 
Meetings of Sections, etc., Dublin. 
July 27, Thurs. Meetings of Sections, eto., Dublin, 
July 28, Fri. Meetings of Sections, etc., Dublin. * 


G. C. ANDERSON, 
Medical Secretary. 


BRANCH, AND DIVISION MEETINGS TO BE HELD 


ABERDEEN  BnaNCcH.—AÀt 29, King -Street, Aberdeen, 

Friday,-March 10th, 8.30 p.m. B.M.A. Lecture by Professor 

Р. D. Wilkie: The indications for surgical treatment in 
peptic ulcer. 

BERKS, Bucks, AND OXFORD BRANCH: OXFORD DIvIsIon.— 
At Radcliffe Infirmary, Wednesday, March Ist, 2.30° p.m. 
Mr. P. P. Cole: Radium and surgery in cancer. 

East YORKSHIRE BrancH.—At Quern House, Park Street, 
Hull, Friday, March 3rd, 8.15 p.m. B.M.A. Lecture Љу 
Dr. В. D. Lawrence: The practitioner in diabetic emergencies. 

GLASGOW AND WEsT'oF SCOTLAND -BRANCH: LANARKSHIRE 
Division.—At Victoria Infirmary, Glasgow, Wednesday, 
March 1st, 3.30 pan Clinical demonstration by Mr. James 
Russell. " і af 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Drvision.— 
Joint meeting with Preston Medico-Ethical Society, at Sharoe 
Green Hospital, Fulwood, Tuesday, March 7th, 8.30 p.m. 
B.M.A. Lecture by Dr. C. W. Buckley: The treatment 9 
chronic rheumatic conditions. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. — 
At St. Olave’s Hospital, Rotherhithe, Tuesday, February 
28th, 9 p.m. Dr. L. S. T. Burrell: Recurrent bronchitis 
and pneumonia in children. 

METROPOLITAN COUNTIES BRANCH: Harrow Division.—At 
Gayton Rooms, Harrow, Tuesday, February 28th, 8.30 p.m. 
Address by Dr. J. Tate: The Local Government Act, 1929. 

METROPOLITAN COUNTIES BRANCH:- KENSINGTON DIVISION. 
At Great Western -Royal Hotel, Paddington, W.,. Tuesday, 
February 28th. 8.45 p.m., Nomination of candidates as direct 
representatives on the General Medical Council; 9 p.m, 
address by Dr. P. Hamill: The British Pharmacopoeia, 1932 
{illustrated by lantern slides and specimens). 


Gi) 2 Public, 


Applications for Scholarships, and Grants usb be. 


EN E. 


~“Mothercraft Training Centre, 
ze invitation of Dr. Reginald Jewesbury). 
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- METROPOLITAN COUNTIES. BRANCH: MARYLEBONE DIVISION. 
—At 11, Chandos Street, W.1, ‘Wednesday, March lst, 
8.30 p.m. Dr. Scott Stevenson: The hospital out-patient 
problem. The subsequent discussion will be led by Mr. T. B. 
Layton. A SARA 

METROPOLITAN COUNTIES BRANCH: 
Division.—Thursday, March ‘2nd, 3.30 


NoRTH MIDDLESEX 
p.m. Visit to the 
Cromwell House, Highgate (by 


METROPOLITAN CounTizs Branca: : Sour! MIDDLESEX 
Diviston.—At Teddington Memorial Hospital, Thursday, 
March 2nd, 8.30 p.m., Dr. J. E. Lynham: Radiological 
evening. Я . D. 

М№овтн or ENGLAND BmaNcu: Вгутн DivisION.—At Thomas 
Knight Memorial Hospital, Blyth, Friday, March. 8rd, 8.30 
p-m, Agenda: Nomination of officers for the coming year; 
Dr, J. С. Spence (Newcastle) will show a film on pink disease, 
and afterwards discuss the problém of high blood pressure. 
Members of the Morpeth Division and others are invited to be 
present. - E WM CO AMEN UEM oc 

Norru or ENGLAND Branco: Norra” NORTHUMBERLAND 
DivisioN.—At the .Infirmary; Alnwick, - Tuesday, - February 
28th, 3 p.m. Address by Mr. Harvey Evers: Fallacies and 
pitfalls in gynaecology. Tea will be provided after the 
meeting. ei d CIO "x мБ MEE 

SOUTHERN BRANCH: | SOUTHAMPTON DIVISION.—A. series of 
lectures arranged by the Fellowship of.Medicine.will be given 
at the Royal South Hants and Southampton Hospital. On 
Wednesday, March 15th, Dr. H. Gardiner-Hill will give two 
lectures оп recent’ advances’ in” endocrinology at 3.30 p.m. 
and 9 p.m. Dr. Stanley Wyard will give two lectures on 
Saturday, March 18th, at 3.30 p.m. and'9 p.m. on diseases 
of the.stomach..-Dr. Macdonald Critchley, on Wednesday, 
March 22nd, .at.3.30 p.m., will discuss types of intracranial 
haemorrhage, and at'9 .p.m. will speak on recent advances 
jn the treatment of nervous diseases. The series will be 
brought to'a close on Saturday, March 25th, at 3.30 p.m. 
and 9 p.m., when Dr. Н. V. Morlock will deliver two lectures 
on recent advances in the діарпоѕіѕ and treatment of acute 
and chronic diseases of the chest. “Tea will be provided at 
the afternoon. lectures. The fee for the course is 10s.-to 
members of the British Medical Association and of the Fellow- 
ship of Medicine, and to non-members 15s. . The names of 
those wishing to attend.should be sent to the honorary secre- 
tary, British Medical Association, 5, Manor Road, Itchen, 
Southampton, by February 28th. 7 | 

Surrey BRANCH: GUILDFORD Drvision.—At Royal Surrey 
County Hospital, Guildford, Thursday, March 2nd, 4 p.m. 
Dr. А. F. Tredgold: So-called neurasthenia, 
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DERBYSHIRE BRANCH: Buxton DIVISION 
A meeting of the Buxton Division was held on January 31st 
at the Spa Hotel,- Buxton, when Dr. STANLEY WHITE gave an 
interesting lecture (illustrated by slides).on recent advances 
in endocrinology. Non-members in the Division area were 
invited to ihe meeting, which was followed by tea in the 
hotel lounge. 


Dorset AND West Hants BRANCH: West Dorset DIVISION 
A meeting of the West Dorset Division was held at Blandford 
Cottage Hospital on January 19th. Dr. J. A. Pridham and 
Dr. J. С. Т. Sanctuary were elected representative'and deputy 
representative of the Division respectively. " 

The following cases were shown. By Dr. Oriver:-A boy 
who had suffered from. tuberculous disease of the submaxillary 
salivary gland—a very rare condition. By Dr. L. Bopviey 
Scorr: А man who had developed Ktimmell’s disease 
following an injury involving the third lumbar vertebra ; 
a boy. recovering from traumatic pneumothorax. By Dr. K. 
Witson: A man suffering from traumatic cataract. “Members 
were entertained to tea by Dr. and Mrs. Oliver and Sister 
Alliston, After tea Dr. M. Boprev Scorr (Bournemouth) 
demonstrated some modern methods of treating fractures, 
with especial reference to skeletal methods of traction by 
means of wires. | 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 
A meeting of the South-Eastern Counties Division` was held 
at the Railway Hotel, Newtown St. Boswells, on January 
25th. A most interesting exhibition of motion pictures was 
demonstrated by the representative of Petrolagar Labora- 
tories. Amongst -the films shown were movements of the 
alimentary tract in experimental animals, Colles's fracture, 
and cholecystectomy. It was particularly unfortunate that, 
owing to the influenza and pneumonia outbreak, only three 


' members were able to attend. At the conclusion a warm vote 


of thanks was accorded to the Petrolagar Laboratories and to 
Mr. Lyons, the demonstrator. 


SOUTHERN BRANCH: PORTSMOUTA DIVISION 


: The fourth scientific meeting of the session of the Portsmouth 


Division was held at the Queen’s Hotel, Southsea, on January 
12th, when the chairman, Dr. A. ERsKINE CLARK, presided, 
&nd forty members and guests were present, of whom iwenty- 
four sat down to the preceding supper. ‘ 

-A vote of thanks was accorded to Surgeon Lieutenant Birt 

for organizing the football match—doctors and lawyers 
versus clergy—whereby nearly £100 was raised for the Lord 
Mayor’s fund for the Portsmouth unemployed. 
_Dame Louise .McIzroy gave an address on the preven- 
tion and treatment of some complications of pregnancy. She 
said that the chief aim of the obstetrician was to look after 
his patient from the beginning of pregnancy, and through 
labour and the puerperium. His aim was to send the patient 
back to her ordinary life without any damage to health. The 
family doctor in most cases should be responsible for the 
continuous ‘care of tbe patient. Dame МсПгоу ‘gave 4 
description. of the haemorrhages of pregnancy and their 
appropriate treatment. The localization of the placental 
souffle in the lower uterine segment was a valuable aid in 
diagnosis in some cases of placenta praevia. The differential 
diagnosis of the various manifestations of toxaemia were 
discussed and the treatment indicated. -Interference with the 
course of pregnancy, as a rule, should only be resorted to when 
medical efforts had failed. Treatment by elimination and 
sédatives gave better results in acute toxic ‘conditions than 
the artificial termination of pregnancy. The management of 
breech presentations during pregnancy and the indications for 
version were described, alsó the indications for and against 
surgical treatment of tumours complicated by pregnancy. 
Lantern slides were shown to demonstrate the various points 
referred to by the lecturer. 

An interesting discussion ensued, in which Drs. WHITE, 
COWARDIN, WiLLIAMSON, H. Murvany, and Jeans took part. 
On the motion of Dr. OrrvE Smarr, seconded by Surgeon 
Captain J. Briyean, a hearty vote of thanks was accorded to 
Dame Louise Mcllroy for her interesting address. 





Correspondence 
INTRODUCTORY NOTES FOR HOSPITAL 
CASES 

S1r,—In the circular letter recently addressed to each 
member of the Metropolitan Counties Branch of the 
British Medical Association it is stated that it is to 
the advantage of the patient, practitioner, and hospital 
that every patient should take to hospital an introductory 
note from thé attending practitioner. There must be 
general agreement as to this, and the Association has 
rendered a great service in preparing and printing the 
Model Form for the use of patients attending hospital 
for the first time. 

But I would like to express a word of caution as 
to the acceptance by hospital governing bodies of the 
principle that all patients shall bring introductory notes 
with them. If this principle is strictly applied a patient 
who attends hospital for the first time without an intro- 
duction from the attending practitioner will be refused 


‘admission. The general principle is good, but I do urge 


that its strict application would be bad. 

For a patient to ask the attending practitioner for an 
introductory. note amounts to asking the practitioner's 
permission to attend.the hospital. . It in fact denies to 
the public,the right to a second opinion unless that 
opinion can be paid for. This is a thoroughly unsound. 
pringiple. The patient's freedom must be protected; and 
everyone,. whether rich or poor, should have access to 
a second opinion without first having to ask permission 
for it. ` | 
- It is one of the important recommendations of the 
Out-patient Committee of the King’s Fund (Lord Onslow’s 
Committee) “ that patients who desire a second opinion 
but cannot pay the fees of a private consultant should 
have access to the hospitals at least for: one medical 
examination without first having to obtain tbe consent 
of any medical practitioner.'' 

It would be'satisfactory to $he public and to the advan- 
tage of the medical profession if, the British Medical 
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Association will make it clear that it accepts this 
recommendation of King Edward's Hospital Fund, 
because the liberty of the subject is closely involved. 
—I am, etc., й 


London, N.W.1, Feb. 16th. GEOFFREY EVANS. 


INFLUENZA AND PANEL PRACTICE А 

Srg,—Whilst I am in complete sympathy with Dr. J. M. 
Brennan’s comment upon the remuneration for panel work, 
in his letter in the Supplement of February 11th (p. 46), 
I do not consider that it is dignified to crave for a favour 
from those with whom we have made a contract when we 
discover that in our shortsightedness we have failed to make 
due allowance for the appearance of an '' act of Сой” which, 
having arrived, has rendered our bargain an exceptionally 
bad one. Although a professional man, I long ago discovered 
that I lived in-a commercial world, where by far the majority 


of the population are business men who think in terms of: 


с 


'' deals’? and “contracts.” We must .adapt ourselves to 
our environnient and, since business is ‘business, realize that 
once a bargain is made it stands its term for the weal or 
woe of the partners therein. All panel practitioners will 
sympathize with. Dr. Brennan’s partner, upon becoming an 
influenza victim, and all will be able to visualize the pre- 
dicament of Dr. Brennan. a, 

I consider, however, that the better way of dealing with 
the position will be ‘to make such a bargain as to terms in 
the future as will allow for the annual payment of a premium 

. by each practitioner to that excellent institution the Medical 
Sickness and Accident Assurance Society, to cover the cost 
of a locumtenent in the ‘event of the practitioner being over- 

- taken by sickness ; and such a bargain as will include further 
allowance for the annual provision of a locumtenent to assist 
for, say, three weeks in case of epidemic work, and to take 
charge for a still further three weeks, rendering possible a 
practitioner's leave of absence.—I am, etc., - 


Standish, Feb. 12th. T. Wison Smaw, M.D. 


Sır, —I am much perturbed by -the correspondence in the 
lay press on my letter to the Supplement of February 4th. 
I. had no idea that.any paper would make cheap ''copy " 
out of a note written by me-for the interest of my medical 
brethren alone. I have been accused of . Stating ~ that 
malingering of panel patients was the cause of the extra- 
ordinary disparity in the number of visits paid to private 
and insured patients; and that I wrote anonymously. Of 
course, ‘as any clear-reading person can see, I stressed only 
the point that it was because certificates were necessary for 
the insured class that they were forced to get the doctor. 
Do I blame them? Not at all. Did I grumble in my 
letter? Мо. Ў 

The main trouble is, and here І do grumble a little, that 
we are not allowed to issue certificates after the patient has 
returned to work. Even after recovery few patients who 
aré jüst,out of bed can be expected to come several miles 
in the winter for a final certificate. I am glad to think that 
these patients have been able to get better attention than 
those who are not able to afford a doctor's fees, but it is 
sad to think about the hundreds of miles travelled, the time 
wasted, which made it impossible to give other more serious 
cases the attention which they needed.—I am, etc., 

Coldingham, Berwickshire, Feb. 14th. F. О. TAYLOR. 


` 


` PANEL STATISTICS 

SiR,—Your correspondent ''M.D.," in the Supplement of 
February . 11th (p. 46), quite rightly draws attention tf the 
fallacies which are likely to arise through the method adopted 
by regional medical officers in examining the record cards 
of practitioners for statistical purposes. He refers to the 
practice of examining a portion, say a seventeenth of the 
whole, and assuming that this number represents an approxi- 
mately correct average. There are two other serious sources 
of error which, though they may not have escaped '' M.D.'s ” 
notice, are not mentioned by him in his letter. Assuming 
that “‘M.D,’s ’’ panel practice of 1,758 persons involves an 
amount of work which approximates to the average for the 
country, he will find that during the last twelve months about 


sixteen insured persons -have died. For the most part these- 


will be elderly people and old age pensioners who have 
received many attendances and whose medical history 
envelopes were full to bursting point. These record cards 
("the top scorers'’) have been returned to the office cf 
the Insurance Committee, and were not available to swell 
the average as estimated by the regional medical officer. 

Again, if ''M.D." will examine ће blank cards in his 
possession he will find that a considerable number are 
recently issued cards which relate to persons who, by reason 
of their age, .might be assumed to have been in previous 
insurance, but whose original cards have been returned when 
they have temporarily ceased to be insured. Indeed, some 
wil relate to persons who were removed from his own list 
but have since been reinstated. He may find that he had 
attended some of these people and had entered more or less 
valuable clinical notes on their original record cards. I am 
informed by the clerk to my Insurance Committee that when 
an insured person ceases to be entitled to medical benefit the 
medical record, if containing clinical notes, is filed by the 
Insurance Committee, but is not revived on the person’s 
re-entry or reinstatement into insurance unless the new 
entry card issued to the committee makes reference to previous 
insurance. An insured person has the right to be readmitted 
to his old society if application be made within a year of 
the date of previous cessation ; but he is not compelled to 
rejoin his old society; and on application to a new society 
he may be admitted without reference to the former. Where 
readmission to his old society is sought after two years of the 
date of cessation, it is not the custom of шапу societies 
to endeavour to trace former membership. It necessarily 
follows that an enormous number of new blank medical 
record cards dre issued to insurance practitioners, while the 
committee have in their possession, but without knowledge 
to enable them to link up, the insurance medical history 
of the persons involved. * 

I understand that the filing capacity of at least one Insur- 
ance Committee is severely. taxed with * live ’’ record cards 
which should be in the cabinets of insurance practitioners. 
How, in these circumstances, can we be expected to believe 
that clinical notes entered on official record cards are of any 
value? Those clinical notes which I value are entered in my 
own private records. I hope they will never be seen by any 
lay person, and they will not pass out of my possession so 
long as I am in practice.—I am, etc., 


Urmston, Lancashire, Feb. 12th. `5. А. WINSTANLEY. 





THE GENERAL PRACTITIONER IN THE GENERAL 
HOSPITAL Pe Se 

Sir,—I have read with interest Dr. N. Beattie’s letter in 
the Supplement of February 11th (p. 46). There can be no 
doubt that the consulting and other staffs of voluntary 
hospitals will oppose the admission -of general practitioners 
to the medical and surgical wards, wherein facilities: for the 
treatment of acute diseases exist, the use of which would 
eüable practitioners to add considerably to ‘their practical 
knowledge and thereby increase the scope and value of their 
services toe the community at large. Those facilities are 
rightly or wrongly looked upon in the light, of monopolies 
reserved for the selected few, and are not likely to be given 
up without numerous objections of all .sorts being raised 


Р 


against the extension of the privileges they confer to outside - 


practitioners who may be willing to make and capable of 
making good use of them. я 

Monopolies exist everywhere, and even in hospitals staffed 
by part-time’ salaried practitioners they may be found to 
constitute a flagrant abuse and injustice which makes any 
advocacy of the open door by any member of the staff 
indulging therein a matter of grave suspicion as to whether or 
not such advocacy testifies to mere lip service and to lack 
of sincerity and disinterestedness of motive. The members of 
voluntary hospital staffs would most certainly scorn the idea 
of practising any insidious and. protracted policy of exclusion 
for private ends among themselves, but they could not help 
being influenced against the admission of general practitioners 
to hospital wards in any reasoned decision they mightarrive. 
аж? jf the question came prominently before the hospital 
authorities.—I am, etc., 


Greenhithe, Kent, Feb. 13th. D. W. SrANDLEY. 
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Naval and Military Appointments ` 





ROYAL NAVAL MEDICAL SERVICE . 
Surgeon Commanders С. P. Adshead and H. E. Perkins (at own 
request) are placed on the retired list with the rank of Surgeon 
Captain; Е. С. Н. R. Black is placed on the retired list; C. С. 


‘Sprague to the Vindictive ; A. G. McKee to the Curacoa ; A. E. P. 


^ Cheesman to the Malabar, for Bermuda Dockyard ; A. C. Shaw to 


N 


we 


the Victory, for Haslar Hospital; R. A. Brown to the Malabar, 
for Bermuda Hospital. А 

Surgeon Lieutenant Commanders J. Н. В. Crosbie ара J. W. 
Tighe to be Surgeon Commanders; J. J. Cusack to the Curacoa 
(February 27th), and to the Caradoc on arrival on station; J. F. H. 
Gaussen to the Curacoa, on relief. 

Surgeon Lieutenants R. A. Graff and V. G. Horan to be Surgeon 
Lieutenant Commanders ; C. J. Waring to the Weston ; N. J. U. 
Mater to the Dryad ; A. J. A. Gray to the Vindictive; W. M. 
Greer to the President, for course (April 3rd), and to the Pembroke, 
for Royal Naval Barracks, April 30th; P. M. McSwiney to the 

agle. 

.W. J. F. Guild and C. J. Mullen have-entered as Surgeon 
Lieutenants, and appointed to the’ Victory, for Haslar Hospital, 
for course. ` — В 
Боул, Маул, VOLUNTEER RESERVE 

Surgeon Lieutenant J. Е. Davenport to the Victory, for Haslar 
Hospital. А 

Surgeon Sublieutenant С. 5. Thomas to be Surgeon Lieutenant. 


У 5 ROYAL ARMY MEDICAL CORPS 

Colonel E. W. Powell, late R.A.M.C., having’ attained the age 
for compulsory retirement, is placed on retired pay. ` 

Lieut.-Col. and Brevet Colonel G. A: D: Harvey, C.M.G., to be 
Colonel, with seniority January Ist, 1931. 

Major T. S. Eves, D.S.O., to be Lieutenant-Colonel. 
. Major B. Biggar to be Assistant Professor of Military Surgery 
at the Royal Army Medical College, vice -Major and Brevet 
Lieut.Col. J. M. Weddell, relinquished. ATES 

Lieutenant A. F. Kennedy to be Captain, 

Lieutenant (on probation) G. A. Kane resigns his commission. 

To be Lieutenants (on probation): M. 5: W. ‘Bisdee (seconded 
under the provisions of Article 213, Royal Warrant for Pay. and 
Promotion, 1931); J. Walsh. * 


© ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieütenants A. Н. Barzilay to Headquarters, Biggin Hill ; 
Н. К. Clein to Headquarters, Netheravon; J.-B. Murphy and. 
L. O'Connor are transferred to the Reserve, Class. D (ii); G. 
Church to Palestine General Hospital. -- -- 


Lieutenants, 


Flying Officers F: W. P. Dixon and E. Corner to be Flight - 


TERRITORIAL ARMY 
Коул, Army Meprcat Corps - 

Colonel С. L. Isaac,.T.D., K.H.S., to vacate the appointment 
of A.D.M.S., 58d (Welsh) Division. 

Lieut.-Col. and Brevet Colonel Е. T. Rees, M.C., from General 
List, R.A.M.C., T.A., to be Colonel, and is appointed A.D.M.S. 
53rd (Welsh) Division. 

Lieut.-Col. and Brevet Colonel P. H. Mitchiner, T.D., K.H.S., 
from Supernumerary List, O.T.C., to be Colonel, with seniority 
-February 4th, 1929. К - 

Majors W. G. Shakespeare, R.A.M.C., to be Divisional Adjutant, 
54th (East Anglian) Division, vice Major A. R. Barlas, R.A.M.C., 
vacated; J. Н. Bayley, M.C., R. A.M.C., to be Divisional Adjutant, 
55th (West Lancashire) Division, vice Major C. L. Emmerson, 
R.A.M.C., vacated ; W. H. Kerr to be Lieutenant-Colonel, dnd to 
command 158th (Welsh) Field Ambulance. 

Captain C. de W. Kitcat resigns his commission. 

Supernumerary јоу Service with the O.T.C.—Major C. H. Carlton, 
M.C., to be Lieutenant-Colonel, and to command the Medical Unit, 
University of London Contingent, Senior Division, O.T.C.° 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MEDICAL Corps 


_Major J. A. W. Webster, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE 
- Lieut-Col. A. J, H. Russell, C.B.E., is appointed to officiate as 
Deputy Director-General, Indian Medical Service.. 

The services of Lieut.-Col. E. S. Goss, M.C., officiating Deputy 
Director-General, Indian Medical Service, are placed at the disposal 
of the Army Department. 
`- Lieut.-Col. A. D. Stewart was appointed temporarily as Director, 
All-India Institute of Hygiene and Public Health, Calcutta, with 
effect from January ist, 1932, and is confirmed in that appoint- 

-ment, with effect from December 23rd, 1932. © ` 


COLONIAL FEDICAL SERVICES d 

J. A. Eyres, B.M., B.Ch., Medical Officer, Bahamas; K. C. 
Mackenzie, M.B., Ch:B., Medical Officer; Gold Coast ; J. К. ‘Forde, 
M.B., B.Ch., B.A.O., Senior Medical Officer, Gold Coast; J. F. С. 
Haslam, M.D., Ch.B., D.P.H., Chief Medical Officer, Barbados ; 
Н. North, M.R.C.S., L.R.C.P., Senior Medical Officer, Nigeria. 
E. A. Cormack, M.B., Ch.B.Ed.; Medical Officer, has retired from 
the Nigerian Service. - 


` 





S 


SHREWSBURY : 





VACANCIES 

BARROW-IN-EURNESS.: NORTH LONSDALE HOSPITAL.—(1) R.C.0. (2) Н.Р. 
ales. ; 

BIRMINGHAM : EAR AND THROAT HOSPITAL.—Third H.S. (non-resident). 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—H.S. (male, unmarried). 


.BRIGHTON: SUSSEX MATERNITY AND WOMEN'S HOSPITAL.—R.H.S. (male). 


BURNLEY : 
(male)  . { 

CAMBRIDGE: ADDENBROOKE'S HOSPITAL.—(1) First H.S. (2) Second Н.З. 
(3) Resident Anaesthetist and Emergency Officer. Males, unmarried. 

CARMARTHEN: JOINT COUNTIES MENTAL HospiTay.—Medical Superin- 
tendent (male). + 

CHARING CROSS HOSPITAL, W.C.—Registrars: (n) Two Medical (one art- 
time), (b) Surgical, (с) to Nose, Throat, and Ear Department. Males. 

Онон зз ROYAL WEST SUSSEX HOSPITAL.—Hon. Assistant Radio- 
ogist. , d d 

Dover: ROYAL VIOTORIA HOSPITAL.—R.M.O. (male, unmarried). 

DUDLEY: GUEST HOSPITAL.—Assistant H.S. А 

EAST LANCASHIRE TUBERCULOSIS COLONY, Great Barrow.—Ii.P. (male). 

EDINBURGH: ELSIÐ INGLIS MEMORIAL MATERNITY HOSPITAL.—J.H.B. 
(female). 

EDINBURGH HOSPITAL FoR WOMEN AND CHILDREN.—J.H.S. (female). 

GUERNSEY STATES MENTAL INSTITUTIONS.—Mental Officer (non-resident). 


VICTORIA HOSPITAL FOR BURNLEY AND DistricT.—IL.P. 


“HENDON BoroveH.—R.M.O. at Isolation Hospital and A.M.O. for General 


Purposes. 
LIVERPOOL CrrY.—R.A.M.O.'s (males) at WALTON HOSPITAL. 
LIVERPOOL: ROYAL LIVERPOOL BABIES’ HospiTaL.—R.M.0. 
LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.—R.HLS. (unmarried). 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—A.M.O. (male) at Crossley Sanatorium. 3 
MANCHESTER ROYAL INFIRMARY.—H.S. (lady) at Central Branch. 
MANCHESTER :` ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Two A.M.O. 
for О.Р. Department (non-resident). ‚ 
NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Hon. Assis- 
nt P. 
NEWCASTLE-UPON-TYNE: BABIES’ HOSPITAL.—Non-resident М.О. 
NORTHAMPTON GENERAL HOSPITAL.—(1) H.P. (2) H.S. for general Hon. 
(3) H.S. to Ear, Nose, and Throat Department. 
NOTTINGHAM: GENERAL HOSPITAL.—H.P. 
OXFORD COUNTY AND CITY MENTAL HOSPITAL, Liitlemore.—A.M.O. 
OXFORD: RADOLIFFE INFIRMARY AND COUNTY HOSPITAL.—(1) H.P. 
Obstetric H.P. (3) Three H.S. Males. - 
PLYMOUTH CITY GENERAL HOSPITAL.—Medical Superintendent (male). 
PRESTON CouNTY BOROUGH.—R.A.M.O. (female) at Sharoe Green Hospital. 
Queens HOSPITAL FOR CHILDREN, Hackney Road, E.2.—(1) Н.Р.. (2) 


(2) 


RADIUM INSTITUTE, Riding House Street, W.—Whole-time Resident Sur- 
gical Registrar (male, unmarried). s 3 К 

RAWTENSTALL BOROUGH.—M.O.H. .. . - 

ROYAL EYE HOSPITAL, Southwark, S.E.—(1) H.S. (2) A.H.S. (5) Olinical 
Bacteriologist. (4) Pathologist. NUES - 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Gt. Portland Street, W.—IIS. 
(male, unmarried). 

ST, JOHN’s HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester Square, 
W.C.2.—(1) O.P. and І.Р. Medical Registrars. (2) Clinical Assistants. 

Sr. Mary’s HOSPITAL, W.2.—Director of All-day Venereal Diseases Clinic. 

Sr. PETER'S HOSPITAL FOR STONE, etc., Henrietta Street, W.C.2.—H.S. 
(male). К 

ROYAL SALOP INFIRMARY.—(1) R.8.0. (2) С.О. and 

Resident Anaesthetist. Males. 

SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES HUNT SURGICAL HOME, 
Oswestry.—H.S. (male). А 3 

SUTTON .AND CHEAM HOSPITAL.—R.M.O. 

WALTHAMSTOW: CONNAUGHT HOSPITAL.—R.H.P. (male). 

WANDSWORTH: BOLINGBROKE HOSPITAL.—(1) Пор. S. to Ear, Nose, and 
Throat Department. (2) Part-time Pathologist. 

WESTON-SUPER-MARE GENERAL HOSPITAL.—lt.H.S. 


a 


CERTIFYING FACTORY SURGEONS.—The following. vacant appointments are 
announced: Droitwich (Worcester), Wells (Norfolk), Almondbank and 
Methven (Perth). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by March 14th. d 


This list ig compiled from our advertisement columns, where Tull par- 
Liculars are given. To ensure notice in this column advertisements 
must be received "ot later than the first poe on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 





APPOINTMENTS 


Frizetx, Ernest R., M.B., M.Ch.Belf., F.R.C.S.Ed., Honorary 
Assistant Surgeon to the Leicester Royal Infirmary. 
Sr. THomas’s Hospitat.—Deputy Director of the Medical Unit: 


. H. К. Goadby, M.D., B.Ch, M.R.C.P. Casualty Officers and 


Resident Anaesthetists: M. Н. P. Sayers, M.R.C.S., L.R.C.P., 
J. B. Harman, Е.К.С.5., S. K. К. Sze, M.B., B.Ch., І. T. Turner, 
M.B., B.Ch., R. С. Pulvertaft, M.B., B.Ch., Н. F. Moseley, B.M., 
B.Ch., R. F. Winckworth, M.R.C.S., L.R.C.P., W. S. С. Lawson, 
-M.R.CSS. L.R.C.P. Resident House-Physicians : T. A. Lloyd 
Da9ies, M.B., B.S., A. Kennedy, M.B., B.S., J. B. Bishop, B.M., 

- B.Ch.; W. І. Card, M.B., B.S. Resident House-Phwsician (for 
Children): J: B. L. Tombleson, M.B., B.S. Resident House- 
. Surgeons :- B. Gilbert, B.Sc., M.B., BS, J. W. McLaren, 
M.R.C.S., L.R.C.P., J. G. R. Clarke; M.R.C.S., L.R.C.P., R. W. 
Nevin, M.B., B.Ch. ; Ear, Nose, and Throat, T. Bramwell Jones, 
M.R.C.S., L.R.C.P., G. L. Timms, М.К.С.5., L.R.C.P. ; Ortho- 
aedic, Н. B. C. Sandiford, M.R.C.S., L.R.C.P. Obstetric House- 
hysicians ; (Senior) L. H. B. Light, M.R.C.S., L.R.C.P., (Junior) 
W. P. Hedgcock, M.B., B.S. Ophthalmic’ House-Surgeons: 
(Senior) A. Hollingsworth, M.R.C.S., L.R.C.P., (Junior) W. Н. W. 
Morris, M.R.C.S., L.R.C.P. Chief Assistants and Clinical 
Assistants: Ear, Nose, and Throat, (Chief Assistant) A. J. W. 
Chamings, M.B., В.Сһ., F.R.CS., К. A. Hooper, M.K.C.S., 
L.R.C.P., W. R. S. Hutchinson, M-R.C.S., L.R:C.P.,. A. R. R. 


^ 
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Le Fleming, M.B., B.Ch., M. B. Lindsay, М.К.С.5., L.R.C 
Skin, D. M. Cooper, M.R.CS., L.R.C.P:; R. Q. Parkes, M.R.C 
L.R.C.P. C. J. P. Pearson, M.R.C.S., L.R.C.P.; Pathologi 
H. F. Chard; M.R.C.S., L.R.C.P., J. D. McLeod, M.R.C.S., 
L.R.C.P.; Children’s Medical, R. M. Alford, M.R.C.S., L.R.C.P., 
W. Dykes Bower, M.R.C.S., L.R.C.P., I. H. Gosset, M.R.C.S., 


L.R.C.P., M. Lee, M.R.C.S., L:R.C.P. ; X-Ray, G. J. McFarlane, 
M.R.C.S., L.R.C.P.; Psychological Medicine, J. C. G. Evans, 
M.R.C.S., L.R.C.P.; Tuberéulosis, Е. Н. C. Harper, M.R.C.S., 
L.R.C.P., T. G. F. Hudson, M.R.C.S., L.R.C.P. ; Physicotherapy, 
(Chief Assistant) E. H. Marshal, D.S.O., M.R.C.S., L.R.C.P 


P. M. Cutner, M.B., Ch.B. ; Orthopaedic, С. A. Mais, M.R.C.S,, 
L.R.C.P., T. J. McCann, M.R.C.S., L.R.C.P. ; Electrocardiograph, 
D. M. Cooper, М.К.С.5., L.R.C.P.; Ante-natal, С. N. Barker, 
M.R:C.S., L.R.C.P., E. J. Dennison, M.R.C.S., L.R.C.P., К. F. 
Woolmer, B.M., B.Ch. ; Neurological, E..J. Dennison, M.R.C.S., 
L.R.C.P. ; Casualty, T. M. Tyrrell, M.R.C.S., L.R.C.P., H. RT 
Wolfe, .M.B., B.S. ` 3 


+; 





‚ DIARY OF SOCIETIES AND LECTURES 

Боул. Cottece or Puysictans or Lonpon,, Pall Mall East, S.W.— 
Tues. and Thurs. 5 p.m., Milroy Lectures by Dr. Robert Cruick- 
shank: Pneumococcal Infections. 


: Royat SOCIETY or MEDICINE 

Section of Odontology.—Mon., 8 p.m. Mr. F. N. Doubleday: 
Evidence regarding the Different Types of Periodontal Disease. 

Section of History of Medicine —Wed., 5 p.m. Mr. James Kemble: 
History of Occupational Diseases. Dr. E. Stolkind: History of 
Allergy and Allergic Diseases (Bronchial Asthma, Hay Fever, 
Migraine, etc.). 

Section of Tropical Diseases and Parasiiology.—Thurs., 8.15 p.m. 
Discussion: Diagnosis of Chronic Diarrhoeas. Opening Papers:: 
Dr. Robert Hutchison, Differentia] Diagnosis of the Chronic 
Non-tropical Diarrhoeas ; Dr. P. Manson-Bahr, Diagnosis of 
Chronic Diarrhoeas as seen in the Tropics ; Mr. Lionel Norbury; 
Chronic Diarrhoea from the Surgical Aspect. - 

Section of Laryngology. —Fri., 4 p.m., es. 4.45 p-m., Discussion : 
Acute and Chronic Inflammatory Disorders of the Ethmoidal and 


Sphenoidal Sinuses. Openers, Professor Lemaitre (Paris), Dr. 


Aubin (Paris), Mr. A. Lowndes Yates. г 

Section of Anaesthetics.—Fri., 8.30 p.m. Discussion: Anaesthesia 
in Intracranial Surgery. Openers, Dr. Norman Dott, Z. Mennell, 
J. Е: Ryan, and J. H. T. Challis. ~ - 


HUNTERIN Socirty.—At the Mansion House, Mon, 9 p.m. 
Hunterian Oration by Sir T. Crisp English: The Language of 

acts. 

MancuesteR MepicaL Socwry.—Joint Meeting with Liverpool 
Medical Institution, at Liverpool, Thurs, 5 pm. Dr. D.- 
Core: The Make-up of a Case of Insanity and its Diagnostic 
Value. Mr. Н. Н. Rayner: Treatment of Acute Appendicitis. ' 

Mepica. Ѕосівгу of Lonpon, 11, Chandos Street, W.—Monm., 
8.30 p.m: Discussion: The Increased Frequency of Fevers of the 
Undulant Type in Non-tropical Countries and its Relation to 
Infection. by Cow's Milk. Openers, Dr. P. H. Manson-Bahr, 
Professor С. S. Wilson, and Dr. Theodore Thompson. Wed., 
9 p.m., Second Lettsomian Lecture by Mr. V. Zachary Cope: 
'The Pathology of Acute Abdominal Disease. 

NarióNAL COUNCIL ror MENTAL HvorENE.—At 11, Chandos Street, 
W., Wed., 5.80 p.m. Dr. J. A. Hadfield: Anxiety. 

Norru-West Lonpon Mepicat Socrery.—At Willesden Constitutional 
Club, Tucs., 9.30 p.m. Dr. J. Stanley White: Recent Advances 
in Biological Therapy (with cinematograph and lantern slides). 

West Lonpon Mzprco-CHiRuRGICAL Socizry, West London Hospital, 
Hammersmith, W.—Fri., 8 p.m., Clinical and Pathological Meeting. 





POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of Loudon, 11, 
Chandos Street, W.: Practical Problems in Medicine and Surgery ; 
Tues., 4 p.m., Lecture by Mr. J. P. Lockhart-Mummery, The 
Causes and Treatment of Incontinent Anus (free to members and 
associates of the Fellowship). National Temperance Hospital, 
Hampstead Road, N.W:: Mon. and Fri. 8 p.m. Evening 
M.R.C.P. Course. Prince of Wales's Hospital, Tottenham, N.: 
Post-Graduate Course.in Medicine, Surgery, and the Specialties ; 
all-day instruction, Hospital for Consumption, Brompton, S.W.: 
Mon. and Thurs., 11.30 a.m. to 1 p.m., Post-Graduate Course in 
Practical Pathology. New General Hospital, Southend-on-Sea: 
Sat. and Sun., all day, Weel-end Coursé of Practical Demonstra- 
tions in General Medicine and Surgery. (Courses, etc., open only 
to members and associates of the Fellowship.) 

CxNrRAL Lonpon Тнколт, Nose, AND Ear Ноѕрітаї, Gray's Inn 
Road, W.C.—Fri., 4 p.m. Mr. W. А. Mill, The Diagnosis of 
Acute Mastoiditis. * e d 

Kine’s Cotrece Hosrrrat MepnicaL Scuoet, Denmark. Hill, S.E.— 
Thurs., 9 p.m., Dr. J. L. Livingstone, Lobar Pneumonia. 

Lonpon Jzwisn НоѕрІТАІ, Stepney Green, E.—Thurs. 4 pm. 
Miss M. Landau, Sterility. 

LONDON SCHOOL OF DERMATOLOGY, 
Square, W.C.—Tues. 
Eczema. А ac. 

National Hosrrrat, Queen Square, W.C.—Mon. to Fri. 2° pm., 

- Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Xascular Diseases of the ‘Nervous System. Tues, 3.30 p.m., 
Dr. J. P. Martin, Demyelinating Diseases of the Nervous System. 
Wed., 3.30 рлп., Dr. James Collier, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. F. М. R. Walshe, Cerebral Tumours. Fri., 


St. John’s Hospital, 49, ‘Leicester 
and Thurs, 5 p.m, Dr. W. Griffith, 








3.32 p.m., Dr. James Collier, Virus Diseases of the Nervous 


System. ; ` 

Nortu-East Lonpon Post-Grapuate CoLLeGe, Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Cases, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m. Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.80 a.m., Medical, Surgical, 
Clinics, Operations. Fi, 10.20 a.m., Throat Clinics; 
5 p.m., Medical and Surgical Clinics, Operations. 

Воүл, Cmesr Ноѕрітлі, City Road, E.C.—Wed., 3.15 p.m., Dr. 

^ Maxwell, Empyema. 

Sr. Marx's HosprrAL FOR Diszases or THE Recrust, City Road, Е.С. 
Thurs., 4 p.m., Dr. Norman Henderson, The Value of the: Opaque 
Enema in the X-ray Diagnosis of Pathological States of the 
Large Intestine. 

SoutH-West LONDON POST-GRADUATE Association, St. 
Hospital, Balham, S.W.—Wed.. 4 pm, Dr. Н. 
Demonstration of Children’s Ailments. 

Universiry CorLEGE, Gower Street, W.C.—Mon., 5 p-m., Lecture 
hy pi: H. R. Ing, Chemical Structure and Pharmacological 

ction. 

Grascow POST-GRADUATE MEDICAL Association. At 242, St. Vincent 
Street: Tues., 3.30 p.m., Dr. W. C. Macartney, Some Diagnostic 
‘Points in the Complications of Otitis Media. At Loeck Hospital: 
Wed.; 4.15 p.m., Dr. David Watson, Venereal Diseases (Female). 

LIVERPOOL University CLINICAL ScHooL ANTE-NaraL Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER Коул, IwriRMARY.—Tues., 4.15 p.m. Мг. А. Н. 
- Southam, Thyrotoxicosis. Fri., 4.15 p.m., Dr. A. Ramsbottom, 
Demonstration of Medical Cases. ` 
MANCHESTER: 
Hospital: Fri, 4.15 p.m., Dr. Dougal and Dr. Brentnall, Ante- 

_ natal Demonstrations. ‘ Д 


British Medical Association 
- OFFICES, BRITISH MEDICAL ASSOCIATION, HOUSE 
‘TAVISTOCK SQUARE, W.C.1 


James’s 








Departments | - -- E 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Ертток, Britisu Mepicar JournaL (Telegrams: Aitiology Westcent, 
London). i 
Telephone numbers of British Medical Association and British 


exchange, four lines). _ - 





burgh. (Telegfams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish MEDICAL SECRETARY: 18, Kildare Street, Dublin.  (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings Я 
FEBRUARY’ р Y A 
28 Tues. Maternity and Child Welfare Subcommitiee, 2.30 p.m. 
MAROH А js 
- 1 Wed. Medical Students and Newly Qualified Practitioners Sub- 
БАЙ committee, 3.30 p.m. > 
`. 9 Thurs. Committee on Medical Education, 2.15 p.m. 
3 Tri. Public Assistance Medical Service Committee, 2.30 p.m. 
10 Fri. Science Committee, 2,30 p.m. 
15 Wed. Hospitals Committee, 11.30 a.m. 
APRIL 
26 Wed, Grants Subcommitteo, 2.15 p.m. 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for insérting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with “the notice 
not later than the first post on Tuesday morning, in order to 


ensure insertion in the current issue. ; 


BIRTHS E 2 Т 
Bzwry.—At 3, Wilbraham Place, S.W., to Dorothea (née Pridden), 
wife of Charles Beney, 130, Harley Street, and Keston, Kent, 
a son. 
RoperTson.—On February 19th, at Eynsford Nursing Home, 
Southsea, to Jean (née Rollo), wife of Claude Robertson, M.B., 
Ch.B., of 327, Commercial Road, Portsmouth, a daughter. 


DEATHS 
BzwuaM.—On February 14th, 1933, of pneumonia, Harold Walter 
Benham, M.B., B.S., M.R.C.P.Lond., second son of the late 
Dr. C. H. Benham and of Mrs. A. Benham, 88, The Ridgeway, 
W.W.11, aged 24 years. t 


Curriz.—On February i9th, 1933, after a very short illness, At 20," 
Oxford Terrace, W.2, Andrew Stark Currie, M.D. The funeral 


service was at St. Mark’s Church, Marylebone Road, on Thursday, 
February 23rd. 

DzLL.—On February Ist, 1933, at 
Mackintosh Dell, M.R.C.S., L.R.C.P., only son of Frank and 
Christina Dell, aged 27. AM 

Parsons.—George Parsons, M.B., aged 84, Hawkshead, Lancs, died 
February 9th, 1933:- Ne MEAE i 
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- treatment in the non-pulmonary tuberculosis of children. 


Sir Henry Gauvain advances.the interesting thesis that ` 


the comparatively gentle.atmospheric stimuli-of inland 
Stations in' England are well tolerated by the most 
sensitive and delicate subjects, although. their powers 


=of response are wholly inadequate for the more abrupt 
~ variations and stronger stimuli of ‘marine climates or 


baths,.or indeed of mountain climates. It must be 
remembered, however, that feeble reactions may with 
care and patience be re-educated ; that good results 
have oftén been obtained in cities, on balconies and 
on the roofs of houses ; and also that recent observa- 
tions have shown that certain regions of the coast in 
England make a minimum demand upon metabolism 
and heat production. With reference to this allimpor- 
tant question, some studies in Continental countries on 
the common variations of the physiological response to 
cold have opened a: new and promising field of investi- 
gation. But it is necessary, in the first place, to 
recognize derangements of body heat in delicate children 


. and in many chronic diseases. Exposed to the same 


D 


conditions on the sea beach, one child with defective 
reactions is blue and cold and shivering ; another, 
with normal reactions, is^ glowing and wárm and 
exhilarated. It is very true—and the warning may 
well be taken to heart by the large audience to which 
the Hastings Lectures ‘are addressed—that the very 
young and the elderly, as well as all weak and toxic 
individuals, are for the time being at least intolerant 
of tonics, and that Jost reactions can only be restored 
by skilful application of gentle and.graduated stimuli, 
Exposure to sky-shine and moving air, or to the air and 
sun bath— which has been well described’ as а simul- 
taneous application of cold and heat—or to the cold 
Sea-spray and wave bath, represents a series of physical 


-stimuli of increasing potency, which are curiously related 


- 


to. the receptive power of the human body, and which 
are evidently of large if somewhat undetermined appli- 
cation in preventive and curative medicine. 


———— = —- 


THE SEARCH FOR NEW REMEDIES 
In an address entitled “ The search for new remedies,’? 
delivered to the Pharmaceutical Society on February 
14th, Professor J. A. Gunn of Oxford remarked that it 
was impossible to foresee what contribution the twentieth 
century would yet make to the treatment of disease. 
New remedies from plant sources had diminished to 
such an extent that it would almost seem as if the 
source were nearing exhaustion, though there were 
many plants which had never yet been sufficiently 
examined, and it was not out of the question that new 


‘and important remedies might yet come from the 
- vegetable world. . Compounds of metals, such as those 


of arsenic, antimony, and bismuth, had found new and 
important therapeutic applications. „It was certain that 


"m. an increasing number of remedies would consist of 


synthetic compounds, and probable that further con- 
tributions would come from animal sources not only, 
for example, in the way of internal secretions and anti- 
toxins, but also possibly other complex animal com- 


pounds which were synthesized by animals and not by 





plants. Professor Gunn pointed to the complete change 
that has come about in the methods of search for new 
remedies as a resült of the advances in medicine, 
especially during the last.hundred years. With the 


Iapid progress in our knowledge of the pathology of 


diseases, and with the development of the science of 
experimental pharmacology, the whole approach to the 
search has been altered. It is now the exception for 
a potential remedy to be tested, in the first instance, as 
a therapeutic agent in man. A new drug is almost 
always subjected first to pharmacological investigation 
on laboratory animals, and, secondly, to’ therapeutic 
controlin man. The discovery of a new remedy, there- 
fore, now usually means.two separate tests: the first, 
an examination of the pharmacological and toxicological 


actions of the drug on laboratory animals; and the 


second, an examination of its therapeutic. effects, if the 
previous indications suggested that it had definite possi- 
bilities in this direction. The main contributions to 
pharmacological research now come either from academic 
laboratories or from laboratories attached to drug- 
manufacturing firms, and the conduct and outlook of 
the two types of laboratory are necessarily to some 
extent different. Professor Gunn hazarded the opinion 
that we are approaching the time when a less interrupted 
search for new remedies may be looked for. It is to be 
hoped that he is right, but all-will agree with him that . 
the training ground required for the search must be 
broad and general. Industrial research tends to become 
narrower and more specialized, and less and less suited 
to the search for new remedies, so that the need is 
the more urgent for, academic laboratories. specially 
equipped for this class of work and with a specially 
trained personnel. In discussing commercial labora- 
tories, he said that so many drug failures- had been 
put oh the market that the medical practitioner was 
becoming very sceptical of the value of new remedies, 
though the British manufacturer had not been the worst 
offender in this respect. The failures had. not been 
due so often to insufficient pharmacological investigation 
as to insufficient therapeutic control, and there was 
a wide gap to be: bridged between Ше two. In con- 
clusion, Professor Gunn mentioned his own long search 
for a new coronary dilator, a search which, if tests now 
being made on human beings prove successful, may 
be on the point of bearing fruit.’ 


A RUBBER OESOPHAGUS 


À case recently reported by Mr. Arthur Evans! is of 


considerable interest as an example of a surgical opera- 
tion which resulted in almost complete restitution. of 
norma] function. The case was one of malignant disease 
of the pharynx in a female aged 40. The neoplasm was 
a squamous-celled carcinoma, and radical treatment 
involved ablation of the larynx, part of the pharynx, 
the ¢rvical oesophagus, and a considerable amount of 
the thoracic oesophagus also. Such an operation, of 
course, made necessary both a permanent tracheotomy 
and a gastrostomy. The establishment of a permanent 
tracheotomy leaves little opportunity for the ‘surgeon 
to exercise ingenuity; but to make a permanent 
gastrostomy consonant with a bearable existence is a 
very difficult task. By establishing a pharyngeal sinus 
rather high in the neck, just below the hyoid, Mr. Evans 

Soh ~ ! Brit." Journ. Surg9 1933, хх, 388, Ы 
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was able, after some experimentation, to introduce the 
short end of a wide rubbèr empyema tube into the 
upper pharynx. This tube was made secure in the 
neck by tapes passing through the holes in the flanges, 
and was connected by a long rubber tube to the 
gastrostomy opening, thus producing an external rubber 
oesophagus. The device was found to function quite 
well, and as time went on no signs of -secondaries 
appeared. About eight months after the operation the 
patient married. Now, twenty-three years after the 
operation, the patient is alive and well, and writes to 
the surgeon of her continued ability to enjoy life, and 
complains of little else than that, should she contract 
a cold, the coughing rather upsets her and produces 
some chafing at the entrance of the tube into the 
stomach. The tubes are taken out regularly and boiled, 
and the patient complains of no unpleasantness from 
decomposing food. By wearing an appropriate, but in 
no sense unsightly, dress the patient presents an exterior 
to the world which allows of no suspicion of her 
peculiar situation. The voice is, of course, absent, but 
a carefully cultivated whisper allows of considerable 
social intercourse. The patient, after this long interval, 
is leading a moderately active life, and is reported as 
in excellent -health. It is understandable that since 
the food can only reach the stomach by gravity, the 
consistency has to be adjusted to this.end. This case 
is unique, and deserves study as an example of technique 
and ingenuity. The specimen was shown.at the Cen- 
tenary Meeting of the British Medical Association last 
summer. ———— : 


- DENTAL BENEFIT 
From the beginning of national health insurance dental 
care has constituted an additional benefit—that is, it 
has been one of the services which might be provided 
for its members by any. approved society whose dis; 
posable surplus was sufficient. In fact, it has proved 
to be the most necessary, widely provided, and accept- 
able of all the possible additional treatment benefits, 
and of recent years a somewhat elaborate and not 
always satisfactory machinery has been set up for its 
administration. The British Dental Association has 
been examining the conditions on which dental atten- 
tion might be provided, not as an additional benefit, 
but as a statutory benefit in the same way as medical 
benefit.. This would mean that every insured person 
would be entitled to if, and not merely those insured 


persons who were members of particular approved: 


societies whose financial position allowed of such pro- 
vision if they chose to make it. Along with this con- 
sideration of the dental arrangements made for insured 
persons, the British Dental Assaciation has also 
examined the existing dental schemes in connexion with 
maternity and infant welfare, tuberculosis, and school 
services, with a view to their unification or assemblage 
in a national scheme. The results of this examination 
have been embodied in a draft report, now under con- 
sideration, which we print in our Supplement this week. 


It will be remembered that in the British Medical Asso- - 


. ciation's. proposals for a general medical service for the 
nation, dental attention was regarded as an essential 
part of the provision that should be made, and it was 
contemplated that to this end “ arrangements should 


be made by the community with the dental profession. 


for a comprehensive dental service.’’ Negotiations 


would be conducted between the Ministry of Health in 


‚ England and Wales and the Department of Health in 


Scotland-on the one hand, and properly accredited 
representatives of the dental profession on the other ;. 


| and if the dental representatives, in the contemplated 
circumstances, should be able to secure (either on the = 


narrower matter of making dental attention a statutory. 


benefit for insured persons, or on the wider one of ' 


dental provision in a national service) a better bargain 


| than has been made by the medical profession in respect 


of medical benefit, they are quite entitled to do so, 
and members of the British Medical Associatión would 
not grudge their dental colleagues:any advantage. With 
reference to the present. draft proposals, however, since 


ў 


these purport to be parallel to the existing arrangements ' 


' for medical benefit, it should be pointed out that they 


differ from those arrangements in three particulars. 
One is that ““ it is to be a condition that a dentist par- 
ticipating in the scheme shall be entitled to require that 
an insured person applying for admission to his list shall 
have any treatment necessary to render him or her 
dentally fit carried out prior to being accepted on the 
list. Payment for this preliminary treatment should 
be made by Insurance Committees on a scale of fees.” 
Not only is no such provision possible in relation to 


‘medical benefit, but it would seem that, if effective 


dental treatment is given to all school children, in 
accordance with the powers of authorities under the 
Education Acts, there should be little need for any such 


" 


provision. Again, the draft report proposes that there E 


shall be a waiting period of six months before persons 
entering insurance shall be entitled to dental benefit. 
There is no waiting period for medical benefit. Lastly, 
the report says: '' As in the case of medical benefit, 
voluntary conttibutors should not be eligible for dental 
benefit": This is an error, for voluntary contributors 
are entitled, under certain conditions, to medical benefit, 
JUVENILE TYPE OF AMAUROTIC IDIOCY 
The type of amaurotic idiocy which begins in the second 


half of childhood has not, perhaps, the spectacular ` 


features of the infantile form—the Tay-Sachs disease, 
with its classical ‘‘ cherry-red spot "'—though it presents 
many points of interest in relation to mental disorder 
and structural changes in the eye and the nervous system. 


Better known in this country as cerebro-macular | 


degeneration, its occurrence in the experience of any 
single observer is very limited. Dr. Torsten Sjógren 
has consequently performed а valuable service in carry- 
ing out an extensive investigation into this subject, the 
results of which are now published as a monograph.! 
In most instances the affected children have been quite 
normal in their development up to about the sixth year 
of life, when a rapidly progressive loss of vision sets in, 
accompanied by mental deterioration and, in some 
cases, epileptiform seizures. The psychical symptoms 
are very constant. Children who have developed per- 


fectly normally become stupid and uninterested, canndt™ 


manage their lessons at school, and often develop 


definite degree of irritability and a tendency to SN 
Speech becomes worse and worse, and eventually all ^4 


intelligence vanishes. 'On the physical side the symp- 
toms are more variable, outside the blindness already 





1 Die Juvenile Amaurotische Idiotie. Von Torsten Sjogren, 
Klinische und Erblichkeitsmedizinische Untersuchungen. Lund: 
Berlingska Boktryckeriet. (Pp. 425; 22 figures, 30 tables.) 
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mentioned. In the latter stages ataxia is common and 
walking becomes increasingly difficult. ‘Spastic paralysis 
may develop, although .a. flaccid type also occurs ; 
eventually the patient becomes confined to bed, loses 
all sphincter control, and dies between the ages of 
14 and 16. Dr. Sjógren's main objects in his mono- 
„graph have been to make a detailed clinical study and 
an investigation of the "hereditary features of the 
Mdisease. The material comprised 120 cases. These were 
most carefully chosen—in many cases after several 
clinical examinations, in others by a scrutiny of detailed 
case records—and was in certain instances only accepted 
after a confirmatory pathological investigation of the 
brain. It is evident that the condition of juvenile 
amaurotic idiocy is relatively much more frequent in 
Sweden than elsewhere, and it is shown in a very 
detailed analysis of the cases that there is a tendency 
for the affection to appear in sharply defined areas in 
different parts of the country. Dr. Sjógren concludes 
that the condition is inherited, with'a very high degree 
of probability, as a recessive single gene character. In 
this respect ће points. out that it must be sharply defined 
from the infantile type of ‘the disease. A study of 
the parents and their relatives in the cases analysed led 
to the interesting observation that-dementia praecox, 
oligophrenia, and epilepsy occurred in an ‘extra- 
ordinarily large number of instances, although the 
statistical features of each disease separately, as com- 
pared with the community at large, did not reveal any 
significant difference. The detailed case records, the 
account of the- differential diagnosis, and the statistical 
analysis of the hereditary features of the disease run 
‘into many pages, and an excellent bibliography should 
make the work of subsequent investigators easy. 


TAR IN CIGARETTE SMOKE 

The name '' tobacco tar ” is sometimes applied to the 
brown or yéllow stain.in tobacco smoke. This sub- 
stance may be separated from the nicotine, creosotes, 
and other constituents of the smoke by extracting with 
hot dilute acid and then dissolving in fat solvents such 
Bas ether and alcohol. It is natural to ask whether this 
tobacco tar has a carcinogenic activity similar to that 
of coal tar, and whether the alleged increase in cancer 
of the respiratory tract is in any way attributable to the 
greater devotion to the “© noxious weed.' The first of 
these questions is answered by two recent articles— 
by Emil Bogen and Russell N. Loomis,’ and by W..D. 
McNally.? Both these articles report that a series of 
tests on laboratory animals carried out with adequate 
controls failed to show any carcinogenic action in 

` tobacco tar. This does not prove that the smoking 
habit has no effect on the incidence of cancer, because 
there are other chemical constituents of tobacco smoke 
which might have a carcinogenic action, although we 
are not aware that there is any positive evidence of this. 
It is possible that the heat of the smoke may induce 
epithelial proliferations: the. irritating action of a 
“© sessile" clay pipe is well known. But whatever 
enalties may be anticipated along these lines, it will 
yk a consolation to the confirmed smoker to know that 
tobacco tar is not as injurious as its name seems at 
first to suggest. The second question—as to whether 
the alleged increase in cancer of the respiratory tract 


* Bogen, Emil, and Loomis, Russell N.: Amer, Journ. Cancer, 
November, 1932, p. 1514. С : jus 
3 McNally, W. D.: Ibid., p. 1502. 





:be overcome. 
‘the observations that his senses can give him concerning 


is attributablé to extension of the smoking habit— 


‘cannot be answered until it is certain that an increase 


in respiratory cancer has really occurred. Hitherto 
most of the evidence for this has been based on hospital 
statistics, which do not provide a fair sample of the 
population at large. But whatever doubts we may 
entertain about the alleged increase in respiratory cancer 
there is no doubt about the increase in tobacco smoking. 
The table published by Dr. McNally in his article shows 
that the consumption of cigarettes in America increased 
from under four thousand million in 1905 to more than 
one hundred and twenty-three thousand million in 1930. 


COLLECTIVE AUSCULTATION 
In the Presse Médicale for January 11th Chavez and 
Florez described an apparatus which they have called 
an electrophonendoscope. By means of this all the 
students in a class can auscultate the patient at the 
same time; only one chest-piece is used, which is 
actually a microphone. The amplification is carried 
out by valves, as in a wireless apparatus, and the 
sounds are transmitted to the ears of the students by 
means of headphones. Difficulties in the nature of dis- 
tortion have been successfully overcome. In this way 
it is possible to cater for what they describe as a 
“© plethora of students." Interesting as this apparatus 
may be, it seems doubtful whether it is of any real 
value in medical education, -at any rate on the lines 
on which tuition is carried out in this country. On the 
Continent the method of teaching rather favours the 
demonstration of a case before a large class, so that 
the student tends not to come into contact with the 
patient ; in consequence the all-important technique of 
physical examination is under-emphasized. The essen- 
tials of medicine are best taught in the small class, in 
which each student is personally under the eye of the 
teacher and himself investigates the physical signs. 
From another point of view, the extended use of such 
an apparatus as this should not escape criticism. As 
stated Above, the foundation of clinical teaching lies in 
a proper grounding in the technique of physical exam- 
ination. In learning auscultation the student meets 
with the greatest difficulties. Of all the data of the 
senses nothing is more obscure than the interpretation 


-of а sound. Later on, the'majority of the mistakes in 


elucidating physical signs are due to faulty auscultation. 
Persons vary greatly in the acuteness of their hearing 
and in their appreciation of the quality and pitch of 
sounds ; while training and experience may improve 
defects, in many cases the degree of proficiency attain- 
able is limited. It would appear that such an apparatus 
as this puts too much stress on the importance of 
auscultation, at the expense .of inspection, palpation, 
and percussion. It is only by using the facts obtained 
by these procedures that obstacles in auscultation can 
The student must learn to correlate all 


a patent. Thus may the obscurities from one source 
be cleared up in the light of information derived from 
another. Only too often the student contents himself 
with the auscultation of a patient's heart, neglecting 
the equally important palpation. 


The next annual meeting of the Canadian Medical 
Association will be held at St. John, New Brunswick, 
from June 19th to 28rd. 
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THE HASTINGS -LECTURE `.. 


SIR HENRY GAUVAIN ON SUN, AIR, AND SEA BATHING 
The Sir Charles Hastings Lecture was delivered to a large 
audience which assembled in the Great Hall of the British 
Medical Association, Tavistock ‘Square, on February 21st. 
The lecturer was Sir Henry Gauvain, medical 'super- 
intendent of Lord Mayor Treloar Cripples' Hospital, Alton, 
and his subject was '' Sun, air, and sea bathing in health 
and disease." The text of the lecture is printed in the 
Supplement to this issue. 

The chair was taken by the President of the Association, 
Lord Dawson of Penn, who was accompanied on the plat- 
dorm by the chief -officers, Sir Henry Brackenbury, Dr. 
Le Fleming, and Mr. Bishop Harman, and by several 
members of Council. There were also on the platform 
Sir E. Graham-Little, M.P., Dr. Drummond Shiels, and 
Dr. Alfred Cox, late Medical Secretary. 

In introducing Sir Henry Gauvain, Lord Dawson 
explained that the Sir Charles Hastings Lecture had been 
established by the British Medical Association as one of 
Several ways of perpetuating the memory of its founder. 
Tbe present lecture was on a subject of much interest. 
‘The lecturer had boldly linked up three things—sun, air, 
and sea bathing. If to these subjects were added food 
and its proper cooking, and the right use of exercise, all 
the law and the prophets might be said to be fulfilled. 
The discourse, he added, was by an expert on the subject, 
and it was very important to have such a theme dealt 
with by an expert. Everyone was aware how largely the 
subject had been taken possession of by faddists, and it 
was possible to listen every day to a variety of conflicting 
views on the virtues of sun and air. There was, however, 
a tight way and a wrong way of approaching the matter, 
and one did not need to go far in the summer to observe 
the consequences of the amateur application of too much 
sun. But sensible people would desire to be advised, not 
by those who had given short study to the question, even 
though they indulged in much conversation about it, but 
by one like Sir Henry Gauvain, who had devoted to it 
many years of study, and spoke only out of wisdom and 
experience. = 

Sir Henry Gauvain then delivered his lecture, and at 
the close there were projected a number of lantern slides, 
ilustrating the life of the child patients at Altón and at 
the seaside branch at Hayling Island. The value of the 
treatment there for cases of surgical tuberculosis was 
amply demonstrated in a series of '' before and after '' 
pictures. í 

QUESTIONS AND ANSWERS 
. Opportunity was given after the lecture for questions 
from the audience, and a number of these were asked and 
answered by Sir Henry Gauvain as follows: 

-Asked to what extent he differentiated between seà 
water and fresh water, he said that fresh water would give 
the '' cold shock," but there was something in sea water 
which was more beneficial ; he did not know what it was. 

In reply to a question as to the danger of relapses among 
the child patients who showed such wonderful recovery 
at Alton, he said that relapse might occur, of course, in 
any condition, but the danger in the case of these patients 
was not considered great. The relapse rate was estir@ated 
at about 5 per cent. : : 

Another questioner asked whether, if exposure and 
pigmentation of the skin had such curative value for 
certain diseases, it was an objective which all healthy 
people should strive after to increase their resistance to 
disease. The lecturer replied that pigmentation was simply 
an indication of response. Because a patient was pig- 
mented it did not necessarily mean that he was cured 
of his ill. Some people—albinos, . for. example—had not 


this power of response at all, while very fair and freckled 
people only pigmented’ with great difficulty. "^ . ~~ 

In reply to another question, as to whether, if it were 
Possible for everyone to have a daily air bath, there 
would be an improvement in the standard of physique, 
he said that this was not necessarily so. Benefit would 
only be forthcoming if there was a favourable reaction to__ 
the treatment. A very old person, for exaraple, coul 
not make a response. It was a question of the capacity S 
of the person to respond to a stimulus. | 

Asked if treatment should be continued in the case of 
a child who persistently blistered when exposed, he replied 
that it should not, but, then, the child should never have 
been exposed sufficiently to blister. It meant that he had 
had over-exposure. 

To someone who asked whether he recommended 
artificial sunlight for the winter months, he protested 
against the term '' artificial sunlight,’’ which corresponded 
to no reality. Light treatment under expert advice was 
very useful for particular conditions, but he did not 
think it should be indulged in generally. - 

Asked about sun treatment for tuberculosis of the 
lungs, he said that it had a certain value, but should 
only be conducted by an expert. In active lung diseases 
it might do a great deal of harm. 

He did not think it injurious—this in reply to another 
question—to sleep in the open air frequently at nigh 
when exposure to sunlight was seldom possible. з 

One questioner pointed out that the lecturer had 
referred only to tuberculous cases. What of the influence 
of sunlight on rheumatism and on nervous conditions? 
He replied that sun treatment could certainly be used as 
an aid to cure for all manner of things. It was not a 
specific treatment. ae 

Asked whether a child’s eyes and head should be pro- 
tected, he replied that this should always be done. One 
could not be too careful about the child’s eyes and head, 
and they should always-have a canopy when exposed to 


slg . Votes ОЕ THANKS 

Dr. E. K. Le Fleming, Chairman of the Representative 
Body, proposing a vote of thanks to Sir Henry Gauvain, 
said that the lecture had been thoroughly instructive and 
entertaining to all present. As the President had stated, 
the British Medical Association made a point of arranging 
these lectures for lay audiences from time to ‘time, 
holding it part of its duty to offer to the public the best 
kind of information of health value that could be acquired, 
and as long as the public cared for it—as the large 
audience that evening suggested that it did—the Associa- 
tion would continue to do so. He called upon those 
present to show their appreciation of the lecture. 

The vote of thanks was accorded by acclamation. 

Sir Henry Gauvain, after expressing his acknowledge- 


| ments, in his turn proposed a vote of thanks to Lord 


Dawson for taking the chair. It was encouraging, he 
said, to have the blessing of the President of the Royal 
College of Physicians on the kind of treatment they were 
carrying out at Alton. 

Lord Dawson, the vote having been heartily carried, 
said that, like everyone else, he had greatly enjoyed and 
profited by the lecture. He had been to Alton and also 
to Hayling Island, and Hayling Island in particular would 
always remain in his memory. To see on a cold winter's 
day a number of children tearing about with the enjoy- 
ment of young savages, almost naked, and quite indifferent 
to the cold, gave one an idea of what such treatment 
might mean if it was judiciously carried out. The danger 
as he saw it at the moment was that somebody might 
apply the same treatment injudiciously. But to watch 
these children was really an education, and showed what 
could be done in-the way of promoting health as well 


-as curing disease. Z2 
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` CINEMATOGRAPHIC DEMONSTRATION 
OF LIVING TISSUE CELLS 


H.R.H. the Duke of York attended a reception on 
Sae 21st given by the Prime, Minister and Miss 
^MacDonald at 10, Downing Street, to see the film pre- 
.. pared under the auspices of the British Empire Cancer 

Campaign by Dr. Ronald Canti, clinical pathologist to 

St. Bartholomew's Hospital. . ` | 

This is the remarkable film of which earlier ‘versions 
have been shown by Dr. Canti to many medical audiences 
in recent years.t It demonstrates by microphotography 
the cultivation outside the body of normal living cells, 
and those of^Jensen's experimental rat sarcoma. Three 
weeks’ continuous :photography of growing tissue has been 
speeded up.and condensed into a film that takes about 
halí'an hour to exhibit on the screen with explanatory 

captions. Movements of the cells are accelerated 50, 80, 

160, 480, and 960 times іп: different sections of the film. 

The growth and reproduction of animal cells in artificial 

culture is shown in the most graphic manner, magnified 

many thousand times on the screen, and made visible 
* by direct and by dark-ground illumination. The final 
section of the picture displays dramatically the immobil- 
izing effect of radium upon: cancer cells undergoing rapid 
multiplication: x 


.The Marquess of Reading—chairman of the Grand 


Council of the British Empire Cancer Campaign, of which ' 


the Duke of York is ргеѕійепі--іп introducing Dr. Canti, 
said that this work was a typical example of the assist- 
ance given by the Campaign in.financing researches into 
the problems of malignant disease. 
making this film, including the construction of a special 
apparatus now at St. Bartholomew's Hospital, had been 
defrayed by. the. Campaign. Dr. Canti-gave a -brief 





account of the origin and development of this method .of 


demonstrating by cinematography the growth of normal 


and malignant tissue cells, and the effect upon them of 


radium irradiation. 





MEDICAL CONGRESSES, 1933 
The following congresses and conferences on medical and 
Z allied subjects have been annoünced:for 1933. Particulars 
are given below in the following order: date, name of 
organizing body, place of meeting, name of person to whom 
inquiries should’ be addressed. More detailed information 
about these meetings is given from time to time, as it 
becomes available, in our news columns. -— 
Apri 5-7—British Congress of Obstetrics and Gynaecology. 
Birmingham. Mr, W. E. Barnie-Adshead, 89, Cornwall Street, 
Birmingham. HAE "x TW 
April International ^ Congress of 
Dr. F. Poyales, Olazaga, 3, Madrid. ' 
May 29,—International Congress of Military Medicine. Madrid. 
July 5-9.—International Union . for the Protection of Childhood, 
Paris.. Comité National de l'Enfance, 26, Boulevard de Vaugirard, 
Paris XV. ' i ` ` { АД UN 
July 20-22.—International Congress ‘of Paediatrics. London. Dr. 
Findlay, 61, Harley Street, W.1. р . 
July 19—22.—International Society of Orthopaedic Surgery.. London. 
July  25-29.—British Medical Association. Dublin. Medical 
Secretary, B.M.A. Hoüse, Tavistock Square, W.C.1. QE GS 2 
‹ September 7-9.—Association Professionnelle Internationale des 
Médecins. London.* Dr. Е. Decourt, Mitry-Mory, France. ` 
September 25-30.—South African Medical Congress, Capetown. 
Dr. A. W. Sichel, Capetown. . 5 - х 
.. September.—International Congress of’ Mental Hygiene (European 
‘Reunion). Rome. , a NM ay A 
l. September.—Société Anonyme des Eaux Minérales d'Evian-les- 
Bains. Evian-les-Bains. Secretary of Society, 21, Rue de Londres; 
Paris IX. боз © à ў 
1933.—International Society of Microbiology. Berlin. Я 
.1933..—Anti-War Congress .(Meeting of International Medica 
Conference). London. ' ` "aL . 
1933.—German Pathological Society: “Rostock. | 
^'1933.—German Physiological ‘Society. - Innsbruch. gy 


! British Medical Journal, August~20th, .1927, p.-313 ; December 
28th, 1929, p. 1210. 


Ophthalmology. - Madrid. 





The expense of 


| by lumbar -puncture. 





TRYPANOSOMIASIS AND TSETSE 
FLY CONTROL ; 


In.1925 a Tsetse Fly Committee was set up as a sub- 
committee of the Committee of Civil Research to report 
on the action to.be taken in connexion with the control 


.Of the tsetse fly in Africa and the prevention and cure 


of trypanosomiasis. In 1927 it was made a standing 
advisory committee. Since its original appointment the 
committee has met at frequent intervals and reported 
from time to time to the Committee of Civil Research, 
and later to the Economic Advisory Council. The medical 
members are Dr. A. G. Bagshawe,.Sir Walter Fletcher, 
Dr. A. T. Stanton, and Dr. C. M. Wenyon. Its report, 
now issued,! surveys the work which has been done since 
the original constitution of the committee. The important 
developments in the various fields in this period have 
been ds follows. ` 


TREATMENT OF ANIMAL TRYPANOSOMIASIS 


The period under review ‘has been marked by progress 
in the recognition of the nature and complexity of the 
problem présented by animal trypanosomiasis, and this 
has been accompanied by an advance in regard to the 
fundamental question of diagnosis. Of special importance 
has been the recognition of the part played by latent 
trypanosomiasis in increasing the losses connected with 
rinderpest ‘immunization, ‘especially in West Africa, and 
the successful ‘application of measures to eliminate or 
minimize this: factor. Drug treatment has also made 
progress. . In the camel trypanosomiasis of the Sudan im- 


' proved methods both of diagnosis and of treatment have 


now made it possible for the disease to be attacked with 
a very considerable degree of confidence. In the trypano- 
somiasis of cattle the action of antimony compounds has 
been further studied' and methods of administration im- 
proved and standardized. Pending further advances 
along other lines this treatment, if not ideal, is rendering 
immense services in controlling losses and. rendering pos- 
sible agricultural and mining developments that otherwise 
could be carried through only .with great difficulty. The 
success that has been attained has, however, emphasized 
the need for the prosecution of further research on the 
widest practicable scale. ` >` 


TREATMENT OF HuMAN TRYPANOSOMIASIS 
Work on human trypanosomiasis in recent years shows 
that germanin (Bayer 205), if given in the early stage of 
infection by Т. gambiense, is curative, but that in 


- T. rhodesiense infection the results are less certain. In 


all cases: in which the central nervous system is impli- 
cated tryparsamide is the drug of choice, all observers 
testifying: to its merits in this respect.. The present 
tendency in British territories. in Africa.is to give first 
germanin and later a course of tryparsamide, and this is 
probably the best form of treatment in cases in which it 
is impracticable to ascertain the state of the spinal fluid 
The value of germanin for the 
prevention of sleeping sickness in a native community 
is not yet satisfactorily established. Trials of more recent 
drugs continue. ч 


EM TsETSE FLY CONTROL 
The report shows clearly -how serious is the tsetse fly 
menace in many parts of Africa. Over large stretches 
of territory no economic progress will be.possible until this 
problèm -has. been successfully tackled, and even in areas 
that. are at.present settled there is often a danger that an 


‘advance of fly may take a heavy toll both of human 


life and of live stock, on which the native largely 


| deperids for :his existence. -In extreme cases there may 


in present conditions be no alternative.to the evacua- 
tion of ‘the .population and the surrender. of territory 
to the:fly-: Йй : p : 


1 Economic ‘Advisory’ Council. Tsetse Fly. Committee Report. 
Developments in the- Treatment of Animal and Human Trypano- 
somiasis.and in Tsetse Fly Control ig the Period.1925-31.. Loauuon: 
H.M. Stationery Office. 1933. (6d. net.) - 
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Тһе -séarch for improved methods of -tsetse control, far 
from being of academic or scientific interest only, is thus 
a problem of great urgency and practical importance to 
many of the colonial administrations in Africa. Past 
experience shows that.there is no royal road to .the 
élimination of tsetse flics. The measures required differ 
according to each kind of tsetse, and even for the 
Same kind of fly it is often necessary in different districts 
to apply different methods, on account of variations in 
the type or habits of the natives living there or the 
character of the terrain. The measures, which are being 
adopted include the destruction of fly-infested- bush by 
clearing or by fire, the erection of natural barriers to 
: isolate the fly and infected game, and the wholesale 
catching ‘of flies by hand or by specially made traps. By 
‘various methods considerable areas of land „have been 
made available for occupation. | S. 
"The most important work has been that carried out 
under Mr. Swynnerton's directions by the "Tsetse. Research 
Department of the Tanganyika Territory." This “has 
brought within measurable distance the practical solution 
of many aspects of the problem. ` It is thus pioneer work 
of the utmost value to. every country.where tsetse flies 
occur. The committee trusts that, notwithstanding - the 
present -financial stringency, every effort will be made 
inthis and following years to provide the funds necessary 
for. the continuance of this work, the successful conclusion 
of which is vital not only to Tanganyika, some two-thirds 
of.the area of which is under fly, ‘Dut. alsó to other fly- 
infested territories in Africa. р zs 

The committee looks forward confidently to the time 
when it wil be possible. in suitable areas to eradicate 
tsetse flies at a relatively small'cost without risk .of 


producing undesirable results in other directions. .Such 
‘work will, however, always require special technical know- 
ledge, and in countries in which. wide areas are in the 
grip of the fly reclamation will only be successfully: con- 


ducted if there is maintained a small o 


П rganization staffed 
with men specially trained for the pu ` 


rpose. 








INTERNATIONAL POST-GRADUATE: COURSES 
E: FOR NURSES S 


` FLORENCE NIGHTINGALE FOUNDATION К 

The British Red Cross Society has undertaken to provide 
&'scholarShip of £250 to assist in the establishment of the 
International Florence Nightingale Foundation. Three similar 
Scholarships are to be financed by the National Council of 
Nurses of Great Britain, to the funds of which thé League 
of St. Bartholomew's Nurses, the Nightingale Fellowship at 
St. Thomas's. Hospital, the London Hospital Nurses' League, . 
Guy's Hospital Nurses' League, and King's College Hospital 
Nurses’ League are contributing. | 

.The purpose of the Florence Nightingale Foundation is to 
establish ап endowment fund to put on a permanent basis the 
international ‘post-graduate courses for nurses which have 
hitherto been carried out in Bedford College, in conjunction 
with the. College of Nursing. A committee, representing the 
International Council of Nurses and the League of Red Cross 
Societies, together with Bedford College’ and. the. -College of 
Nursing, has already been set up under the chairmanship, of 
Sir Arthur Stanley. It `іѕ hoped that a National Florence, 
Nightingale Committee will in due course Ъе:ѕеё up in ‘every’ 
country in which the Red Cross operates-tó raise funds for the 
endowment scheme. Fi р” ы з aA mM e: 

The present donations from. the British Red Cross S8ciety 
and the. National Council of Nurses of Great Britain have been 
contributed to a temporary. fund of £5,000 to allow. thé 
courses at Bedford College to be carried on this year and next. 
By that time, it is hoped, the Foundation will be established 
and a permanent endowment assured. The League of Red 
Cross Societies, which has headquarters in Paris, has itself 
made provision for five scholarships to be awarded to Red 
Cross nurses on the recommendation ‘of their national Red 
Cross Societies, and a half scholarship has been promised by 
the Red Cross Society of Czechoslovakia, ‚Ж - 








Scotland ~ 





^ 


E Leadership- in-Medicine -- 


The fourth lecture on leadership," under the Walker . 
Trust; was delivered at the United College, St. Andrews, ™® 


on February 6th, by Lord Moynihan, with Professor Pa 


Charteris, dean of the Faculty of Medicine at St. Andrews, 
presiding. Lord Moynihan said that he would.call atten- 
tion to the career of.Joseph Lister,:a gentle, modest 
Quaker, who was widely'acknowledged to have been опе 
of the most effective leaders of men. He believed that 
nothing had. rescued: so many- livės; ‘spared .so ; much 
suffering, and lifted so heavy a load of.apprehension and 
sorrow as the work of this man. ‘He -had saved . more 
lives than all.the wars had. thrown.away, and he. had 
been the means of sending’ back..to their full. work 
millions of men, ‘women, :and ‘children - who otherwise 
would have lingered through а tragic existence... Lister's 
discovery.had at first beem received with indifference, and 
had been regarded: simply .as а .пем. form of dressing. 
Even his contemporary Sir James Simpson had failed to . 
Tecognize that Lister was not merely trying one dressing 

after another, but was basing his methods upon.a con- 
viction, hitherto unexpressed, that putrefaction was due to 
living organisms. Previously all this had been guess- 
work, and Lister's doctrine was based upon a truth which 
subsequent experience confirmed. The .most. numbing 
opposition to néw thought.always came from apathy, and 
thé surgeons of London in Lister's.day were close-minded, 
complacent, and content.: Lister had- based his work on 
the belief that.the. organisms. causing decomposition in 
wounds.might be destroyed either in the wound or before 
they .gained entrance,. and .around every .step of his 
advance fierce controversy had raged. .Lord Moynihan 
referred also to two other leaders in medicine wbo he 
considered should be grouped with Lister— William Harvey 
and John Hunter. The latter had laid the scientific 
foundations of surgery, and had sought in the changes 
of the organs after death structural reasons for the origin 
and progress of disease. Не had,founded the sciencé of 
pathological anatomy. The lecturer. believed that condi; 


tions were now so changed that opposition to new views! A 


like that offered to Lister, would not again be seen in ' 
medicine. It might be.claimed that the scientific methods 
of approach -to medicine were being daily strengthened, 
and verdicts-could no longer be accepted merely upon 
authority unless they rested upon relevant knowledge and 
scientific inquiry. The position in this respect.was much 
sounder than it was half a century ago.” 


Maternity and Health : 
under the auspices of the Edinburgh 


A conference 


‚ Branch of the National Council of Women and of the 


Edinburgh Women Citizens’ Association: was held-in the 
Scottish House of the  B.M.A. in -Edinburgh, on 


; February 13th, Mrs. Chalmers Watson, M.D., presiding. 


Dr. Jamés Young, president óf the Edinburgh Obstetrical 
Society, in'an address to the conference, said that each 
year in. Great Britain about.4,000 women -lost their lives, 
and 70,000 incurred impairment of health, through child- 


, birth. For many years this amount of death and damage 


- endangered women. 


had been practically stationary, despite efforts involving 
the expenditure of much public money.. It was impor; 
tant to recognize that this was not due to lack of know- 
ledge regarding the medical and. obstetric conditions that: " 
It was due rather to a failure to 
bring: to: women throughout the country the knowledge 
which was available ; this. was convincingly,demonstráted 
by the fact that where women were adequately cared for 
the risk of maternity was very small. In the lying-in 
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hospital of a poor London district, where some 26,000 
women had attended, the mortality was only 1.3 per 1,000, 
as compared with the general English rate of 3.3 per 1,000. 
In another hospital, 21,500 women .had been attended 
with a mortality rate of 0.8 per 1,000. When these results 


were examined, it was found that care bad been taken 


po the women’ during pregnancy, and if any serious 
abnormality had developed the women were treated early 
“ара safely in hospital. Normal and healthy cases had 
been attended at home by midwives and pupil midwives 
under supervision. Further, the willing and understanding 
co-operation of the women themselves had been obtained. 
When the failure to reduce mortality over the .country 
was examined, two chief considerations were found: first, 
that most of the women in the community were attended 
by midwives and doctors engaged in independent practice, 
and many of these had not been adequately trained in 
the methods of ante-natal care ; and, .secondly, that the 
local authorities had not sufficiently realized the need for 
linking’ up their ante-natal clinics with “midwives, dcctors, 
and hospitals, and much expensive effort had consequently 
been wasted. There was need for improved education of 
the midwife and the student, and for improvement in 
administration. Lady Cynthia Colville, addressing the 


conference, said that since a national maternity. service, 


was still far off, everything should be done to encourage 
women to attend ante-natal and post-natal clinics. Many 
women had no ante-natal care at all;.attention to this 
matter would help to make motherhood the -safé thing 
it ought to Ъе. · A resolution was carried asserting the 
interest with which the conference awaited the report 
on maternal morbidity of the Scottish. Department of 
Health, and its confidence that thereafter measures would 
be taken for.the provision of an adequate maternity 
service throughout Scotland. A further resolution urged 
the universities of Scotland to develop the training of 
students in obstetrics on the lines suggested by the depart- 
mental report on maternal mortality, and called attention 
to the desirability of post- graduate experience in obstztrics. 
“At a subsequent -session of the conference, Professor 
R.'W. Johnstone, who presided, said that both the 
medical profession and the more thoughtful section of 
the public were dissatisfied with the fact that the maternal 
mortality rate in Great Britain showed no tendency 
T towards permanent reduction. The improvement that 
T" had: taken place since, the pre-antiseptic days was seen in 
the maternity hospitals, which provided the safest con- 
ditions for confinement. The solution of the problem 
seemed to lie in the better education of the whole fabric 
ef society, including the medical and nursing professions : 
tlie public had as great a responsibility in this matter 
as the medical profession. Professor Munro Kerr, pro- 
fessor of midwifery in the University of Glasgow, said 
that with the knowledge now available they could no 
longer shirk taking action. It was not an easy task to 
put matters right, because they had to adapt an old 
organization to modern requirements. On the Continent 
midwives had always been employed, so that their services 
had gradually been perfected. In this country the 
maternity service was of recent date, and there was a 
disinclination to propose innovations which would 
prejudice interested individuals. — ' АК 


Edinburgh Orthopaedic Clinic ` 
In his address at the. second annual meeting of con- 
E to the Edinburgh Orthopaedic Clinic, held in 
the Scottish House of the B.M.A. in Edinburgh, on 


February i6th, Professor John Fraser said that the pre- 


vention of disease was an infinitely. more laudable 
achievement than the most brilliant cure of an error 
which had been allowed to arise and develop. through 
ignorance and neglect. It had to be admitted, with a 


-for people of limited means. 


"Miss Nora Milnes, 


certain amount of regret, that in the medical profession 
they were sometimes rather forgetful of the full signifi- 
cance of the proverb '' A stitch in time saves nine. 


"The orthopaedist and his colleagues and associates, the 


masseuse гапа masseur, and those who were expert in 
the question of medical gymnastics, had recognized the 
wisdom of prevention, with the result tbat the work 
that they did. was among the best and soundest achieved 
in medical practice. If the method of prevention was 
to have its fullest application, it was obvious that certain 
rather unique conditions must be instituted. The ordinary 
hospital did not afford the opportunity, because the 
patient, his friends, or his parents either did not consider 
an error sufficiently serious to justify hospital consulta- 
tion, or they were unwilling to consult the doctor who 
could act as a medium in recommending a hospital. If 
a service was to be developed which would counteract 
these difficulties, it must be arranged so that it was 
almost a part of the life conditions of the people, and it 
must be situated in their midst. Attention to these very 
important details Һай: enabled the Edinburgh Orthopaedic 
Clinic to achieve unique and outstanding results ; it had 
fulfilled a need which had hitherto in large measure been 
neglected. The report of the clinic stated that its object 
was to provide massage, medical gymnastics, medical 
electricity, and ultra-violet ray treatment at moderate fees 
During the past year 320 
patients ‘had been admitted, and the number of treatments 
given was 6,841. __ 
Cruelty to Children 

In the Journal of December 24th, 1932, reference was 
made to the beneficial work of the National Society for 
the Prevention of Cruelty to Children in England. In 
Scotland there is a Royal Society for Prevention of 
Cruelty to Children which each year has over 7,000: cases 
to deal with, and more than 20,000 children whose condi- 


| ton, through the carelessness or vice of their parents, 


requires attention. The work of the inspectors may be 
described as of a prophylactic nature, for by seeing that 
parents give proper food to the children the inspectors 
are assisting in the work of medical officers in warding off 
disease. Although this is not generally known, it is a 
crime for any parent or person in charge of a child to fail 
to get medical attention for him should he require it, 
and if the parent or guardian through poverty be unable 
to obtain medical aid then it is his duty to apply for 
this under the Acts relating to relief of the poor. In 
matters ‘such ‘as these the inspectors. and officials of the 


| Society are able to guide'the parents and guardians who 
‚ come before them, with beneficial results to the children. 
* Medical practitioners appreciate the care and tact that are 


shown by these men and women wbo go about the 
country in all weathers looking after the interests of 
children—reminding parents of their duty towards their 


. children when they appear to forget it, showing them the 


evil of their ways, and generally striving to see that the 


. children get a chance in life to grow up ‘decent men and 


women. 
шш of Nurses 

In an address on the training of nurses at the annual 

meeting of the Edinburgh branch of the College of Nursing, 

lecturer on social economics in the 

University of Edinburgh, said that, owing to the lack 


_of openings elsewhere, ‘there was now an opportunity for 


attracting the best type'of women to the nursing pro- 
fession. . The Edinburgh branch of the college supported 
the resolution .of the London branch that the first part 


-of the State registration examination should be divided 


into two parts, and'examinations in elementary physiology 
and anatomy with hygiene should be passed before the 
probationer entered hospital. In this way a better grasp 
of the subjects would be obtained than if they were 
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studied: during the first strenuous year of hospital experi- 
ence, and nurses’ work would be lightened. There should 
also be exemption from the examination for persons who 
had already studied and passed examinations in these 
subjects on a higher standard. Another matter, which 
required consideration was the fact- that probationers 
were selected by the matron of the hospital in which 
they began their study ; the nursing profession was the 
only one to which entry was restricted in this way. 





England and Wales 


Industrial Health Education 
A crowded and influential meeting in support of ‘the 
-Industrial Health Education Society, which exists to give 
lectures or talks to industrial audiences on occupational 
ailments or general health, was held at No. 10, Downing 
Street, on February 20th. Miss Ishbel MacDonald occu- 
pied the chair, and the meeting was addressed by the 
Prime Minister, who said how very much he appreciated 
the work of the society. He referred to the prevalence 
of what he called “ invisible ill-health ’’—the ill-health 
which did not keep a person out of bed, but which caused 





him to go about in a condition '' below par," conscious, 


that his work was not up to standard, and certainly 
feeling no pleasure jn the doing of it. This vague ill- 
health was perhaps in the aggregate, said Mr. MacDonald, 
a greater loss to the individual and to society tham the 
positive ill-health which meant absence from work and 
definite medical treatment. Good health enabled one's 
work to be done in the spirit and with the joy of the 
_ artist. То do a thing as a tired: man was to court dis- 
satisfaction, and yet many people went on month after 
month in that unenviable state of body and mind. Mr. 
MacDonald ended with a tribute to the medical profes- 
sion, saying that one of the greatest blessings in life was 
to have a good doctor who was also a good friend. He 
. recalled once waiting for a doctor in his consulting room, 
and observed that on the wall he had framed the famous 
phrases about the physician from the Book of Ecclesi- 
asticus. 
his profession in the light of those counsels was the doctor 
for him, and his choice was well justified. Lord Luke of 
Pavenham, the chairman of the society's executive, pre- 
sented the annual report, which showed that last year 354 
lectures were delivered to various gatherings and groups, 
principally by doctors who had modified their lecturing 
fees in order that the society might do a wider work. 
The Dental Board, the National Ophthalmic Treatment 
Board, and the National Association for the Prevention 
of "Tuberculosis had also assisted. Mr. Sydney Walton 
presented the financial statement, which showed an 
annual expenditure below £1,500. Lord Horder remarked 
that the subjects talked about when the society began its 
work were not quite the same as those which were chiefly 
taken to-day. The incidence of lead poisoning, anthrax, 
and factory accidents of the more serious kind had been 
reduced to very small proportions, .if not eliminated, and 
the grosser industrial diseases and disabilities were no 
longer the main subject upon which the doctors tglked 
to the workers. The talks now much more often con- 
cerned personal hygiene, minor ailments, ventilation, and 
food- values. Education in all. these matters was more 
important than legislation, for men and women were not 
helped—sometimes they were harmed—by laws which 
took them past their understanding. He added that it 
might, be that the work of the society would carry still 
further in, the direction just indicated by the Prime 
Minister—namely, the influence of mind and spirit upon 
the health’ Dr. 


He decided at once that a doctor who carried on - 


Clark Frotter gave a very graphic: 


description of the circumstances under which the lectures 
or talks were commonly given, often at the conclusion 


-of a trade union meeting, and he also spoke of the 


kindliness and neighbourliness and concern for those who 
were ill or disabled which was made evident in these little 
gatherings. Other speakers were Dr. W. J. O’Donovan, 
M.P., who spoke on the preventive aspects of деш 
апа the vigilance of public health authorities, and Mr. T. 
Mackenzie, -the general secretary, of the society ; and Dr 
James Fenton proposed a vote of thanks. 


New Port Sanitary Regulations 

Thé Ministry of Health has issued to port and riparian 
sanitary authorities a new series of Regulations which has 
been.devised to consolidate in one codé the whole of the 
pre-existing Regulations pertaining to the sanitary-control 
of shipping in ports, and extending -the Order -of 1912. 
which deals with the cléansing and disinfection of ships. 
Thesé new Regulations come into operation on May Ist, 
and in an explanatory circular (1296) information is given 
about the main changes introduced. Thus the general 
quarantine procedure lias been modified to take account 
of the modern- methods of international interchange of 
information relating to epidemic diseases, and of the fact I 
that in most ports in-comiing vessels are not now boarded ^ 
&float by the Customs officers. In accordance. with the 
provisioris of the International Sanitary Convention of 
Paris in 1926, special measures are prescribed for dealing 
with ships infected with ‘typhus fever or small-pox, :in 
addition to those infected with plague, cholera, or yellow 
fever. The port sanitary authority is now expected to 
establish, with the consent of the Customs -officer and 
harbour master, at least one- mooring station within the 
docks for ships which are infected or suspected; or which 
require special attention with a view to prevent the risk 
of the spread of'diseasé." An additional mooring statión 
outside the docks is also to be established in places where 
this can be done satisfactorily. АП mooring stations must 
be so situated as to enable thé ships there tobe out of 
contact with other ships or the Shore. The master of a 
Ship from foreign ports has to ascertain the health of all 
on board, and report it in a declaration ; if a wireless 
transmitting apparatus is available messages must be 
sent before reaching port to the port sanitary authority 
should there be circumstances requiring the attention of < 
the medical officer. One important new provision is that 
where a ship arrives from a foreign port no unauthorized 
person may board or leave it until it is free from control. 
In the case of the daily packet boats it is suggested that 
standing -permission should be given to the masters for the 
disembarkation of passengers, subject to their undertaking 
to take the necessary action should they suspect the 
presence of infectious disease. Port-sanitary authorities 
are now empowered to extend at their discretion .the 
disinfection of a ship on which there has been infectious 
disease to such parts as they may consider desirable. 


` Moorfields Hospital v 

The annual dinner of past and present students of the 
Royal London Ophthalmic - (Moorfields) Hospital was held 
at the Langham Hotel on February 9th. Sir Arnold . 
Lawson was in the chair, and among the 67 present were 
Lieut.-General Sir H. B. Fawcus, Director-General A. M.S., 
Air Vice-Marshal J. McIntyre, Sir William Lister, Mr. 
Т. W: Luling (chairman of the hospital); Dr. A. M. H. 
Gray (dean of the Medical Faculty of the University 
London), Sir Walter Fletcher, Professor Woollard, BN 


-Brinckworth, Dr. Russell Brain, Messrs. A. F. McCallan 


L. M. Hepburn, Foster Moore, R. Affleck Greeves, Frank 
Juler, M. H. Whiting, Humphrey Neame, W. Duke-Elder, 
and Dr. Ida Mann. The dean, Mr. Charles Goulden, in 
response to the toast of '' The Hospital and Medical 


: School," stated: that the school was in a flourishing state. 
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During the past year 117 students had attended the 
practice of the hospital, and of these 67 were new 
students; 398 lectures had been given. The school 
still prepared by far the largest proportion of students 


‘who sat for the diploma in ophthalmological medicine | 


and surgery. During the past year, of 31 candidates 
peo wére successful in the first part of the examina- 
tion for this diploma, 21 received their instruction at 
i» Moorfields, and of the 31 who were successful in thé 
second part, 25 were students of the hospital.’ Rebuilding 
of the out-patient department and the medical school will 
begin in March, and when completed facilities for clinical 
instruction and laboratory teaching "will ` be greatly 
improved. . : 
Chadwick Public Lectures 
The series-in which the Chadwick lecture courses attain 
their majority began on February 21st with a discourse 
on the Hippocratic tradition, by Dr. Matthew Ray. It 
is twenty-one years since ‘the first Chadwick public 
lecture was given by the late Н. P. Boulnois on '* The 
hygiene of the-home,’’ and without intermission:an annual 
series, divided into a spring and an autumn programme, 
has been continued ever since. Dr. Killick Millard will 
lecture on housing, on March 9th, at 8 p.m., at the'Royal 
Sanitary Institute, with Eord Balfour of Burleigh in the 
chair. Later in March. Dr. J.. Walter Carr will lecture on 
cow's milk, at the Royal Scciety of Tropical Medicine, 
discussing. the relative benefits of human and bovine milk 
for infants, the value of milk in adult life, and how 
to render cow's milk a safe food. Subsequent lectures 
will include one-on Port of London sanitary administra- 
tion, by Mr. P. W. Coombe, and one on the preservation 
of health in the Navy, by Surgeon Vice-Admiral R. St. G: 
Bond, and early in June the annual open-air lecture will 
~ be given in the Chelsea Physic Garden by Professor J. G. 
Hill, on-'^ The green leaf." Information. about these and 
other Chadwick Lectures may be obtained from the 
secretary, Mrs. Aubrey Richardson, at the Trust Office, 
204, Abbey House, Westminster. 





Ireland .. 





ba Dublin Orthopaedic Hospital 

The annual report of the Incorporated Orthopaedic 
Hospital shows.that the total number of crippled and 
deformed children treated during the. year was 2,581— 
2,342 in the dispensary and 239 in the wards: - The defor- 


mities were: from rickets, 63 ; from paralysis, 41 ; tuber- . 


culosis, 26 ; club feet, 58 ; congenital dislocation of the 
hip, 14 ; various, 37. All the patients with tuberculous 
joints, and some with rickets, are housed in the veranda 
ward in the garden. It is the ambition of the governors 
to replace this by an auxiliary hospital in the country, 
and so far £1,500 stands to the credit of the special fund 
which has been opened for the purpose. The hospital 
national school, under Mrs. Doyle, has continued its very 
useful work, and an assistant teacher has recently been 
appointed. In spite of many-difficulties friends through- 
out the country have collected £192 to support county 
cots. ‘The balance sheet shows that ‘the payments last 
year amounted to £4,719. At the annual general meeting 
of the governors of the hospital Mr. Frank Crawley, 
president of the Royal College of Surgeons, said that 
since the hospital was founded in 1876 by thc late Surgeon 
Swan more than 49,000 children had .passed through 
its wards. The veranda ward: was the first to be opened 
in Ireland, and he hoped. that a more suitable. site for 
open-air treatment would soon be found. The ‘staff owed 
a debt of gratitude to doctors throughout the country, 
‚ апа to the Jubilee nurses who attended to the treatment 


“ment to use clean methods. 





of children after they left the hospital. The institution 
required funds, and he believed that, if a home for con- 


_valescents was to be provided, they would have to take 


advantage of the hospital sweepstake. The old volun- 
tary hospitals.were almost'gone, and amalgamation would 
be necessary if funds were not forthcoming to run the 
hospitals ona voluntary basis. ` ar 


. : Milk Supply of Dublin 

Dr. G. C. Dockeray, in an address to the members of 
the Jersey Cattle Society of Ireland, said it was essential 
for the public health that there should be a good milk 
supply. ‘Milk-borne diseases could be classified as follows: 
those due to bacteria coming through ‘diseased cows, and 
thosé due to ‘bacteria which found its way into the 
milk‘through some human source. He instanced several 
epidemics, one at Montreal in which the disease was 
traced to an operator of the pasteurization plant who 
apparently had been a germ carrier. Tuberculosis in 
cows was a disease against which there must be effective 
safeguards. ` Dr. Dockeray mentioned that at the Dublin 
abattoir it was found that 30 per cent. of the animals 
killed sufféred from tuberculosis ; this fact should not, 
he said, cause any unnecessary alarm, because the cattle 
were mostly old and were not used for milk production. 
In fighting tuberculosis in Ireland there was difficulty 
owing to:the number of cows that reacted to the recog- 
nized tests. Hygienic milking methods and distribution 
in such a manner that bacteria were not attracted were 
safeguards against unclean milk. Another safeguard was 
pasteurization, which, however, he did not altogether 
favour. 'The Government could help by passing effective 
laws regulating the grading of milk. In England there 


"were too many terms for milk grades, and much confusion 


had resulted. It would be better to have a Grade A 
tuberculin-tested milk, allowing, say, 30,000 bacteria per 
c.cm. Dr. Dockeray referred to the need for efficient 
lighting in cowhouses, for clean water, and for the use of 
steam when sterilizing utensils and containers ; the latter 
was far more effective than scalding. He opposed com- . 
pulsory pasteurization because usually it was a cloak to - 

conceal dirty methods of production. If there was to be 
nothing but .compulsory pasteurization, camouflage of 
milk would be widespread, and there would be no induce- 
In one bottle of alleged 
pasteurized milk which was tested in Dublin no fewer than 
149,000;000 dead bacilli and 29,000,000 living bacilli per 
c.cm. were found. He could not believe that that was 
fresh milk, so he went to the vendor, who informed him 
that it was offered for sale during the Eucharistic Con- 
gress Week, when milk was reaching Dublin from all over 
the country. Some of the smaller shops selling milk along 
with hundreds of other things should be put out of 
business because. of the dangers of contamination. In 
one street in Dublin he had counted eighteen such shops 
—a number which would seem to be far in excess of 
requirements. 


New Hospital for Dungannon 

At a meeting of local ratepayets the proposal to erect a 
new hospital in Dungannon, County Tyrone, at an esti- 
mated cost of £30,000, was considered, and a committee 
was appointed to interview the promoters. Special refer- 
ence®was made to the report for last year of the Tyrone 
County Hospital, which showed that the institution re- 
quired £9,289 6s. 6d. for maintenance. A grant of £4,000 
had been received from the county council, but that was 
not hearly sufficient, and 'the public had to subscribe 
£2,000 ; the:hospital was still in debt. It had been stated 
that £2,000 would be taken from the Omagh Hospital 
and given to Dungannon, but that statement might be 
questioned. The businéss of that meeting was to ascer- 
tain what the new hospital NOU cost. The committee 
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in charge had estimated £30,000, but similar hospitals in 
other places had cost much more. It had never been 
stated what the upkeep of the hospital would be. A 
resident surgeon at £800 a year and a house- -surgeon would 
be required. . 
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X Rays and Radium in Graves's Disease 


Sr, —Your correspondent Dr. Leo A. Rowden, whose 
letter appeared in the Journal of February 4th (p. 204), 


“states that in the Léeds district the surgical treatment 


of exophthalmic goitre hardly has a place, and implies 
that the medical profession in that neighbourhood is quite 
satisfied with the results obtained by radiological methods 
of treatment. I do not pretend to any authority to speak 
for Dr. Rowden's colleagues, but unless I misinterpreted 
the views expressed to me when I had the privilege of 
addressing the Leeds Medical Society on this matter in 
1931, Dr. Rowden's complacency is not by any means 
general. The evidence in favour of radiotherapy is largely 
invalidated by the absence of comparative figures of the 
basal metabolic rate, estimated both before and at in- 
tervals up to a year or two after completion of the treat- 
ment. I except from this criticism the admirable papers 
of Dr. Don published in this Journal in 1929 and. 1981, 


in which he comes to the conclusion, after making a care- * 


fully tabulated comparison of series of cases treated by 
various methods, that on the whole surgical treatment is 
to- be preferred to radiotherapy. Dr. Don's opinion 
would, I feel sure, have been still more favourable to 
surgical methods had the standard method of treatment in 
his surgical series been subtotal Fiytoidectomy. in all 
cases rather than in merely a majority.’ 

.Dr. R. Connell, in the Journal of February 11th ib: 247), 
pays me the. compliment of’ quoting from my book, 
Diseases of the Thyroid Gland, and quite rightly attributes 


to me the view that x- ray treatment does not, produce. 


adhesions in the perithyroid tissues; but he fails to draw 
what I hoped would be the obvious inference—that 
neither are any changes produced in the thyroid gland 
itself. Both Dr. Rowden and Dr. Connell urge the in- 


.-frequency, of myxoedema after radiotherapy applied to 


cases of thyrotoxicosis, but I go so far as to state that 
I have not seen an indubitable case.of such a sequel, 
nor, do I believe that genuine myxoedema can be so 
induced. More than one cage has, however, come my 
way, labelled hypothyroidism following x-ray treatment, 
but while there were certain superficial facial resemblances 
to myxoedema, there were also clear indications of per- 
sisting thyrotoxicosis and a definitely raised B.M.R. 

There are two other points which weigh against x-ray 
therapy ih thyrotoxicosis.. The first is the lengthy period 
needed'to satisfy the radiologist that the patient has had 
a fair trial of the method, so that months, and even years, 
may be employed in lieu of the average of three months 
which elapses between a surgical operation and the 
resumption of full working capacity. Secondly, in spite 
of all disclaimers and presumably improved technical 
methods, damage to the skin of the neck is still not 
iufrequently met with, and if surgical treatment sfibse- 
quently becomes necessary, although there may be no 
difficulties in connexion with the operation itself, the 
wound seldom heals as rapidly or as perfectly as in cases 
nót subjected to radiotherapy. —1 am, etc., 


London, W.1, Feb. 14th. Сєсп, A. J ош. | 


- Srr,—The letters of Drs. Rowden and Connell in your 


issues of February 4th and 11th (pp. 204 and 247): com- 
menting upon thé statenfents of Mr. Romanis in his 


А 
e 







article on exophthalmic goitre (p. 87) are very welcome 
contributions to the vindication of a treatment which, for 
Some reason, appears to Бе: entirely misunderstood by 
a number of surgeons. 

The results of x-ray treatment of exophthalmic goitre, 
far from being unimpressive, have always struck me as 
being quite the reverse, and I speak with the personal 
experience of a large number of cases which have come 
under my care during the past twenty years. 
majority of cases show an improvement from the first - 
irradiation, and progress uniformly through the course 
of treatment. It is claimed that surgery pro. ices really 
dramatic results upon occasion. This would also apply to 
x-ray treatment should the radiologist be either sufficiently 
unwise or Sein inexperienced as to give massive 
doses. 

With regard to the risk of producing myxoedema by 
x-ray treatment, I have not yet met with a case where 
this has happened. I am strongly of opinion that y-ray 
therapy should be given preference of choice over surgery, 
as it is evident that in case of non-relief surgery then 
has its opportunity, whereas. after surgery зона 
has по place.—I am, etc., 


London, W.1, Feb. 14th. CHRISTOPHER KEMPSTER. 


, , Chronic Pulmonary Tuberculosis 


Sm,—I am very grateful to Dr. Lissant Cox for his 
criticism (February 18th, p. 288) of my article. In my 
endeavour to condense the subject sufficiently to get it all 
into one article of a size suitable for the Journal I had to 
be terse, I am afraid, to the point of ambiguity. At 
the same time I purposely refrained from pursuing details 
in order that anyone who found some truth in the con- 
' ception might develop this along his.own lines. I should, 
however, have defined what I meant “by sanatorium 


-lireatment—namely, the prolonged residence of a large 


number of individuals in an institution so designed that 

they are exposed to the maximum amount of open 

air possible. under a, strictly. disciplined daily routine of 

balanced rest and exercise. In any sanatorium the - 
patients may be divided into groups: (1) those for whom 
this period of protection and education is absolutely the , 
correct treatment and for whom it is highly beneficial ; 

(2) those- who, though they are gaining benefit, would 
gain the same in an ordinary convalescent home or in 
their own homes; (3) those’ who would obtain much 
greater benefit in a hospital or in their own homes ; and 
(4) those .who are untreatable by reason of advanced 
disease. . 

To answer Dr. Lissant Cox’s second question first: 
What do I mean by ''hospital"? I think that the 
development of the Lancashire method -of small local 
institutions, fully-equipped, but more of the hospital than 
the sanatorium type, and at the disposal-of the tuber- 
culosis officer, is exactly what my conception demands. 
His other question—as to the increased risk to children 
in contact with home-treated patients—falls outside my 
conception, which dealt entirely with treatment and.not 
with prevention. But it must be realized that many 
patients can, and do, live long and useful lives with a 
positive sputum. Such patients, if of the working class, 
must live at home and among their children. This is 
perhaps unsatisfactory but unavoidable, and, if the 
patient's own condition does not necessitate it, I do not 
think that his removal to an institution for a few months 
will materially | lessen the risk to the children. Surely 
the main danger is from the undiagnosed or badly handled 
patient? But I must not digress into this subject, which 
is not covered by my i article.—I am, etc., 


R. C. Wim: 


Frimley, Feb: join. 


The 7 


_ of proteose 


„ 


“under increased ténsion, were withdrawn by lumbar puncture. ' 
The fluid gave a positive. Nonne-Apelt reaction,- produced. 
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Glucose Tolerate in: Rheumatoid Arthritis- 


Sır, —Drs. Shackle and Copeman’ s article in-the Journal 
of February 18th (p. '268) on this subject. is of absorbing 
interest. Ever since Pemberton drew attention to the 
reduced sugar tolerance of the rheumatoid. arthritic: this 
feature has been quoted by ‘various authors, but the 
.reason for its existence has nevér been satisfactorily ex- 
plained.’ It has been asserted. that the high ‘and | pro- 
longed sugar curve was- attributable to failure of the 


‚‚ muscles to utilize the glucose on account. of extensive 


capillary constriction: In support of this statement was 
brought forward the fact that the sugar curve could be 
brought back to normal by the use of vaso- -dilators, 
particularly thermal baths. The objection to this explana- 


tion has seemed to me to be that the basal metabolic rate 
should be found to be appréciably lowered. · This, how- | 


ever, is not the case. Presumably, in view of Drs. 
Shackle and Copeman's work, the effect of vaso-dilators 
can be ascribed to their approximating the arterial and 
venous “© peaks’? to which they refer., Venous’ blood 
collected at, say, two hours after the beginning of the 
test might .then! give normal readings. - 

.I have notes of thirty-two cases of rheumatoid arthritis 
in the active stage whose glucose ‘tolerdnce has been 
estimated by Dr. C. Dukes or by Dr. Бубе, апа twenty- 
seven of these exhibited reduced tolerance, the curve 
being, as a гие," unusually high and always abnormally 
-prolonged. 
limits, the curves were invariably high normals. Observa- 
tions of the. former. group fully .confirm the authors’ 
statement that the renal threshold.is raised: ‘‘ Leakage "' 
usually occurred in my series when the blood sugar ‘rose 
above 0.21 per cent. -.... 

At one point my conclusions differ from those expres 
in the paper to which I refer—namely, the effect of treat- 
ment on the sugar metabolism. I have found tbat a well- 


marked clinical improvement is associated with a return ' 
- towards normal of the blood sugar curve. 


Thus à woman 
who in 1931 produced figures of 0.26 and 0.27 per cent., 
at sixty and ninéty minutes respectively, when retested 


nine months later gave readings of 0.18 and 0.16 per cent. ` 
at the corresponding intervals after ingestion- of 50 grams, 


of glucose. Her treatment consisted of foam ‘baths, diet- 
ing (reduced carbohydrate intake), and a prolonged course 
" injections. No insulin was used.—l am, 
etc., | ` SU. gm 

London, W.1, Feb. 18th. A. H. DoUTHWAITE. 


Recovery from Pneumococcal Meningitis 


Sm,—Though proof of its pneumococcal nature is lack, 
ing; the following case is perhaps not without interest in 
connexion with those described by. Drs. McAuley and 
Hilliard and by Dr. Parkes Weber. M 


The patient, à youth aged 20, seen by me in May, 1921, had 
been taken Ш'а week before with ‘‘ influenza,’’ followed in 
& day or two by well-marked signs of pneumonia at the left 
base, with cyanosis and rusty sputum. This appeared to be 
subsiding satisfactorily when he one day complained of severe 
headache. At this time he was quite clear mentally ; neither 
knee-jerk could be obtained; the abdominal and plantar 
reflexes were normal; Kernig's sign Was positive, on the right 
Side (120 degrees). Signs of consolidation of the left lower 
lobe were still present. 

- About 20c.cm. of uniformly turbid cerebro- -spinal fiuid, 


no reduction: of Fehling's solution, and contained 1,500 leuco- 
cytes per c.cm., about 60 per cent. of which were polymorpho- 
nuclears, but as a considerable number, of cells were very 
degénerate an accurate differential count was impossible. A 
prolonged search of smears failed to reveal àny micro- 


, organisms. . зр a EE AD 


Of the remainder, who fell within the.normal 


‘me to require some notice. 


The abstraction of fluid did not relieve the headache, so 
1/ 6 grain morphine was given hypodermically. In the even- 
ing he was decidedly better, and about five ounces of blood 
were removed from a vein in the arm with a view to inject- 
ing the serum intrathecally, in the hope that it might contain 
antibodies to the infecting organism, which was thought 
almost certainly to be a pneumococcus. The following day, 
however, his condition had ‘improved so much that it was 
decided to leave. well alone, and he ра: to make an 
uneventful and complete recovery. 


Unfortunately. all cultures proved sterile, so that no 
greater claim can be made for this case than that it 
was one of recovery-from meningitis in a person suffering 


from pneumonia, as it is of course possible that infection 


of the meninges was occasioned by the influenza bacillus 
or some other organism.—I am, etc., . . 


Bath, Feb. 20th. RUPERT WATERHOUSE, 


Diagnostic Exploral Suction of Nasal Sinuses 


Sir,—In the leading article in the Journal of December 
31st, 1932 (р. 1201), you directed attention to the mono- 
graph оп sinus disease and mental disorder, published in 


- the July nuinber of the Journal of Mental Science, which 


contains statistics of the findings in 880 cases of mental 
disorder whose nasal sinuses were investigated by the 
exploratory: technique evolved by: DE Patrick Watson- 
Williams. 

In these cases of psychosis from sinus disease it not in- 
frequently happens that thé indications in the nose of 
the presence’ of sinusitis are not typical or may even be 
absent ; the psychotic state, thus resembling other toxae- 
mic states arising. from foci of sepsis, increases as the 
evidence of external focal discharge diminishes. Hence 
the importance of this special technique in the search’ for. 
sources of toxaemia in psychotic patients cannot be over- 
estimated, especially in cases in which there is an early 
history of symptoms referable to the upper respiratory 
tract, and in those in which psychosis appears imme- 
diately after an attack—not infrequently mild—of what 


-i regárded as influenza. 


^ In hi$ letter, of February 4th (p. 203) Dr. Patrick 
Watson-Williams submits for general adoption a ‘more | 


‘precise nomenclature for this technique in order that 


records of investigations in sinus disease can be put on a 
uniform basis. That records should adequately indicate 
the exact mode of investigation has been recognized in 
such research in cases of mental disorder. The Board of 
Control in Part I of its Eighteenth Annual Report for the 
year 1931 (pp. 108, 109) indicates the importance of this 
matter fbus: 


* To those who report that search for evidence of sinusitis 
or other foci of chronic infection has failed to reveal it as 


‘a relatively common condition we venture to make the request 


that they will make quite sure.that they are using the precise 
teclinique employed by those who report positive results, and. 
if they do not use this technique, to make that fact clear." 


Of the terms which Dr. Watson-Williams suggests, that 


of ''suction-exploration " appears the most useful.—I 
am,-etc., | 
Birmingham, Feb. 13th. T. C. GRAVES. 
e. . 
- “Tonsils: In or Out” 


Sir, — Your review of a book by Dr, Albert Kaiser of 
Rochester, N.Y., entitled Tonsils: In ov Out, seems to 
I would associate this book 
with the discussion on the end-results of the tonsil and 
adenoids operation which took place at the Section of 
Oto-laryngology at the Centenary Meeting of the British 
Medical Association in. July, 1932. In the book, or at 


‘least in the review, and at the meeting of the Section, 
‘the. operation is judged by ifs effect on a series of events 


iy 


. happen in future years. 


‘a very nasty depressed scar ensues. 
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which occur several years after the operation—namely, 
the incidence of rheumatic fever, diphtheria, scarlet fever; 
etc. There does not seem to be much agreement on the 
effects of the operation on these far-off fesults, although 
the balance of opinion seems to be slightly in favour of 
the cases operated on. But as a surgeon I would point 
out that we who operate seldom have these far-off events 
in view. We operate for something -which is doing harm 
to the ‘child now—namely, deafness, .mouth-breathing, 
middle-ear discharge, etc.—and we nearly always succeed 
in removing one or all of these conditions. If deafness 
be- quite removed that 15-а good end-result, whatever may 
We are glad to have all informa- 
tion about the later effects of the operation, but we do 
not want to have the value of the operation assessed only, 
or indeed chiefly, by these later results.—I am, efc., 


Glasgow, Feb. 14th. - James Kerr Love. 


Treatment of Alveolar Abscess 


Sir,—I should like to associate myself with the senti- 


ments expressed by Mr. Graham-Macphee in your issue of 
February 11th. - 
A great number of patients have come to. me at 
St. Bartholomew's Hospital with swollen faces due to 
a most apparent alveolar abscess. These patients have 
been told that they must wait until the swelling goes. 


down and then they can have the tooth out. During this. 


period they have to. put up with the pain as best they 
can, and anybody who has had an alveolar abscess knows 
how terrible the pain can be. 

I fàil to see any reason why teeth with an acute abscess 
should not be extracted forthwith, since,.if pus is present, 
it must .be let out, and the steady throb of pus pain is 
diagnostic. If the abscess is allowed to. burst externally 
As long as the tooth 
is left in situ the trouble will most certainly .continue. 
Extraction is carried out preferably under a general 
anaesthetic, but, if this is impossible, a, nerve block, 
using novutox solution, may be done.—I am, etc., 


J. DRAPER CaMBROOX, 


London, W.1, Feb. 17th. 


Treatment of Recent Injuries 


Sm,—In the Journal of January 28th Mr. W..E. 
Tucker contributes an interesting and, in many ways, 
excellent article on the treatment of recent injuries, but 
there are several points on which I cannot agree with him. 

Careful perusal of this article leaves one with the 
impression that, after an injury causing effusion of blood, 
the haematoma usually remains of such size that its 
organization results in the formation of gross adhesions, 
and, by tracking along tissue planes, it is able to irritate 
bursae and nerve endings in adjacent areas not injured 
by the original trauma! The. fact that. solution of 
continuity in muscle and other tissues can only be 
repaired by the organization of what should remain of the 
haematoma appears to be of no importance. Mr. Tucker 
therefore advocates the dispersal of the haematoma by 
intensive electrical treatment and repeated and vigoraus 
massage from the first, while ''the patient writhes in 
agony, swears, and.squirms "! This can surely only have 
one result—namely, to. traumatize. further. the .lacerated 
tissues and to increase the size of the original effusion, 
assisting it to spread along the tissue planes. Tt is 
difficult to. understand Mr. Tucker's views on the patho- 
logy of healing in mesoblastic tissues. One feels that 
cases.treated by such methods, which ‘‘ to many, may 
appear brutal," are only saved from more severe and 
widespread. adhesions than tlfey- would have had without 


р Spelling; 
‘is at once given, by pressing. the pulps of, all the. fingers, 











any care by the. fact that the principle of early active 
movement is not entirely: neglected. In the treatment 
of dislocations and sprains Mr.. Tucker's account suggests 
that less vigorous massage is employed and more use 
made of the principles: of physiological rest. It would. 


appear that experience has taught Mr. Tucker to modify ` 


his methods in these cases. 

It is indeed- regrettable that. treatment So conitiary to 
physiological and pathological- principles and to the 
teaching of Hugh Owen Thomas and Sir Robert Jones. 


-should be urged within a fortnight of the latter’s death. 


Permit me to quote and to allude- to а few appropriate. 


| sentences from his book Injuries to Joints, probably the 


clearest and- most succinct of all his publications: 


I Immediately after the injury . there may be a 
.. as big as a pigeon's egg. B vibratory massage, 


firmly, on this and communicating a firm vibratory movement? 


{ from the wrist, this swelling will disappear in a few minutes.’ 


2. “ Once general swelling has made its appearance the. 


‘cant ‘should. be'put in such a position that the injured tissues. ` 
‘are. relaxed, and gentle rubbing in the direction of the 

' venous circulation will help to get .rid-of the effusion. 
| there is any fear of doing harm by moving the joint, it is 


If 


better to'rely entirely on elastic pressure and rest and elevating 


thé limb to ‘hasten-the absorption of exudates.’ 

` This description of the immediate treatment, which may: 
; not be quite’ painless, suggests a very’ different picture: 
` from Mr...Tucker's 
` increasingly vigorous and: painful repetition should never- 


' working out," and the need for: 


arise: The.second treatment quoted. should: be soothing: 
and gentle—not painful and vigorous, when itis. definitely 
Barmful. : 

One more quotation : 


Й 


.." Voluntary movement is the natural physiological function’ 
of muscles and joints, and is the best physiological stimulus 
to their proper nutrition and. well-being. Pain is nature’s 
method of controling voluntary movement which may be 
harmful, and the exceptions to this rule are very few. Hence. 
early active movement which causes no pain cam seldom be 
harmful and' is. often beneficial. This can often. be obtained. 
by fixing a joint so that one- particular harmful movement, 
cannot be performed—all harmless movements being but. 
little impeded.’’ 


The passages quoted contain, in my opinion, the. best 


basic principles we have in the treatment of recent sub- 
cutaneous injuries. Their application. -in many football 
and other injuries which I have treated, and in the few. 
I have received myself since I.learned of them, has given 
much satisfaction. Previously my experiences were not 
happy, and I would have been tempted to try even such 


“heroic methods as Mr. Tucker advocates if ‘any reason- 


able proportion of patients would have the hardihood to 
tolerate them, which I doubt.—I am, etc., 


Liverpool, February 7th. Roserr W. AGNEW. 


Obstetrical Measurements: 


Sir,—Dr. Oxley, in. his. excellent paper on forethought. 
in midwifery, states that “© we have no means of direct 
measurement of the foetal head or of the true pelvis 
through which it passes." This statement is not quite 
correct in 1938. In 1896, several months after the dis- 
covery of x rays, radiological pelvic measurements were 
tried with fairly accurate results, particular attention 
having been paid to the measurement of the antero- 
posterior and transverse diameters of the. brim. Since then 
different workers in different, countries have developed. 
sufficiently accuraté methods of measurement of tho 
various pelvic diameters and of the foetal head by meáns 
of x rays. Some of these methods are exceedingly simple, 
and could easily be carried out with any ordinary radio- 
logical installation.—I am, etc., у 

London, W.1, Feb. 17th. А. Оку. 
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Nicotine Poisoning. 


Simg,—The letter on nicotine poisoning by Dr. L. Р; 
Lockhart in the Journal of February fith (p. 246) proved 
very interesting reading. It is seldom realized in our time 
that this was a very common and serious form of poison- 


ing during the greater part of "last century, when tobaccó : : 
was a very popular remedy among thé lay public for 


many ailments. Бог example, a tobacco poultice was 
widely recommended by many for such varied conditions 
as sores, ulcers, parts affected by the itch, irredücible 
hernia, rheumatism, etc. The following extract‘from a 
report written about 1860 is a tragic ee of many 
unfortunate incidents.: = ЛӘ B 


* A little boy; aged 8, had long been affected with” ring-. 
worm of the head. His -father -applied some , tobacco, jüice 
The child 'almost imme. |, 


about two o'clock one afternoon. 


. diately complained of giddiness’ and loss’ of sight, so Ша ‘his, 


_ he expired—only' three hours and a half after thé application.’ 


PEL 


: man than when he made a Bull to excommunicate all those 


father smilingly observed, ‘The boy is drunk.’ He, soon 


afterwards became sick and vomited frequently; his. limbs: 
` tottered, his face grew pale, arid became coveréd With ‘a “cold - 


sweat. His mother. helped him to bed, and at.hálf-past five 


That nicotine can be absorbed quickly into ‘the blood 
stream through’ unbroken skin is an undoübted “fact, and 
is shown to bé true in a multitude of ways by these old 
writings. For instance, another interesting account státes 
that “ soldiers have not infrequently ' disábled 'thern- 


selves for duty by applying a moisténed tobacco leaf to’ 


the armpit, which causes -great prostration and, vomiting, 
and violent sicknéss after eating.” 
plant swallowed with the innocent intention of curing 


some internal complaint was also well known to produce 


serious symptoms ; but it has frequently been used for 
more nefarious .purposes. The late Professor Cleland 
of Glasgow, writing in the middle of last century, states: 
“Тһе death of the poet Santeuil took place amid ex- 
cruciating torture in fourteen hours after drinking a glass 
of wine in which had been placed a quantity of Spanish 
tobacco." The following passage is well worth quoting, 
but the comments are left to the reader. It is an extract 
from a treatise written about 1798. 


'* Never. did Pope Urban VIII act more like an apostolic 


who took tobacco in the churches. “Churches and Chapels are 
most scandalously abused by the tobacco chewers who fre- 
quent them, and kneeling before the Supreme Being, which 
is so becoming when sinners appear before their Maker in 
prayer, is rendered in many seats impracticable because of the 
large quantity of saliva which is ejected in all directions.’ 


—I am, etc., 


Paisley, Feb. 13th. А. MCNAIR AITKEN, M.B. 


, Strychnine Poisoning. 
Sig,—The ninth reprint of the thirty-eighth edition of 
the Manual of ‘First Aid to the. Injured, ‘the -authorized 
textbook of the St, John Ambulance Association, is now 
in circulation. In this book, in the chapter which treats 
of insensibility, occurs the following: 


*' Cases of insensibility, when breathing is present, may be 
Classified as follows:........ cesses en nnn 
when convulsions are present....... ——— Poisoning— 
(a) Strychnine.”” : 

Now this is ‘completely contrary to fact, for the intellect 
is clear until the victim draws his last breath. In the 
case of the death of John Parsons Cook, who was poisoned 
by William Palmer by means_of “strychnine, the murdered 
man, immediately before he expired, said, '' Turn me 
over.” This piece of evidence was a vital factor in bring- 
ing Palmer to the gallows ; his defending counsel had tried 
to make out that me cause of death was an epileptic 


Ай infusion of- the. 














convulsion. It is regrettable that such a dangerously 
misleading error should occur in so important a book.— 
I am, etc., 


Southsea, Feb. 13th. Jo OHN R. Kerra, м. D. 


, 


. Vagitus Uterinus 


S1r,—The “notes by Dr. Е. C. T. Clouston’ on ой 
'`шфегїпиз in your issue of February 4th (p. 200) tempt me 
‘to write. I had my first and only experience of the 
phenomenon: on October 25th, 1932. I remembered how 
,merry local wits in the profession were over a case 
“reported here by Dr. Charles John Humphries some thirty 
yéars ago. But now, as the subject. pas; cropped out, 
a few data may be of interest. 

“When I’ was called to the case “spout midnight the 
; nurse ‘remarked that her patient (а. very small person, 
_aged- 32, having her seventh baby): was not making 
progress. Examination revealed a well-dilated os and a 
breech at the brim ‘making no attempt to descend. The 
“foetus seemed very big, but thé pelvis was well propor-. 
tioned, so utider chloroform I brought down a leg, having. 
to réach the fundus to’ get a foot. ‘The size and plump- 
ness of the leg gave me furiously, to think, and while I was 
- arranging things for a hard job the second shock came. 
My back was towards thé bed when I heard just such à 
‘muffled’ cry “as comes from the newborn infant in a 
blanket. I whipped round, the nurse. looked „startled ; 


.Wé both bent over the anaesthetized woman and heard 


noises, unmistakable, familiar, 
abdomen. 

No vibrating '' fold of mucous membrane ” could repro- 
duce- so faithfully these cháracteristic sounds. They were 
simple baby noises, natural-in tone, not urgent, suggest- 
ing no distress and no “ weirdest cry for help." Yet they 
meant “5 OS" to me, who, ignorant '' that the prog- 
nosis when a cry is heard is by no means unfavourable to` 
the foétus,” íelt myself résponsible for the life of that 
child. 

My idea was, and is, that air entering the uterine 
cavity during the manipulation necessary to secure and 
bring down a foot -had enabled the foetus, already in 
difficulties, to breathe. Delivery had to be managed in 
the best time possible ; and, of course, both arms were 
up and the after-coming head was obstinate. The child, 
a male, weighed 111b. 124 oz. There was no great trouble 
in establishing respiration." Mother and child did well.— 
I am, etc., i ` 


Belfast, Feb. 9th. 


from the- woman's 


RoBERT WATSON. 





Treatment of Influenza 
Sr&,—In your issue of February 18th appear two com- 


| munications ‘recommending forms of treatment for in- 


fluenza. Timè passes, but we should not forget that 
some twenty years ago the late Mr..E. B: Turner very 
strongly advocated, from long experience in. family and 
School practice, the use of large doses of salicin. He 
stated that this drüg cut Short an attack of influenza if 
given in large doses (20 grains an ‘hour for twelve hours, 
and thén every two hours for six further doses if symp- 
tofns justified it) ; that the drug was tolerated in ways 
that the salicylates were not; that he had never had a - 
patient with pneumonia or other complications who had 
béen so treated ; and that given as a preventive the drug 
was justified i in usage. He had had no deaths. 

It is late now to remind members of these facts. But 
ever since then I, and many others I have talked matters 
over with, have found his experience and statements 


justified, and have been glad to adopt, with an 
expectorant mixture, this form of treatment Salicin 
has many other uses. It is expensive, on» knows. 
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But it .is economical in that it prevents ` many 
unfortunate end-results of influenza. Jf this is supple- 
mented by the use of a small half-ounce bottle of formalin 
(carried. in the waistcoat pocket) as ап inbalation (nose Й 
and mouth) when one has been compelled to be in 
crowded places or exposed to infection this preventive 
treatment would seem to be nearly infallible. During 
the war, in camp as senior medical. officer, І induced 
officers to warm the old serum bottles filled. with. 
formalin on their hut stoves and cautiously to inhale. the 
vapour. They became convinced of the success of the 
treatment.—I am, etc. ` 


Hove, Feb: 18th. E. ROWLAND FOTHERGILL. 





. SIR,—I have read with.:interest the letter by my 
neighbour Dr. English on the use of subcutaneous injec- 
tions of vitamins in influenza. For over two years І have 
been investigating the .éffect of such injections on a 
variety of morbid conditions. I have just completed a 
communication describing the interesting results obtained, 
and it is. hoped to publish tliis shortly. These injections 
tend to be painful for weeks afterwards, but recently 
Glaxo Laboratories have prepared for me a very highly 
concentrated solution. which is practically painless; but 


gives most satisfactory results.—1 am, etc., 


Winsford, Cheshire; Feb. 2184. - ` W. N. Leax. 


' < Psychology in the Curriculum 
. Srr,—The testimony of a converted sinner 15 sometimes 


useful, and in that hope I offer mine! For I can speak | 


as a general physician who took up clinical psychology 
late in life, utilizing the doctrines of Adler and, occasion- 
ally, of Freud. Academic psychology (and Jung’s) are 
admittedly sterile in practice. ` 

Although: I. have convinced myself that clinical psycho- 
logy is inevitable and overdue, it seems hardly practicable 
to include it. in an ever-growing curriculum which is 
already tending to- make. the student under-spirited by 


overwork. For this reason I feel it should be a post- | 


graduate study, and also. for the further reasons: (1) that 
the study. of the organic and objective is the primary 
essential, and should therefore precede the inorganic and 
subjective, and (2) that the student is immature, whereas 
medical psychology becomes a vivid reality only to a 
qualified doctor applying it téte à tête to distressed 
patients of his very own. A few lectures in a crowded 
curriculum would lack this. vitalizing reality, and might 
produce’ a life-long aversion. I. would therefore crave 
humbly to suggest that the curriculum- for the M.B. 
degree: should: remain: much as it is, but that the MD. 
should be, awarded om a modest but compulsory pro- 
ficiency in clinical psychology, which would be attained 
in a year. ог two during spare time from books: (or 
lectures), the physician being. in contact with his own 
patients. The man with the M.D: would not be.a 
psychological specialist, but would have learnt the possi- 
bilities of dealing psychologically and prophylactically 
with. the inorganic nervous patients and.children who. bulk 
so largely in private practice. : е 
Such a plan would have these advantages: (1) It would 
not extend the period of dependence om a parent’s purse, 
for the “ M.B.’’. could be earning his living. (2) It would . 
not further crowd a crowded curriculum. (3) The physi-/ 
cian studying this subject. would have the. leisure and 
own-patient contact "which are essential, and: are not 
attainable in, the curriculum. . (4) The ‘‘ М.р.” (new) 
would soon Ъе appreciated -as a ‘more complete and 
effective doctor, who: should command ‘higher fees: in 
return for more time expended. (5) The. nervous séctions 





| 
! 
| 
i 


;of the public would at last be catered for by psycho- 
logically open-minded men in large numbers се 
by the few specialists with the diploma іп psych, 

I believe that the young science and art of me 1 
, psychology is destined to be a golden opportunity for our 
! profession to afford to the nervous sections of the public 
La rational, effective .therapy, which they will gladly 
'accept in place of the várious irrational and objection- 
i able faith-cures. to which. they have been driven by 
our failure to cater adequately for their crying needs. 
i Is it too much to say that the present diploma qualifies 
| only for treating organic diseases and not for treating 
-inorganic nervous sufferers? Clearly a full medical diploma 
; should qualify for both.—I am, etc., 


| Hull, Feb. 16th; Frank C. Eve, M.D., F.R.C.P. 


. SIR,—Is it not possible to simplify the whole problem. 
i by distinguishing psychological standpoint from psycho- 
: therapeutic technique? For the former is absolutely 
! demanded as an attitude of mind by every physician in 
| respect to every case, and should be, incorporated as a 
| principle of practical approach just as asepsis has become 


| embodied as a principle of surgical approach ; whereas 


t 


| pfáctised only by specially: qualified practitioners work- 
‘ing’ under very: exacting conditions. Mi 
The psychological approach does not necessitate a 
|! highly technical knowledge of the various methods of 
| psychotherapy ; it requires rather a certain attitude of 
| mind. This: attitude can be acquired by realizing that 
the problem of disease demands two kinds of investigation. 
The first question to be asked is: '' How is this person 
sick?’’ while the second should be '' Why is he sick?” 
To answer the fist. question we must focus down upon 
| the ‘disordered part, mechanism, or function, and the 
methods we shall employ belong to the. spheres of physio- 
logy and. pathology. But it is essential to teach that, 
however thoroughly we may pursue the investigation of 
the disease mechanism, we are not deàling with. the 
| deeper próblem—W y is this man sick? 

The psychological inquiry begins at the point where 
physiological investigation comes to an end. For the 
| problem of disease in. no special sense differs from all 
other human problems in that it is also; at bottom, a 
question of motive. -Modern psychology has forced us 
to realize the ambivalence of unconscious motivation, and 
we can no longer naively assume that all the misfortunes, 
disorders, and mischances which seem to lie outside the 
orbit of our intention are the results of blind accident. 
The passive motivation of inertia which produces apathy, 
self-pity, neurotic impotence, acquiescence, etc., is an 
essential background factor of disease, and demands a 
psychological approach. : . : 

A complete clinical attitude, then, needs to embrace 
both these. inquiries whereby the understanding of dis- 
ordered mechanism is related to the total life-situation. 
The attempt to maintain an arbitrary division between 
the study.of mechanism and the understanding of motive 
as two widely separated fields of knowledge. is.-rapidly 
breaking down and the. time for a fundamental reintegra- 
tion of these two lines of clinical approach is.surely upon 
us. I should like to recommend: that a skilled psycho- 
logist should be present at medical consultations at every 
teaching hospital, so that the relation between the actual 
disease process and the total'individual life-picture could 
be. presented to the student as part of his essential clinical 
equipment. This, to my mind, is even more important 
than extending the curriculum to include the study of 
the neuroses and ''functional'' nervous conditions as a 
specialized category of disease.—I am, etc., 


"West Byfleet, Feb. 20th. H. G. Baynes. 


' the latter is a highly specialized business that can. be 


Ni 
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2 Те Medical Profession and Birth Control 

(00 Sm,—Writing as a responsible teacher of medicine at 
important hospitals in London, I am in doubt as to the 
xact meaning of Dr. James Young's last two conclusions 
his British Medical Association Lecture upon this 
ect (British Medical Journal, February 11th, p. 217). 


“Conclusion 3.—'' There is need for the teaching of medical 

students and doctors in the methods of birth control." 
Conclusion 4.—'' On the medical problems inherent in the 

“movement there is urgent need for further research." 

































































"Does this mean that we are to teach students methods 
“into the value of which further research is urgently 
eeded? For me the duties of a doctor have appeared 
o be to instruct students how best to prevent, cure, 
or alleviate disease. Does, in the future, the medical 
ession wish to extend its functions to the prevention 
ew life, or eventually to lay claim to the determination 
w much new life is to be produced? —I am, etc., 





jon, W.1, Feb. 13th. F. Јонх Poynton. 


Sig,—Though no supporter of the introduction of 
‘psychology into the medical curriculum, sharing to a 
"large extent the late Dr. Mercier's view that “ a know- 
ledge of textbook psychology is of no more value to the 
tudent.. .. than a knowledge of cuneiform inscrip- 
tions," it does not seem too much to ask those „who 
dress the profession on such medico-social questions as 
ontrol, abortion, and sterilization. to pay some 





Ever since Freud in 1894 included coitus interruptus 
among the aetiological conditions of anxiety neurosis 
this form of contraception has come to be regarded, as 
Dr. James Young states in his address (British Medical 
urnal, February 11th, p. 214), as “ of harm both to body 
and mind." Experience shows that such a generalization 
from Freud's ‘statement is not warranted. The method, 
although it is not the best, is practised over many years 
ithout ill effects if both partners are fairly normal 
people. It is used by a large majority of the French 
peasantry’ who practise contraception. The method is 
i] if either partner is ‘‘ temperamental.” The 
ns to contraception go deeper, and have less 
2 1 th religion, ethics, or aesthetics than with archaic 
fantasies of the human mind; they are non-rational 
and difficult to efface, the usual objections being 
largely rationalizations motivated by fantasies of power— 
sexual and aggressive—and castration fears and other 
eep frustrations. (Others besides myself have dealt with 
e psychology of contraception.) The medical advocates 
traception, of whom I am one, have to recognize 
e objections are more complex, more humanly 
Лех, than the hostility of Church and State. Reason 
revail in the long run, but it behoves members of 
rofession, before they become propagandists, to 
he meaning of the objections and their roots in 
unconscious mind. 
`7 My argument is that the psychopathology of pregnancy, 
2 сеопітасерцоп, abortion (and there is some literature on 
these matters) should» be studied by those who deliver 
addresses or lectures on these questions.—lI am, etc., 


M. D. EDER. 








"London, W.1, Feb. 14th. 


Srr,—-Would it not be better if the growing interest in 
birth control were extended so as to include the whole 
problem, of which contraception seems to be merely the 
negative side? If it is desirable to limit population 
there must be some factor or factors in relation to 
which it should be limited. The personal motive is to 








rd to the psychopathological data. - 


curb increase as against sexual gratification. = Is it, then, 


unreasonable to suppose that there may be a link b tween 
such gratification and the factors in’ question ? May 1 
not be that the sex appetite tends to evoke such qualities 


as make for the continuance of healthy life, apart even D 7 
Should it be regarded авап ^. 
incentive to the production of economic values that should. | 


from its selective influence? 


increase as life itself expands? If so, then here isa matter = 
that deserves the widest consideration ; for it wonld seent | 
shameful to be content with less than the greatest. yield 
from such a vital function. 
not likely to conserve wisely a force that they have been. 
led to regard as the very essence of evil, or, at best, ano 
urge to rather futile self-indulgence.—1 am, etc, + 
Н. Lx. Jones. 





London, W.11, Feb, 15th. 


Medical Women and the G.M.C. 


Sig, —We have read with great interest the letter over 


the signatures of.Dr. Jane Walker and Dr. Letitia Fair- n 


field in your issue of February 11th. The point they | 
raise is one of very great importance. Increased repres?) 
sentation on the General Medical Council gives:an oppor 
tunity to bring on to the Council points of view not yet. 
represented there. The proportion of medical. women om. 
the Medical Register is, of course, beside the mark. The. 
fact that in every department of medical work medical 
women have now taken their place, and necessarily 
approach questions of professional organization and 
medical politics from afresh angle, not only because 
they are women, but because they are newcomers, makes 
it a matter of general importance that they should be 


‘represented on the G.M.C. We therefore greatly hope 


that the British Medical Association, which has always 
been so fair and wide-minded in its treatment of medical 
women, will include a suitable woman among its list of... 
candidates.—We are, etc., 7 
Етни. M. N. №плламѕ, LP., M.D. 
Moxa Масхлоонтох, M.B., ChB. 

Northumberland, Feb. 15th: А 











The Services 





DEATHS IN THE SERVICES 

Major-General Sir George Cuscaden, V.D.; Director-General 
of the Australian Army Medical Services from 1917 to 1921, 
died at Melbourne on February 6th, aged 75. He was born. 
on December 31st, 1857, the son of the lite Mr. W. Hi 
Cuscaden of Wexford, was educated at the Ledwich Scliool,: 
Dublin, and took the L. R.C.P. and S.Ed. in 1880. He served: 
as transport surgeon in the Egyptian war of 1882, and in 
1884 was appointed Colonial Surgeon of Dominica, but soon 
after went to Australia. Не was honorary consultiny соп 
to the Women's Hospital, Melbourne, and а Ц 







Colonel John James La Vettée de la Dubeterre Morris, late 
R.A.M.C. (ret.), died suddenly on February 7th, aged 79. 
He collapsed while travelling.in an omnibus near Hyde Park 
Corner, and on béing taken to St. George's Hospital was 


found to be dead. He was born at Clonkeen, County Kildare, 
on December 8th, 1853, and was educated at Queen's College, 
Galway, where he gained a scholarship, and at the Carmichael 


Sdhool, Dublin, where he served as resident pupil in the 


Whitworth and Hardwicke Hospitals. He graduated M.D. 
in 1873, and M.Ch. in 1874, in the Queen's University, 


Ireland. Entering the Army as surgeon on February 4th,” 3 


1877, he attained the rank of colonel on November 1 ith, 1908, 
and retired on September 9th, 1908, Не served in the Afghan» 
war of 1878-80, when he was present at the battle of 
Charasiah; the defence of Sherpur Cantonments, the expedition 
to Kohistan, and the affair at Chihildakhteran, was mentioned 
in dispatches in the London Gazette of July 30th, 1880, and 
received the medal with three clasps, His name was origin- 
ally John James Morris ; he added La Vetiée de la Dubeterre 
by deed poll, dated Novembe$ 25th, 1885. 









Yet the mass of people are. | 
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SIR GEORGE BEATSON 
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Putus 


SIR GEORGE THOMAS BEATSON, K.C.B., K.B.E. 
M.D., F.R.F.P.S.G. 
Honorary Consulting Surgeon, Western Infirmary, Glasgow, and 
Royal Glasgow Cancer Hospital 

The profession in Scotland has just suffered the loss, in 
his eighty-fifth year, of Sir George Thomas Beatson, who 
died on February 16th at his residence in Glasgow. For 
‘some time past he had been in somewhat indifferent 
health, and for a week or two before his death he had 
been confined to bed. 

Beatson was born at Trincomalee, and was the eldest 
son of the late Surgeon General George Stewart Beatson, 
C.B., who had served in both India and the Crimea. His 
school days were passed at King William's College, Isle 
of Man, whence he 
entered Clare College, 
Cambridge. After taking 
his B.A. he passed to 
his medical studies in 
Edinburgh, where һе 
graduated M.B., 1874, 
and M.D., ‘1878. He 
occupied various posts 
open to young graduates, 
including that of house- 
surgeon to Lister at the 
Edinburgh Royal Infir- 
mary, and in 1878 he 
commenced practice in 
Glasgow. His ability and 
perseverance were early 
rewarded by a large and 
increasing connexion in 
the western district of 
the city, where it is not 
too Such to say that his patients regarded him with 
respect, confidence, and affection. 

General practice, extensive though it might be, was 
not sufficient outlet for his energy or ambition, and very 
soon after his coming to Glasgow he became assistant to 
Sir George Macleod, at that time Regius Professor of 
Surgery in the University. About the same time he was 
appointed a surgeon to the dispensary for out-patients 
at the Western Infirmary. These appointments widened 
his scope of work, and at the same time gave him 
opportunities of teaching. He was promoted in due course 
to be visiting surgeon in 1900, and when he retired under 
the age limit in 1913 he was appointed honorary con- 
sulting surgeon. His work in the Infirmary was thorough 
and was conscientiously performed, and his post-operative 
treatment was marked by a resourcefulness and an atten- 
tion to minor details affecting his patients’ comfort, 
derived from his wide experience of general practice. Very 
early his interest was aroused in the subject of cancer ; 
and both in the Infirmary and in the Royal Glasgow 
Cancer Hospital, of which he was a visiting surgeon, he 
made full use of his opportunities for studying that 
malady. He held the view that the ovary after the 
menopause exerted some influence on the mammary tissffe, 
predisposing it to cancer. In consequence he became very 
widely known from his advocating and practising oóphor- 
ectomy in cases of inoperable cancer of the breast. His 
interest in cancer was maintained after he had retired 
from active surgical practice, and as the result of his 
efforts there was a year or two ago initiated and opened 
the Radium Institute in connexion with the Cancer 
Hospital. 

But surgery, even, did not exhaust Beatson's capacity 
for work. Although circumstances had led to his following 





a civilian medical career he was a soldier at heart, and 
while still an assistant at the University he initiated what 
was ultimately to become a large Volunteer Medical Staff 
Corps. He received no encouragement from the Army 
authorities, but, nothing daunted, he enrolled students 
in companies, and drilled and instructed them in the work 
of medical orderlies. These companies were unofficial, 
and wore no uniform beyond a cap and belt. Ultimately 
he won through. Recognition was granted by the War 
Office, and he had the satisfaction of seeing the parade 
in the uniform of the Army Medical Staff. The move- 
ment spread, and in 1901 the corps had five companies 
and transport, with a strength of 500 of all ranks. 

Civilian ambulance work had also claimed his atten- 
tion, and he was largely responsible for the foundation 
in 1882 of the St. Andrew's Ambulance Association. He 
became chairman of the council of the association in 1899, 
and during his ten years of chairmanship the movement 
expanded so that when he demitted office the organiza- 
tion embraced practically the whole of Scotland, and had 
become to that country what the St. John Association is 
to England. On his retiral from the chairmanship he was 
entertained to a complimentary dinner, and in his speech 
on that occasion he gave a very interesting account of the 
rise of the association.! Early in his connexion with the 
association he published his Ambulance Handbook, the 
official handbook of the association. Of this book we 
may. safely say that it is not only a textbook, but an 
example of literary style, and may be read with both 
profit and pleasure. 

About this time the British Red Cross Society was 
organized and set going. Beatson was from the beginning 
naturally in the middle of things, and he was responsible 
for the Red Cross movement in Scotland. It was none 
too soon ; but, thanks to his driving power, it was in 
working order when the great war broke out, and during 
that period of stress it expanded immeasurably, and took 
its full share of the activities of the society both at home 
and over-seas. Shortly after the conclusion of hostilities 
Beatson, who was chairman of executive and had also 
acted during the war as chairman of council, retired, and 
to mark its appreciation of his services the council of 
the Scottish Red Cross presented him with his portrait 
in oils. 

During his long and active career Beatson received 
many honours and decorations. The C.B. which came 
in 1902 was followed in 1907 by the K.C.B. His Red 
Cross work was recognized by the K.B.E. and the British 
war medal. He received also the decoration of Officer of 
the Crown of Belgium ; and the President of the French 
Republic (M. Poincaré), when in Glasgow in 1919, 
decorated him with the Officer's Cross of the Legion of 
Honour. Hé became also a Deputy Lieutenant of the 
County of the City of Glasgow. At the Annual Meeting 
of the British Medical Association held in Newcastle in 
1921 he was vice-president of the Section of Ambulance 
and Red Cross, and for many years he was the Glasgow 
correspondent of the British Medical Journal. 


Such is, in brief, the record of Beatson's private and 


public work. Аз regards the man himself, his was a tall, 
commanding figure, bearing unmistakable traces of his 
soldierly origin. He spoke as one naturally born to 
command, and he was a man of energy and determination. 
He was faithful and conscientious in the discharge of his 
work, and he was a good speaker and could expound his 
views on a subject, whether medical or otherwise, with 
clarity and in a ringing voice which his listeners could 
hear without any effort. His literary style has already 
been referred to. Polite to all, he was courteous to his 
inferiors, and while he had little patience with fools, he 
was very tender with anyone in suffering. As a clinical 
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teacher his experience of general practice gave his teaching 
a peculiar value for his assistants and students ; many 
were the practical hints which they received. 

The late W. E. Henley was a patient in Lister's wards 


. of the Edinburgh Royal Infirmary when Beatson was the 


+ 


_ ford, Ireland, where Russell was born in 1855. 


he was known as 


JSUIgeo 


- neighbourhood. 


house-surgeon, and he has left us a portrait of Beatson 
which does not appear exaggerated to those of us who 
knew him well. It might be read with profit by all 
house-surgeons, and even by the senior ranks, and I make 
no apology for reproducing it as a conclusion to my 
remarks on my old friend. 


' House SuRnGEON* 


“ Exceeding tall, but built so well his height 
Half-disappears in flow of chest and limb ; 
Moustache and whisker trooper-like in trim ; 
Frank-faced, frank-eyed, frank-hearted ; always bright 
And always punctual—morning, noon, and night ; 
Bland as a Jesuit, sober as a hymn ; 
Humorous, and yet without a touch of whim ; 
Gentle and amiable, yet full of fight. 
. His piety, though fresh and true in strain, 
Has not yet whitewashed up his common mood 
To the dead blank of his particular Schism. 
Sweet, unaggressive, tolerant, most humane, 
Wild artists like his kindl elderhood, 
And cultivate his mild Philistinism.' 
G. Н. EDINGTON. 


[The photograph reproduced is by Lafayette Ltd.] 


RUSSELL ‘COOMBE, M.A., M.D., Е.К.С.5., 
Vice-President of the British Medical Association 
It is with the greatest regret that we have to record the 
unexpected and sudden death, from cerebral haemorrhage, 
of Mr. Russell Coombe at his home in Exeter. In Mr. 
Coombe the British Medical Association loses one who 
for thirty years, through the medium of its organization, 
gave devoted and outstanding service to his profession— 
service acclaimed by the whole Association in its award 
to him, at the Centenary Meeting, of a Vice-Presidency. 
It is a satisfaction that this honour, which he prized so 
deeply, came just in time to crown a completed life's 
work. 

Russell Coombe's father, Joseph Coombe, was a mem- 
ber of the London Corn Exchange, and lived at Water- 
On leaving 

school at Brighton he worked for some years in London, 
in the City ; but, discovering earlv that he was not suited 
for that life, he managed by dint of steady application 
to save enough money to enable him to go to Cambridge, 
and afterwards to St. George's Hospital. Accordingly, 
at an unusually late age, he entered Caius College (where 
‘Father Coombe pe. as à nydical 
student, and took an honours degree in natural science 
in 1883, At St. George's Hospital he had a distinguished 
student career, and among other distinctions was awarded 
the Brodie prize for clinical surgery. In 1886 he qualified 
M.R.C.S., and thence successively held the posts of house- 
n and assistant surgical registrar. 

In 1888 he obtained the F.R.C.S., and left London to 
become house-surgeon at the Royal Devon and Exeter 
Hospital. It cannot now be said with certainty 
what took him to Exeter, but it is probable that 
he was no stranger to that city, for his grandfather, 
who was described as a ''fine old English gentleman,” 
resided for many years in the Mount Radford district 
there, and other ancestors had also lived in the 
In 1890 he started private practice 
in Exeter as a surgeon, and then afterwards gradually 
built up a practice exclusively surgical from the first. In 
1896 he took the degree of M.D.Cantab. Eventually he 
attained a commanding position as a leading surgeon. in 
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appointments as consultant ; and this despite the fact that 
he never held any honorary appointment on the staff 
of the County Hospital. This unusual surgical career 
may be taken as a further evidence of the extraordinary 
perseverance and thoroughness which were perhaps his 
most outstanding traits. During his active years of 
practice he contributed many papers on surgical subjects 
to the medical press ; and his chief claim to recognition 
in the advancement of surgery was the original suggestion, 
in a paper published in 1911 in the Annals of Surgery, 
that the proper way to deal surgically with congenital 
pyloric Stenosis was to make a transverse incision Over 
the pylorus, to be followed, after thus exposing the 
pyloric ring, by division of it longitudinally down to, but 
not including, the mucous membrane, removal of the. 
thickening, and subsequent closure of the incised peri- 
toneum. In 1912 Rammstedt's paper on the subject 
appeared. 

Though not an Exonian, Coombe was deeply imbued’ 
with the civic spirit, and to the end took an intense 
interest in the social and 
public life of the city of 
his adoption. In 1914 he 
accepted the Shrievalty 
of Exeter, but was un- 
able to carry through his 
duties fully in that office 
owing to a request from 
the War Office that he 
should proceed to Netley. 


Hospital, to serve as 
operating surgeon, a 
request meeting with 


immediate response from 
him. On his return after 
the war he may be said 
to have retired gradually 
from active practice in 
the ensuing three or four 
years. He was a keen 
Freemason, held various offices in the Craft, was a Past- 
Master of St. George’s Lodge No. 112, and was also one 
of the founders of Northcote Lodge. 

But to members of the British Medical Association it 
is on account of his long record of strenuous unremitting 
work for the Association, from 1906 locally, and from 
1910 centrally, that his name has become the household 
word that.it is ; for it was his manifold efforts in this 
field that brought out into full view the organizing 
ability, thoroughness in all things, and capacity for per- 
sistence, despite opposition, which became such well- 
known characteristics of the man. In 1906 he became 
honorary secretary of the South-Western Branch, an 
offce he held till 1918 ; and in 1907 he was honorary 
local secretary for the Association's Annual Meeting at 
Exeter that year. As Branch honorary secretary he took 
a prominent share in influencing the local profession in 
connexion with the inception of the National Health 
Insurance Act, often in the teeth of violent opposition 
to his own strong views. In pre-war days no one can 
deny that his was often a stormy passage; and in a 
sense it must be admitted that he sometimes seemed to 
invite it, for he never suffered fools gladly . in those days, 
maintained his argument with unsparing cogency and 
caustic vigour, and was entirely fearless ; yet ever scorned 
to take an unfair dialectical advantage. He was never 
a showman, nevertheless few indeed were the matters 
of any intricacy in connexion with the Branch right up 
to his death in which his opinion was not at some stage 
specially sought. He was chairman of the Exeter Division 
from 1923 to 1929, and representative at the Annual 

















é сао а he held 
from its сойлоп. in 1914 to 1930) and of the Devon 
: Medical Committee (which he held from 1912 to the day 
of his death), he led opinion by-his manifest outstripping 
mastery of the subjects on the agenda. 

г. Тће mere list of the posts he held centrally will suffice 
. to indicate the scale of his activities there. In 1908 he 
«was a vice-president of the Section of Surgery at the 
г Annual Meeting. He was a member of the Organization 
Committee, 1910 to 1929, and its chairman frm 1915 
to 1921 ; member of the Finance Committee 1916 to 1920 ; 
and member of the committee concerned with the Ex- 
“pansion of the Army Medical Services in case, of National 
| Emergency, 1922-3. Apart from his ex-officio member- 
ship of subcommittees of the Organization Committee, he 
‘served for varying periods on the Propaganda Sub- 
.. committee, the Organization of Medical Students Sub- 
| committee, the Medical Students and Newly Qualified 
ubcommittee, the Grants Subcommittee, the Scrutiny 
ubcommittee, and the Regulations and Standing Orders 
Subcommittee. He was a Member of the Council of the 
Association from: 1915 to 1922. 
Та addition to his other war service Russell Coombe 
was a member of the Central Medical War Com- 
ittee and of the Demobilization Subcommittee. But it 
was in the Organization Committee that he found the 
ork. most suited to his particular talents ; and of the 
activities in which he especially played leading parts 
should be mentioned the revision of the constitution 
which took place between 1919 and 1922, the incorpora- 
tion of the Australian Branches (1920-1), the organiza- 
tion of the profession in South Africa prior to Dr. Cox's 
© visit there in 1925 ; and lastly, but by no means least, 
= the propaganda work of the Association among medical 
Students (1919-29), a work in the successful results of 
which he took a peculiar interest, pride, and pleasure, 
He was the author of ‘‘ A Short History of the Association, 
mainly Medico-Political,' which occupied sixty pages of 
e Annual Handbook of 1921-2; and his last labour 
of love for the Association, completed within two months 
of his death, and after he had received his richly merited 
honour of being made a Vice-President, was the publica- 
tion of his History of the South- Western. Branch (1840- 
1932), а work described as a pattern for future publica- 
ions of this type. 
ussell Coombe was a man built on massive lines 
physically and of proportionately strong character, with 
a multitude of interests and some idiosyncrasies, one or 
two. of which. tended to create opposition. But under- 
lying this ruggedness was a deeply sensitive, loyal, and 
susceptible nature, probably responsible for the vehemence 
with which he was ready to take up the cudgels if he 
thought that a friend was unfairly attacked or criticized. 
loss in 1929 of his great friend the late Dr. William 
for the time being completely unmanned him. 
is retirement from practice he was able to turn to 
many of his lifelong hobbies with characteristic intensity, 
such . as architecture— particularly of cathedrals—art, 
f history; and classical music, and his garden. At gid- 
. mouth, where he had designed for himself a delightful 
(house on the hill, he created and maintained with his 
own hands a lovely garden, in which he virtually lived all 
day, before „latterly moving back to Exeter. In 1901 
he married Miss Eve Johnstone of Hardwick Hall, County 
Durham, a relative of Viscount Selby, formerly Speaker of 









































the House of Commons, a lady whose social gifts, wit, 


kindliness, and intense pride in her husband's activities 
beyond doubt continually inspired his efforts. * There wereno 
children. At the funeral seryice in Exeter Cathedral there 


Ф 








associated, and including a very large number of medical _ 
Dr. Ну €. Jonas. was present representing the 
Council of the British Medical Association, and Dr. F. А. 
Roper with Mr. P. D. Warburton represented the South- D 
Western Branch. "M 
Enough has been said to show that by the passing of = 
Russell Coombe the Association loses a friend of out-: 
standing abilities, public spirit, and devotion, who has. 
been a tower of strength to his profession. 













Dr. Hersert C. Jonas (Barnstaple), chairman of the. 
Annual Conference of Local Medical and Panel Com- 
mittees, sends the following tribute to Mr. Russell 
Coombe's work, as a consulting surgeon, for national 
health insurance during the past twenty-one years: 


He was а man who could fight for an object without. 
losing his head and fighting for the sake of the figh 
When the fight was over he was one of the first to see 
that there was still a tremendous lot of work left to do 
in consolidation. The whole of the South-West. of En 
land, and the county of Devon in particular, are for е 
indebted to him for organization of the profession, for 
his unceasing support on the Devon Insurance Com: 
mittee, and for such support on the Medical Service Sub: 
committee in this area as to make the job of his successor 
almost a sinecure. Perhaps not least of all his services 
here is that his example has incited some of his juniors: 
to try to emulate his exertions, M 











Dr. S. Morton MACKENZIE writes! 


In our central activities the name of Russell Cooinbe 
will always be associated with the Organization Com- 
mittee, though his many interests included the Central 
Medical War Committee and its executive subcommittee, 
his secretaryship of the Annual Meeting at Exeter in 1907, | 
and his membership for many years of the Council and 
the Representative Body. On the Organization Com- 
mittee he served from 1910 to 1929, and was its chairm 
from 1915 to 1921. The work of the Organization Com 
mittee is not spectacular, and it is given to few to know 
of the work, responsibility, and time it asks from its 
chairman at and between its meetings and those of its 
subcommittees. These duties he ungrudgingly carriéd. ot 
from his beloved cathedral city of Exeter, but his influe 
went very much further than this in his steadying. effect 4 
on our constitution. The constitution: of the B.M.A. is |. 
a very wonderful organization, almost unique, I believe, 
in having its oversea Branches, which, while functioning: 
with considerable independence as local medical Societies, 
have, and take a pride in, a very real voice in the policy 
and decisions of the Association. As time goes by circum- 
stances and personalities call for alterations, and it was 
largely due to Russell Coombe’s influence during these 
nineteen’ years that these alterations were effected, keep- 
ing intact the essentials of our machinery, while allowin; 
incorporation, federation, and even affiliation to, o 
brothers in their oversea Branches. 3 

In our home organization he could speak from lon 
experience of our Branches and Divisions, of their leading... 
spirits, their activities, and. their finances ; but I think his. - 
greatest public work was. done in the overhaul of the 
whole constitution of the Association, the results of whic 
he presented to the Representative Body at Newcastle 
1921. In acknowledging a vote of thanks to himself an 
his lifelong friend and fellow worker, Sir Jenner Verrall, 
he mentioned that the work had been done by what was: 
known as the Scrutiny Committee, which had met fort- 
nightly for a whole year, and which he attended regularly, 2: 
with its 200-mile double journey, in addition to his other zu 
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meetings. It was owing, to- the confidence of his fellow 
Representatives in his sound judgement that the whole 
of the numerous amendments to the Articles: and By-laws 
were passed, with the exception: of one or two, which 
involved new principles and well-founded: and. successful 
opposition, with almost complete unanimity and short 


discussion. ' 


TA 


Strong but self-effacing, he did his work—his ''labour 
of love ” as he said in his farewell words—as thoroughly 
in London as in the periphery and in his professional life, 
of which others speak in this number. An ideal com- 
mitteeman, a very efficient and quiet chairman, he gave 
his friendship and very warm: support to the chairmen 


of his subcommittees and his other colleagues in all they~ 


were trying to do for the good of the Association. 
Advancing -years and infirmity made. the 
travelling to London very. difficult, and in 1929 he was 
able to retire to the happy seclusion of his study, his 
love of art and music, and his many: local interests ‘inside 
and outside the profession ; but.he never forgot his old. 
committee, and many. were the comments and very real 
the encouragement he gave to his successor in the work 
of the committee and of the Council. His last year, 1932, 
was made happy for him by two events at least—the 
publication of his small History of the South Western 
Branch, reviewed im the Journal a few weeks ago, and. 
his election as a. Vice-President at the Centenary Meeting, 
which gave him great pleasure; and which brought him: 
for a few moments to the Great Hall for what proved: 
a-last look at his old activities and fellow workers. 


[The photograph reproduced is by S. H. Chandler and Co., 
Southampton.] 


T..B. HYSLOP, M.D. ‘ 


Late Physician Superintendent, Bethlem Royal Hospital, and 
Lecturer on Psychological Medicine, St: Mary’s Hospital x 


have lost a man of outstanding ability. and versatility. 


He graduated іп medicine. in Edinburgh in 1886; but |. 


before he: took: his M.D. degree: was, at the age of 25, 
assistant medical officer to Bethlem’ Royal Hospital, of 
which he became medical superintendent ten: years later: 
His name was chiefly associated with that institution, and 
it was there that I, as:one of his assistants for about 
fourteen years, had the great pleasure and privilége of 
an intimate and personal knowledge of this remarkable 
man. 

In the 'nineties he achieved distinction in mental science, 
obtaining the Gaskell medal, writing several of the articles 
in Tuke's Dictionary of Psychological Medicine, and pub- 
lishing an excellent book on Mental Physiology; which, 


or other. Later he was rather attracted ‘to the ‘dramatic 
aspects of mental disease, gave public: lectures on insane 
art and kindred subjects, and wrote a book on The 
Borderland ; but in professional relationship his mind was 
always alert in difficult situations, and he usually-seemed 
to hit the right nail on the head ; at various times he 
was president of the Society for the Study of Inebriety, 
the Chelsea: Medical. Society, the Section of Psychological 
Medicine and Neurology at the British Medical Association 
meeting in 1910, and.the Psychiatrical Section: of the 
Royal Society of-Medicine. It is therefore clear that he 
was regarded as a great-authority-on mental disease, and 
his lectures at St: Mary's Hospital achieved much 
popularity. i 

Hyslop scintillated with. wit and :humour, and. was. such 
a good raconteur and after-dinner speaker that at one 
time he was president of the Omar Khayyám Club. His 
versatility in the- way of hobbies-knew-no bounds, and he 
achieved outstanding merit in everything. he touched. 
He was a man of fine physique, and in early life was a 


‘form as.a wicket-keeper. 





constant. 
‚ог rather, customs of twenty-five years ago. 


;at the Oxford meeting. 
In the passing of Dr. Theophilus. Bulkeley- Hyslop we | 


‚ Physiology, 
vacancies were in prospect at the university within а 





noted pole-jumper. He played cricket well in any part 
of the field, and with his keen vision was up to county 
He excelled at tennis, and, if 
I remember rightly; his golf handicap was plus 2. He 
was an expert at'billiards, and I have often seen him put 
up-a break ‘of 100-or more. He was a first-class: musician; 
he could play the piano and violin magnificently, and 
several other instruments to some extent. He composed’ 
quite a lot of music, including a number of orchestral 
Pieces, some of which have been played at promenade 
concerts. He painted hundreds of pictures, and three of 
his larger: canvases were hung at the Royal Academy. 
I remember his taking to sculpture at,one time, or rather 
modelling in wax, and he produced several beautiful little 
things. He once published a book in imitation of Swift 
(Laputa), in which he: satirized present-day customs— 
Another 
publication was a little book of poems, not perhaps above 
criticism, but quite good in their way. One year, for our 
annual show-at Bethlem, he dramatized a book by T. S. 
Clouston, and produced a very amusing play. 

It will rightly be concluded that Hyslop was a man of 
untiring energy. He was always doing- something, and if 
he had been. able to keep to one channel there is not the 


‘slightest doubt that he would have been a very great 


man indeed. His latter days were saddened by something 
in.the: nature of a neurosis. He developed an anxiety 
state in consequence of air raids. during. the war. Later 
this- became manifest as a sort of tic of the shoulders апа 
face, and ultimately the malady bore a strong resem- 


' blance to paralysis agitans. He will be greatly missed, 
‘for he had an enormous circle of friends. 


Dr. Hyslop was a member of the Representative Body 


‘of the- British Medical Association in 1908, when the 


Annual Meeting was held in. Swansea, and again in 1904 


W. H. B. STODDART. 


THE LATE DR. EICHHOLZ 
Dr. ALFRED C. Jorpan writes: Máy I, as a lifelong friend 


: of-the late Dr. Alfred Eichholz, add. а few lines їо, your 


admirable notice (February 18th, p. 294). The mere 


. record that he '' gained first-class honours in both parts 
. of the Natural Sciences Tripos '' 


seems, to those who were 
at Cambridge with him a very inadequate account ; we 
knew that in Part I he was easily at the head of the list 
in both anatomy and.physiology, while in Part II, not 
only did'he gain a first class in each subject and а, dis- 


: tinction in one, but (as Professor Alexander Macalister 


himself told ‘me) the exdminers found it difficult to decide 
in which subject he had gained the greater distinction. 


: He seemed built for a brilliant career as a researcher and 


however, never reached a second edition for some reason’ |. university teacher, and. indeed he became a lecturer at 


once, and his earliest publications (wbile he was still 
reading for Part II' of the tripos) were models of clear 


; thinking and lucid exposition ; these were: '' The palate 


process of the maxillá," and '' The morphology of limb 
arteries," published in the Journal of Anatomy and 
1892 and 1893 respectively. Because no 


reasonable time, Eichholz decided to take a chance that 
arose-of entering the Civil Service ; thus abstract research 
lost what research. in the cause of the school children— 


especially the afflicted children—gained. His sympathy 
wit 
‚ are the theme of many a story ; and it was an inspiration 


children, and their instinctive confidence in him, 


to teachers to see him seated by: the side of a young child, 
trying.out some simple tests with him ; to see the child's 
smiling enjoyment of the experience and almost tearful 
regret at its necessary termination. Dr. Eichholz will be 


. sadly missed by those teachers and otbers who souglit his 


advice on every point that arose, well knowing they would 
never ask in vain or fail to receive the help they needed. 
Eichholz never took up sports, yet he.was a” perfect com- 
panion on а holiday, whether in the hills or by the sea. 


` February 10th after a long illness. Не was born in Dublin 
in 1867 and received his medical.education at the Royal. 
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` Dr. : Henry JoHNsoN Hirpicz-of Pinner died--on 


College of Surgeons of Ireland, taking in 1888 the diplomas 
of L.R.C.P. and S.I. In 1909 he obtained the M.D. degree 
of Durham University. After serving as resident house- 
surgeon to the Meath Hospital, Dublin, Dr. Hildige prac- 
tised for a short while at Stanmore, subséquently moving 
to Pinner, where he worked for over forty years. He 
was honorary surgeon to the Stanmore Cottage Hospital 
and to tbe Northwood and Pinner Hospital. During the 
war he rendered valuablé services at. the V.A.D. hospital 
at Pinner. In 1922 he was chairman of the Harrow 
Division of the British Medical Association. He is survived 
by his widow, two sons, and one daughter. 


Dr. GEORGE Parsons, who died suddenly on February 
9th at his residence in Hawkshead, near Ambleside, at 
the age of 84, received his medical éducation in Dublin, 
where he graduated M.B. in 1869, and obtained the 
diplomas L.R.C.S.I. and І.М. in the same year. For 
the last sixty-four years he had been carrying on an 
active practice in Hawkshead, without having had a day 
in bed or off duty on account of illness, a fact which 
possibly establishes a record. He held the posts of 
district medical officer and public vaccinator to the 
Ulverston Union, and was a certifying factory surgeon ; 
he had been a member of the Lancashire County Panel 
without interruption since 1918. He took great interest 
in many activities of the district, was chairman of the 
local institute trustecs, and for twenty-four years had 
been secretary to the Town Hall Estate. In earlier life he 
had been a strong supporter of the Volunteer movement ; 
he held a commission for some time in the Hawkshead 


company, and retired eventually with the rank of major.” 


He had associated himself actively with the local branch 
of the British Legion since its formation. Dr. Parsons 
was a member of the British Medical Association, He had 
been twice married, but leaves по. family. 


There died in Bournemouth on January 29th, after 
a long and trying illness, Dr. VICTOR EDGAR SORAPURE, 
at the age of 59. His ill-health was the result of infection 
contracted during a bout of strenuous work, and aggra- 
vated by neglect of his own health in favour of what he 
conceived to be his duty. Dr. Sorapure graduated M.B., 
Ch.B.Ed. in 1899, and in 1906 obtained the F.R.C.S.Ed. 
He then settled in New York, where he rapidly rose to 
an eminence worthy of his talents, eventually being 
appointed to the chair of clinical medicine at Fordham 
University. He brought to his duties there a clinical 
insight, fortified by an extensive acquaintance with the 
literature, and a capacity for precise and accurate detail 
that made him аз a clinical teacher always learned, always 
interesting, sometimes illuminating. The outbreak of 
the war brought him home. It is characteristic of the 
man that he deliberately discarded academic work, which 
had for him a peculiar appeal, and the claims of a 
lucrative professional connexion, without, so far as could 
be gathered from himself, ever a thought of regret. Too 
old for service over-seas, he took up'duty at Hampstead 
General Hospital; where he worked for several years. 
Subsequently he practised in Wimpole Street, and again 
his peculiar merit soon brought him a wide clientele. 
He was particularly valuable as a- consultant in the 
difficult type of case where both the patient and the 
anxious relatives have to be handled. A colleague writes: 
Sorapure was a man of high intellect. His clinical insight, 
amplified by observation and experience, bordered some- 
times on the uncanny ; but though conscious of this 
special faculty for diagnosis, he never allowed intuition: to 
stand unsupported by the most exacting investigations, 
in which he could display a patience almost irritating. 
He was aided by possessing a curiously pliable and 
receptive mind, totally lacking that rigidity so common 
in later life. With a perfect fund of therapeutic detail, 
he possessed Хо the full a capacity for having something 
really useful. up his sleeve for any emergency, so that 
whoever called” him ‘in’ ase à" cónsultant"àlways ‘learnt 





illustrate that elusive but definite quality -cf personality 
which in him was so attractive. It-has been: said, and 
with a certain justice, that no patien| 'ever left him, save 
for geographical reasons. Sorapure was a man of out- 
standing character, personality, and intellect. The lack 


perhaps in a'certain degree`of what is commonly termed. 


‘“ worldliness ° may have detracted from his success in 
certain directions, but added a quality worthy of tbe man. 


M.. RENÉ VALLERY-RaDOT, author of the well-known life. 
of Pasteur, and until lately president of the council of. 
administration of the Institut Pasteur, has recently died 
in his eightieth year. ў І 








Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
It is announced that the gift of £500 from’ the Rockefeller 
Foundation as a grant to the Molteno Institute of Parasitology 
is to be devoted to the purchase of instruments and for 
assistance’ in connexion with investigations carried out by 
Professor Keilin. i . ^ 


UNIVERSITY OF LONDON 
A lecture on ‘‘ Thirty years’ progress in the study of rheum- 
atic heart disease," prepared by the late Dr. Carey Coombs 
of Bristol will be read by Dr. C. Bruce Perry (Bristol) at 


University College Hospital Medical School, University Street, 


W.C.1, on Tuesday, March 14th, at 5.30 p.m. ; Dr. F. J. 
Poynton will preside. The lecture, which will be illustrated 
by lantern slides, is addressed to students of the University 
and to others interested in the subject. Admission is’ free, 
without ticket. d pz NA 
A course of lectures for medical practitioners on mental 
deficiency and other mental conditions closely allied to it, 
supplemented by a course of clinical instruction, has been 
arranged by the University Extension and Tutorial Classes 
Council in co-operation with the Central Association for Mental 
Welfare. The course, which begins on Monday, May 8th, is 
divided into two parts, the first from May 8th to May 13th, 
and the second from May 15th to May 20th. The whole 
course may ‘be taken, or Parts І and П may be taken 
separately. The course will be based on the requirements for 
the University of-London diploma in psychological medicine. 
The University will grant certificates of attendance to those 
who ‘have attended regularly either part or both paris,of the 
course, taking both theoretical and practical work. The course 
will be held only if enough applications are received to make 
it financially possible. All communications should’ be addressed 
to Miss Evelyn Fox, c.o. University Extension Department, 
University of London, Imperial Institute Road, S.W.7. 


‘UNIVERSITY OF BIRMINGHAM А 
A course of post-graduate demonstrations arranged by the 
University Clinical Board will be given at the General Hos- 
pital, the Queen’s Hospital, and the Children’s Hospital, 
Birmingham, on Tuesdays and Fridays, from 3.30 to 5 p.m., 
commencing on March 17th and terminating on July 18th. 
The course will be given by members of the medical and 
surgical staffs of the hospitals, and will include demonstra- 
tions on cases. The fee is £2 2s. i : 


. Something- himself. -Much more might -be added. to . 


2 


- UNIVERSITY OF DUBLIN 
The Senate of the University decided at its meeting. on 
February 18th to confer, on July 5th, the degree of Sc.D. 
(honoris causa) upon Dr. John Scott Haldane, F.R.S., Fellow 
of New College, Oxford, Professor and Director of the Mining 
Research Laboratory, Birmingham University, and Donellan 
Lecturer in the University of Dublin in 1930. 


QUEEN’S UNIVERSITY, BELFAST - 
The Senate has appointed J. T. Lewis, M.D., M.R.C.P., to 
be part-time lecturer in materia: medica and therapeutics from 
October 15% next. . 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly meeting, held on February 8rd, M. G. Kelly 
was admitted a Member of the College and R. B. Phillips a 


Licentiate in Midwifery. 


— 


^ On February . 20th. the House’ of Colin їй committee - 
~ of supply on Civil "Service" Estimates, cofísidered' a supple- 
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Medical Notes. in. Parliament 
[From OUR PARLIAMENTARY CORRESPONDENT | 





The House: of Commons has- this’ week approved the 
resolution authorizing the payment of slightly increased, 
block -grants to local authorities: in England: and. “Wales; 
and in Scotland,- during the coming: four. years: 


the Indian Pay (Temporary Abatements) Bill was down’ 
for second reading. Indidn constitutional reforms, . the 
control of broadcasting, and: the-administration” of poor 


relief in Durham were. ‚ other. subjects for. discussion ш. 


the Commons. 


On February, 20th the Food and Health Committe of |}, : 


M.P.'s met.at the House of. .Comnions; Captain Elliston’ 
presiding, and examined the‘ draft ВШ: for the regülation 
ofthe sale of pens thedicines,, 


The Lord Advocate and Medical Certification 
x ^ dn Scotland - 


mentary vote of £7;500-for tlie salaries and expenses of the 
‘Lord Advocate's Department and other law charges. in Scot- 
land. Mr. 
ture was in regard to criminal . prosecutions. in Scotland, and 
arose from the Scottish: Amalgamated Silks case: š 

Mr. McGovern said that in this- сазе Mr. John: Gardiner, - 
on the production-of a medical certificate, ‘was discharged. 
It was alleged that prominent members- of- the House of 
Commons did a considerable amcunt of interviewing and 
appealing in connexion: with Mr. Gardiner when he "Was 
released. He was 57 years of age, and to his (Mr. McGovern's) 
knowledge was of, fairly- decent health. .Two other "persons 


were also discharged. Of the “accused who. were- sent for trial, Фр: 


one man was discharged frm the dockagain’ on the pro- 
duction of a medical certificate. It seemed to him that the 
judicial regime: in Scotland-at ‘the: moment was ‘pursuing a 
policy of recognizing the: production- of ‘medical certificates 
in cases of -people of substanee and- "wealth, and that such 


persons were being discharged jairly.readily.on-production of:|. 
certificates of ill-health. The result. of this great trial in-, 


volving about a ‘dozen people,: was watered” down by. the 
production of medical certificates and in various- ways., He. 
asked if the production of medical-certificates was part” and 
parcel of the policy being pursued’ by the Lord: Advocate and 


the Scottish Office to alow peuple of substance to evadé their: 


responsibilities.. 

Mr. NoRMAND берерй: regret that the-Lord Ådvoċate was 
prevented by illnéss from being. present to réply to the attack. 
on him. There:was no reasonable ground for the suggestion 
that' there had been some: differentiation. ii favour of those 
who were well:to-do and.that.others less. well off had been 
placed on trial. "It would: be impossible. to conduct the 
criminal administration of.the law.in Scotland if ‘it were to 
be supposed that everybody” - originally - charged must ‘be 
brought to trial. He repudiated. most emphatically the sug- 


‘gestion that the administration of justice in Scotland was open - 7 
to suspicion by any reasonable peison. оп the assumption .that . 


a man who was well-off would receive-more favourable treat- 
ment than anybody else. | 7s5- 59 

Mr. BUCHANAN said that: as ‘soon as. the. Lord. Advocate: 
returned. he: would be prepared; tó face him in the Hóüse. 
of Commons and say that his Department was corrupt, and 
that he himself was not capable of conducting it in a way 
that any business man would allow. his department to be 
conducted. - John Gardiner was liberated on the grounds of 
ill-health, and the evidence of that was a doctor's certificate.. 
But the-doctor was not examined on oath as.to its. correctness 
or otherwise. 
who was the sole -custodian. 

Mr. A. RussELL asked if Mr. Buchanan.accused the doctor 
of ріуіпр а, false certificate. _ 

Mr. BucHaNAN: No; but I ‘say he should’ go. into the 
witness-box and be examined. 


The' 
Austrian Loan: 'Guafantee Bill was: iead-a third- time and' 


Honr-BELISHA said that this increased expendi-: 





The certificate was ‘sent- to. the. Lord Advocate, _ 


-Mr. Russert: A- doctor gives’ a certificate on his soul and 
conscience, and he stakes his reputation on it. Mr. BucHANAN 
replied that even if the~ doctor did so he had his duties as 
a-titizen, and should be examined on his medical evidence. 
When a doctor gave a certificate under national health insur- 
ance that a man. was sick he did it on his soul and conscience, 


‘but it was not taken as final, and the man had to go to the 


‘regional inedical officer. 

: Mr. SKÉLTON said it was most unfortunate tbat these 
attacks on’ the professional conduct of the Lord ‘Advocate 
should be made in his absence through illness. He did not 
-propose to reply to them, but he most emphatically registered ' 
his protest. ' 
` ood -vote was agréed to. 


[s 
A > 


р ` Notification: of Léprosy, 
: Major: ‘Procror, on February 20th, asked the Minister of 
Health why leprosy had not been made a notifiable disease, 
and if’he was prepared to make it notifiable. Mr. 
SHAKESPEARE replied that the Minister was advised that in 
the- conditions which existed’ in this country leprosy was 
‘very unlikely to be conveyed from one person to another. 
The-number of imported cases was very small, and no instance 
was known in which infection had resulted ‘from contact with 
them. The Minister was advised accordingly that compulsory 
notification was not required in the interests of the public 
health. 

Sir P. CUNLIFFE-LISTER told Mr. D. Grenfell, on February . 
‘15th, that he would ask the ‘Governor of Trinidad to report, 
when the present occupant of. the post was appointed to act 


с“ 


‚ ав supefintendent of the leper settlement in Trinidad, his age 


„at the date of appointment and the nature of his special 
qualificatioris in the treatment of leprosy, and, whether it was 
proposed to make a new. and permanent appointment at an 
early date. А 
R1 
Tisei Block:-Grants for Special Services 

Оп” February 21st Mr. SHAKESPEARE moved a financial 
resolution authorizing the: payment of block grants to local 
authorities: in England and Wales, and in Scotland. Mr. 
GREENWOOD said that the social services were fundamental 
to the nation, and. things like maternity and child welfare 
were, included: in the block grant. We had not yet arrived 
аұ `75 рег: cent. of the ‘development of these services, let 
alone 100 per tent: Until the services had been developed 
to an extent when they were amply fulfilling the purpose for 
which they were started the percentage grant was the best 
way to encourage them ‘to reach that point. Instead of 
encouraging local authorities to éarry out services vital to the 
health. and well-being.of the people, the Government was 
discouraging. them. Why had not the Government done 
better? It. knew that the: treatment of tuberculosis and 
venereal disease, and maternity and child welfare were some . 
of our: greatest social services. There was not a town in the 


.country where the maternity. and child welfare services were 


as highly developed as:they ought to be. That remark 
applied. especially: to the treatment. of tuberculosis. Men 
mattered nore, than money. The resolution was agreed to. 





` 


E "Spurious University Degrees Bill 


The drafting. of. the Spurious -University Degrees Bill, pro- 
moted by the Association of ‘Scientific Workers, has now been 


‘completed, and Lord Dawson of Penn has undertaken to 
‘introduce - -the measure in the House of Lords at an early date. 


Nurser Schools and the Health of the Child.—Mr. Rams- 
BOTHAM told Viscountess Astor, on February 16th, that he 
had no information _ giving: the. total number of children who 


_ entered school at’ “the age of. 5 last year.after attending. open- 


air nursery schools anid- what proportion of these were free 
from mental or physical defects. Data might be obtained by 
individual authorities : ід their 'administration- of the school 
miedicál service. Lady. Astor dsserted:that 37 per cent. of the 


! children. entering . &chool: in -the- usual way were physically 
. defeétive; while’ of those. who came ftom open-air nursery 
' schools only” 7. рег ‘cent: hati an" physical" ‘defect: ` E E 
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‘Road Accidents in the last Five Years.—Replying to Mr. 
Lewis, on February 15th, Mr. Pysus stated that figures com- 
piled by the Home Office relating to the number of persons 
killed or injured in street accidents in Great Britain for the 


years 1928-32 were as follows: x? 
Killed Injured 
1928 6,138 164,838 
1929 6,696 170,917 
1980 7,305 177,595 
1931 6,691 . 209,119 - 
1932 6,651 266,410. 





(Figures ‘for 1932 provisional.) 


The folowing were the number of persons killed or injured 
in accidents reported as being attributable to mechanically 
propelled vehicles: 


E 





Killed Injured : 
1928 РА Ee .. 5,489 133,431 
` 1929 ee ie .. 6,017 140,248 
1930 ss es a. 6,551 146,243 
1931 See "T * 5,936 164,406 
1932 Figures not yet available 


à 


The provisions of Part I of the Road Trafic Act, 1930, came 
into operation on January Ist, 1931, and in that year the 
figures for fatal accidents for the first time showed a decrease. 
If the provisional figures for 1932 were confirmed there would 
be a further slight decrease. The number of persons injured 
showed a continued increase ; this might be due, to a con- 
siderable extent, to the new requirements in the Road Traffic 
Act, 1930, with regard to the reporting of accidents. 


"Foot-and-mouth Disease at Reading.—Replying, on Febru- 
ary 16th, to Sir Percy Hurd, Dr. Елот stated that he had 


по..геаѕоп to think that disinfection of Reading market was ` 


not carried out strictly in accordance with the regulations. 
There was only one outbreak of foot-and-mouth disease 
directly associated with the market. This occurred on January 
25th, and there was no evidence of the spread of the disease 
as the result of inadequate disinfection. So far as concerned 
the preceding outbreaks, all {һе evidence pointed to infection 
having originally been contracted at the Reading loading 
docks of the Great Western Railway, 
market. As all these infections, so far as could be traced, 
` were contracted within the course of twenty-four hours in the 
loading banks, it would appear that disinfection must have 
been thorough and efficacious, especially in view. of the fact 
that it was being carried out as a matter of routine and betore 
any of these outbreaks were discovered- > - 


Midwifery Service in Finsbury.—ln reply to Mr.. Hicks, 
on February 16th, Sir HıLron Youne said that early last 
year Finsbury Borough Council decided not to proceed with 
ihe erection of à proposed maternity and child welfare centre, 
and to substitute for the services of the municipal midwives 
a midwifery service provided by arrangement with the hos- 
pitals and nursing associations which served the borough. 
He was not aware that there had been any reduction of 
maternity and child welfare services in this borough. In 
due course a review would be made of the working of the 
midwifery scheme. 


Loans for Water Supply Schemes.—Sir Нптом Youxc told 
Mr. Levy, on February 16th, that he was always-ready to 
entertain applications for -sanction of loans for schemes .of 
water supply which were remunerative or urgently needed on 
public health grounds. During the six months ended January 
31st loans amounting io £484,500 were sanctioned. ^ ' - 


7 Death from Generalized Vaccinia. —In reply to Mr. Groves, 
on February 16th, Sir HirroN YouxG said ‘he had made 
inquiries into the death of an infant after vaccination.- There 
was no doubt that the child died from generalized vaccinia, 
a very rare sequel of vaccination, which was explicable euly 
on the assümption of a peculiar susceptibility of the indi- 
vidual to the vaccine. The same batch of lymph had been’ 
used for at least 1,200 other vaccinations without ill effect. 
Mr. Groves mentioned that an inquest on this case was held 
in Liverpool on January 20th. 

: Ambulance Exchange at Town Boundaries.—Sir HILTON 
Younc told Mr. Doran, on February 16th, that he would 
consider any evidence alleging injurious effects resulting from 
the practice of transferring sick patients from one hospital 
ambulance to another at the various metropolitan and other 
town boundaries. 


and not Reading. 





Report on Economic Depression amd Public Health. — Sir 
Huron Younc told Mr. G. Macdonald, on February 16th, 
that he was aware of the memorandum prepared by" the 
Health Section of tlie Leagüe of Nations on economic depres: 
sion and public health. He did not think it necessary to` 
supplement by ‘another inquiry in Great Britain the informa- ` 
tion from official'and other sources on conditions in.England .. 
and Wales which had already: been communicated - to; the 
Health Section of the League of Nations. Mr. RAMSBOTHAM 
told Mr. Rhys Davies, on the same day, that the effect, 
of the economic depression on the health of school children. 
was being carefully watched by the Board of Education and. - 
the local education authorities, ds part of the ordinary work 
of the school medical service. Special measures to safeguard 





. the health of the children were being taken in the areas where 


depression was most acute. As stated'in the latest annual’ 
report of the Board's chief" medical officer, the depressed - 
state of industry did not appear to have.exerted any measur: | 
able physical ill effect upon the child population. 


Manufacture of Cheese.—On February 14th Mr. R. 7. 
RussEtr brought in а Bill to amend the Food and Drugs. 
(Adulteration) Act, 1928, and to control the sale of cheese 
other than whole-milk cheese. The Bill proposed that- the 
butter-fat in cheese should be standardized at from 40 to 55 
per cent., and that all cheese not made of whole milk should 
be marked as '' skimmed-milk '' cheese. 


n 


Small-pox in Calcutta.—Sir SAMUEL Hoare, replying to Mr. 
Groves on February 20th, said that. vaccination was com- + 
pulsory in the city of Calcutta under the Bengal Vaccination 


_Act of 1880. The number of small-pox deaths in that city was_ 


as follows: 1911, 41; 1912, 77; 1913, 120; 1914, 1,038; 
1915, 2,560 ; 1916, 58; 1917, 28; 1918, 545; 1919, 1,870; 
1920, 2,925 ; 1921, 89; 1922, 450 ; 1923, 157; 1924, 316 ; 
1925, 3,923 ; 1926, 934 ; 1927, 2,860 ; 1928, 558°; 1929, 393 ; 


, 1930, 1,918; 


Notes in Вне}. 

The Deputy-Director of Sanitary Serviċes recently made a 
tour of-the mining district in the Kenya go:dfield, and: has 
furnished the Kenya Government with a: report on the pre- 
vailing health conditions. 








Medical. News з 


The one hundred and fifty-ninth anniversary dinner of 
the Medical Society of London will be held at the 
Trocadero Restaurant on Wednesday, March 8th, at- ae 30 
for 8 o’clock. 


A series of lecture disciissias" on '' Mental hygiene in 





‘everyday life” will be given: at-11,-Chandos Street, .W., 


on Wednesdays at 5.30 p.m., commencing on March Ist,- 
when Dr. J. A. Hadfield will discuss ‘“anxiety.” On 
March 8th Dr. E. A. Bennet will speak on  ''confidence,'' 
on March 15th Dr. George Somerville on '' superstition," 
on March 22nd Dr. John Rickman .on.'' ambition," on: 
March 29th Dr. C. W. Kimmins on ''adaptability,'^ 


-and on April 5th. Dr. Е. A. Hamilton-Pearson on ''dis-. 


cipline.’’ - Tickets, price 15, 6d. each, or 7s. 6d. for the 
course; may be obtained from the Secretary of the - 
National Council. for Mental Hygiene, 78, Chandos House, 


Palmer Street, S.W.1. f Е 


The next series of eight lectures and demonstrations on- 


tropical hygiene, which are intended for men and women 
.outside thé medical ‘proféssion proceeding to the Tropics,” 
, Will be given by Lieut.-Colonel G. E. F. Stammers, from 
:March- 6th to` 15th. 
‘addition to providing simple rules for guidance in regard- 


These courses of- instruction, іп: 


to personal hygiene, will'also embrace а short account of: 


‘some of the more common diseases, with advice in regard. ^ 


to measures of protection and'self-treatment. The synopsis 
and other particulars can. be obtained from the secretary, 


‘London School of Hygiene and Tropical Medicine, Keppel 
: Street, Gower Street, 


W.C.1. 


Dr. J. H. Driberg will deliver a public lecture on prac- 
‘tical uses ‘of anthropology; at Caxton Hall, Westminster, 
to-day, Friday, February 24th, at 5.30 p.m. ` 


T 
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A joint conference will be held at Bath. on Saturday, d 


March 4th, with the object of drawing attention to the' 
claims of British health resorts and .of co-ordinating.effort 
and securing closer co-operation in propaganda. : The 
Right Hon. Douglas Hacking, M.P., will preside. 


A tkree months’ course of lectures and demonstrations 


_-~—on clinical practice and: іп hospital administration will 


™ 


”— 


be-given atthe: Brook-Hospital, Shooter's Hill, Woolwich, 
on Mondays and Wednesdays and. alternate ‘Saturdays, 
beginning March 6th. Particulars. may.be had.from the 
medical officer of: health, L.C.C. Public Health Depart- 
ment: (Special Hospitals), County Hall, S.E.1. | 


The following, lectures, arranged by the Institute. for 
the Scientific Treatment of ‘Delinquency, will be given at 
8.30 p.m. in University College; Gower Street, W.C.: 
March 8rd, Mr. Kingsley Martin, on ‘‘ Crime and pub- 
licity " ; March. 17th, .Dr. R. Gi. Gordon, on '' The rela- 
tionship of delinquency to tbe broken home." Admission 
free, discussion invited. s 


On Friday, March 3rd, the director of the Zuider Zee 
Works (Mr. V. J. P. de Blocq. van Kuffeler) wil give 
an illustrated lecture in aid of King-Edward’s Hospital 
Fund, describing the way in which this unique engineering 
achievement has been carried out under his supervision. 
The lecture will be at 5.30 p.m., at Drapers Hall, 
Throgmorton Street, E.C., and the chair will be taken 
by His Excellency the Netherlands Minister: "Tickets (3s. 
reserved, and 2s. unreserved) can be obtained from the 
secretary, King Edward's Hospital Fund for London, 
7, Walbrook, ЕС.4. - БСГ ; 


` The one-hundred- and second session of the- Harveian 
Society of London opened on February-9th with a clinical 


' meeting at the National Hospital, Queen Square. On 


rs 


м 


March 9th, at 8.30 p.m., Professor William Wright: will 
deliver-the Harveian Lecture; entitled '' A pre-Harveian 
lecture on the anatomy and physiology of the central 
nervous system,” at the Paddington Town -Hall.. At the 
meeting on April 13th a discussion, with cinema demon- 
stration, on Bohler's influence on the treatment of frac- 
tures, will be opened by Mr. К. Watson--Jones,; Mr. E. P. 
Brockman, and Mr. Bryan.Burns. А discussion on modern 
methods of treatment. of acute. specific fevers will be 
opened by’ Dr. R. A. O'Brien and Dr. William Gunn on 
May rlth. The Buckston. Browne dinner will take place, 
at the Star and Garter Home, Richmond, on June 8th:at 
7.30 p.m., and the summer meeting. on. July 20th, at 
3.15 p.m., when Sir Buckston Browne will hold a reception 
at Down. House; Downe, Kent, and give-an. address on 
Charles Darwin. 


The London School of Dermatology announces that 
an examination for the Chesterfield -Médal will be held 
at St, John’s Hospital for ‘Diseases. ofthe. Skin, Leicester 
Square, W.C., on March 20th and 21st at 10 a.m. It is 
open to all: qualified medical practitioners., 


The next lecture in the: series. Practical . Problems in 
Medicine - and ~- Surgery, arranged. by the Fellowship of 
Medicine; will take place.at 11, Chandos. Street, W., on 
February 28th, at’ 4-p.m. There’ will be a week-end: 
course of practical demonstrations in general medicine and 
surgery at the’ New General Hospital, Southend-on-Séa, 
on March 4th and 5th ; details. of special;arrangements 
with:the Palace Hotel, Southend, сап be obtained: from 
the Fellowsbip of Medicine; 1, Wimpole Street, W. 
Forthcoming courses include medicine, surgery, and 
gynaecology at the Royal Waterloo Hospital, March 6th 
to 25th, all day ; a course in orthopaedics at'the Royal 


National Orthopaedic Hospital, March 6th to, 18th, all' 


day ; an evening course in rheumatism; March 7th to 
23rd; Tuesdays апа” Thursdays, at 8.30 p.m. A course in 
psychological medicine at..the -Bethlem Royal’ Hospital, 
'March 14th to April 7th, Tuesdays and Fridays, at 
11 a.m. ; а course in neurology at the West;End Hospital 
for Nervous Diseases, March 13th' to 
at 5 p.m. : E У Коала 

A five weeks’ introductory series of lectures on рѕусћо- 
therapeutic theory and method- will be- delivered at 
the Institute of Medical. Psychology, .Torrington Place, 


London, from March 10th :to April 11th, on Friday. and, | 





| for his.services during the war. 





April 8th, daily, | 


Tuesday afternoons, commencing at 4.45 p.m. This series 
forms part of a one-year course, but may be attended by 
medical practitioners who wish to take it as an isolated 
course of lectures, the fee being in their case- £2 25. The 
maim course, after this introductory series of lectures, is 
arranged for two groups; consisting. respectively of those 
who. can only devote three hours. twice a week, and 
those who; with:a view: to specialization, are prepared. to 
allot a minimum of twelve- hours in the week, attending 
or three days. Each of these groups is limited to six 
members, and neither will be held for less than four. A 


. Short intensive fortnight’s course, with three lectures 


each day, will be conducted in June, and elementary 

and advanced courses in mental testing in the spring. 

Particulars of these and other lectures may be obtained 

n the honorary.lecture secretary, 6, Torrington Place, 
SUL. 9 


The London County Council has granted permission 


"to Dr. T. Lumsden, director of the Cancer Research 


Laboratory at the London Hospital, to arrange for the 
treatment with anti-cancer serum of patients in the 
Council's.hospitals who may assent. to such treatment, 
provided that the- work is carried on in each case under 
the supervision and control of the medical superintendent 
of the hospital. concerned. : ў 


The news of Dr. Leonard Robinson’s promotion to the 
rank of officer of the Legion of Honour will be warmly 
received by his many friends in Paris, where-he is one 
of the- most prominent members of the British colony, 
and in London: he was nominated.chevalier of the order 
The success of.the con- 
ferences on tropical medicine in connexion with the French 
Colonial Exhibition of 1931 was due, in large measure, 
to Dr. Robinson, and this recognition of his services is 
therefore especial welcome. + і 


The January issue of the Canadian Medical Association 
Journal contains a paper by the president, Dr. Alexander 
Primrose, being the first of a series of special articles on 
medical education. ( : 
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QUERIES AND ANSWERS 


Corneal Ulcer 


Dr. RAacHEL GETz.(Johannesburg) writes: I.note with interest 
-the. letter by “M. C." in your issue of December 17th, 
1932. May I make the suggestion that it is an ulcer of 
` dental origin, and that the gums be x-rayed for any roots, 
unerupted wisdom teeth, apical abscesses, eic:, and that 
these should be searched for before any local treatment 
for. the ulcers is carried out. The ‚позе and. accessaxy 
sinuses should be carefully in®estigated. 
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Digitalis in Partial Heart-block 


Dr. G. ARBOUR SrEPHENS (Swansea), in a letter commenting 


` He states also that a 


-pressure,”’ 


on the query by Dr. Frewen Moor (February 4th, p. 211) 
and the reply of Dr. Fitzgerald Peel (February 18th, p. 297), 
points out that the systolic and diastolic pressures vary 
With the width of the armlet used in sphygmomanometry. 
> “large percentage of medical men are 
quite unable to make a reliable estimation of the diastolic 
He would like to draw readers’ attention to his 
method, outlined in the British Medical Journal of February 
8th, 1930 (p. 242). 

. УР Income Tax 
- “Payment of Schedule A Tax by Tenant 
R. C." is tenant of a house. He has informed the collector 
of the landlord’s name and address, but the collector is 
pressing for early payment by “R. С.” 


*,* The collector is within his rights. The person liable 
by law is the occupier of-the premises, but he can deduct 
the'tax from his next subsequent payment of rent up to 
the maximum of 58. in the £ on the amount of the yearly 
rent payable. D: 

tU Assessment of Properties 
D. S. M.” inquires as to the basis on which rented houses 
are assessed. я 

Тһе gross assessment is determined by the amount of 

the rent payable provided that it is fixed by an agreement 


made within the previous seven years and represents a` 


bona fide letting at full value. From the gross assessment 
a deduction for cost of maintenance i$ made according to 


' а statutory scale, but where the liability. for the upkeep 
- rests on the tenant that deduction is not allowed to reduce 


' the net asséssment below the amount of the rent. 


7 "Sale of Practice—Subsequent Bad Debts 


А. S. P.” sold his practice as from April, 1931, and dis- 
charged his income tax liability to that date. He now 


- finds that the debts as shown in his closing account were 
. overvalued, owing to so. many proving wholly or partially 


bad, but the inspector of taxes contends that the debts in 
question were ''presumably expected io be good at that 
date and there are no grounds ior revising the estimate in 


.view-of subsequent developments," - 


кк The legal view taken by the inspector has, judicial 


. authority in а case where the result was adverse to the 


n Revenue, but we doubt whether the authorities would desire 


: the гше to be applied to such a case as this. Also the 
. valuation of a practitioner’s outstanding debts is an ex- 
. tremely difficult matier, and the methods. employed in 
. valuing commercial debts are hardly applicable. In all the 


circumstances we advise our correspondent to Write to the 


`” Secretary, Board of Inland Revenue, Somerset . House, 


W.C.2, explaining the circumstances and asking for an 


. allowance to be made in respect of an overcharge arising 


of equity. x z 


: leave prior-to retirement. 


through an error or omission, or alternatively on grounds 


Retirement from Colonial Service 
B. М. W.” arrived in England in November, 1932, on 
His wife had arrived in June, 
1932, and, as arranged, the Crown Agents made her certain 
payments on account of '' B. M.' W.'s"' salary for the 
period June to November, 1932. Are those payments liable 


'to British income tax? ^ 


“** Yes. In ihe circumstances “B. M. W.” becomes 
ordinarily resident in the United Kingdom for the financial 


‘year 1932-3, and as such is liable to account for tax on the 


whole of ‘the remuneration pald in this country. 


Expenses of Travelling in an Official Capacity | 
X Z'" went to Winnipeg in an official capacity to at®end 


` the British Medical Association Meeting, and some timé ago 


E 


incurred expenses in travelling to attend meetings in London 
as a member of a British Commission. Are such expenses 
deductible for income tax purposes? 

*,* The general principle is that only such expenses can 
be deducted as are incurred in carrying on the work-for 
which the remuneration assessed is received. The matter is 
not free from doubt, but expenses of the kind referred to 
above would probably be regarded as having too indirect 
an-effect on the gross income assessable to justify treating 
them as allowable for іпсогФе tax purposes. 27 


“A catalogue of motion 


е Sick Benefit—House Repairs 
J. М. L." inquires whether money received as sick benefit 
` is taxable ; also whether he can claim any allowance for the 
expenditure of £100 on the garage—held with the house 


оп a repairing lease—incurred through a crack “developing 
in a wall. 


VE The sick benefits are not liable to income tax. In our 


opinion the garage is maintained wholly or mainly for the _ 


purpose of the practice, and the £100 is therefore a proper 
claim as an expense of the practice either as a whole or in 
. the ratio in which the car expenses are allowed—for 
example, if these expenses are allowed after deducting опё- 
. tenth for private use then “J. M. L.” should claim 
nine-tenths of the cost of repairing the garage. i 
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A Medical Film Library d 

а pictures of surgical operations and 

. medical subjects has been prepared by the Medical Depart- 
ment of Kodak Limited. During ‘the last fèw years this 
department, “with -the aid of well-known surgeons, has been 
compiling a library of films taken during most of the major 


and minor ‘surgical operations usually performed in hos-. 
- pitals. Films ОЁ many rare operations have also ‘been ^ 


secured. This library of medical films is now the largest 
..Ofits kind in the world. In addition to films of „operations 
there are, others dealing with anatomy, dentistry, ear, nose 
, and throat, first-aid, neurology, obstetrics, ophthalmics, ortho- 
paedics, physiology, radium and ray therapy, nursing, and 
veterinary science. With the exception of the pliysiológical 
and nursing subjects the films are not intended for the 
general public; -and . are. only loaned - for.-exhibition to 
. qualified practitioners and registered medical, students. 
Copies of the catalogue may be had on application to the 
' Medical Department, Kodak House, Kingsway, W.C.2.' 


Phlebitis in Enteric Fever 


Dr. Doucras Waite (Crosslet, Dumbarton) writes: In your 
' Epitome of December 10th,- 1932, appeared a short state- 
~- ment of a case of typhoid fever im which phlebitis preceded, 
- instead. of following, . the -intestinal- disturbance. This was 


'. considered unique. . Perhaps, however, my own case, may 


. be of interest to readers, though probably not on .all 
. fours with the Epitome case. In 1914 I was inoculated 
against typhoid (T.À.B.) when intending lo go over-seas. 
The reaction was negligible." In 1917 1 was again inccu- 
‘lated, and'was'laid up for three days: Shortly ‘afterwards 
- I had'an acute arthritis of my shoulder on-the:same side. 
After some time it got better ; then the other shoulder was 
acutely: attacked. This attack was followed by.a phlebitis 
of the right arm (median basilic, spreading to axilla). I 
was laid up, ‘and, after a week, a lung embolism happened, 
which nearly finished me (February, 1918). "Then the vein 
‘stiffened: up, and after three months I reported for light 
. work, and was sent to Norwich. There I noted that the 
- affected vein was becoming. permeable, and ihe blood was 
again flowing. After that I began to feel “ seedy,” and 
. one day, being unfit for work, I found my temperature was 
“up t07102.5?. ^I got homé; and’ was laid' up with typical 
typhoid ; in the ‘second’ week my other'lung was blocked 
out ‘with an embolism. My physicians-considered, as-I do 
myself, that-the whole process. was typhoidal from the start; 
' resulting from a faulty inoculation with- some living. bacilli. 
"It would be interesting to know whether there are any 
similar cases.on record., The originally. blocked vein has 
been perfectly normal since, and I should like to know 
whether many physicians have obsetved veins recover to 
norinal which have been so definitély blocked as’ to- feel 
like strings of whipcord for some three months. : 





The full title of Dr. W. W. Shrubshals book, reviewed in 
our issue of February 18th (p. 276), should have been 


` given in the footnote as Things to be Desired ‘or Daily 


Health Reminders. 





ouo Vacancies V 
Notifications of offices. vacant in ünivérsities, medical colleges, 
' and of vacant resident and other appointments at hospitals, 

will be found at pages 44, 45, 46, 47, and 50 of our’ adver- 
~ tisemént columns, and advertisements as to partnerships, 
7 ‘assistantships, and locumtenencies at pages 48 and 49. Е 
^. А short summary of vacant posts riotified in ‘the advertise- 
- ment columns appears in the Supplement at page 67. 
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141 Writer's Cramp : 
Among the causes- of writer's ‘cramp | COSTEDOAT and 
AuyaLeu: (Paris. Méd., November 26th, 1932, p. 445) call 
attention to the patient's -mental and emotional -outlook 
as being a direct or contributory aetiological factor. 
A review of the literature’ shows: that this trouble is 
associated with- many organic lesions, and that such 
association occürs so frequently that it.cannot be a mere 
coincidence. Writer's cramp has been noted in spasmodic 
torticollis and in lesions'of the vertebral column, as 
revealed by radiological examination. ‘According to: the 
present authors, who briefly describe this condition, both 
the mental and organic elements, especially the first, are 
necessary for its production. It“ usually occurs in 
emotional subjects whose lack of balance frequently dates 
from infancy. In support of this opinion .tbree cases of 
osteophytic spondylosis, neurofibromatosis, and scapulo- 
humeral arthritis respectively are recorded, in' each of 
which the emotional factor was markedly present. From 
this study the authors maintain. that treatment ‘should 
not be-limited to the organic condition, but that psycho- 
therapy is also indicated. - Mamm 
142. Recovery.from Streptococcal: Meningitis 
M. 5. EnsNER and Т: Н. MENDELL (Journ. Amer. Med. 


‚ Assoc., November 5th, 1932, р. 1596), who record two 


m 


illustrative cases, state that-only forty-six.cases of the cure 
of streptococcal meningitis have hitherto been published. 
The present cases: occurred: іп a man, aged 21, and. а 
young.woman, aged 19, who-developed haemolytic strepto- 
coccal meningitis: secondary to otitis media. Mastoid- 
ectomy was performed in: both, and blood transfusions, 
frequent lumbar punctures, and ‘intrathecal injections of 
anti-streptococcal- serum’ were used. as adjuncts to the 
principal treatment, which consisted in the injection into 
the carotids of acriflavine and. Pregl's solution twice daily. 
In both .cases cerebral: dehydration (effected by restric- 
tion of the fluid intake and the intravenous injection: of 
dextrose) lessened the manifestations of increased intra- 
cranial pressure, and so proved of,gréat advantage. 


“143 Chronic Progressive: Polyarthritis Statistics 


H.. C. Gram (Ugeskrift for. Laeger, November 10th, 1932, 
p. 1069) has made various statistical analyses of the cases 
of' primary and secondary chronic progressive- poly- 
arthritis coming under the sickness insurance scheme in 
Denmark,. The. primary cases. were: those which had 
begun with arthritis, while the secondary cases үеге 
sequels to rheumatic fever. But it was found even more: 
difficult to distinguish between: these two groups on paper 
than in clinical practice. 
simulants. of chronic progressive 'polyarthritis as osteo- 
arthritis, gonorrhoeal, uric acid, and other forms of 
arthritis, there remained 1,014 patients, only 168 of whom 
were:men (16.6 per cent.). In the primary group the per- 
centage ratio of men to women was as 14.1 to 85.9; 
whereas im the secondary group this ratio was as 31.1 
to 68.9. The relative susceptibility of women to pro- 
gressive polyarthritis was thus greatest in the primary form 
of the disease. To what extent the disease impairs the 
expectation of life is shown by’ an analysis of..379 
" primary " and 60 ''secondary " patients wbose ages 
at the onset of the disease and at death were known. The 
normal expectation of life "proved to be considerably 
reduced, and in'the older age groups.this reduction was 
approximately the same for the primary.as for the 
secondary cases. The reduction of the expectation of life 
was greatest among persons between 10 and 20 іп the 
secondary group ; this may have been connected with. 
the cardiac complications following genuine rheumatic 
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.fever. Ап analysis of the ages at which the gio in the 


-cases (6.3 per cent.) ; and -the h ЗЕ with only iwo 


After the exclusion of such . 
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primary group ‘began in women showed, 4 at the years 
immediately before, during, and. just after’ the climacteric 
were the most fatal, although the diseage might begin at 
any other age. The beginnings of the disease in the 
secondary group were, on-the average, earlier in life. 
An analysis.of 143 cases-in. the primary. group showed 
that the joints first to be involved. were those of the hands 
and. fingers in ninety-five cases (66.4 per cent.). The joints 
of the foot and toes came next, with twenty-one cases 
(14.7' per cent.) ; the knee-joint came third, with sixteen 
cases (11.2-per cent.) ; the shoulder-joint next, with nine 
i 

cases (1.4 per cent.) Haemoglóbin examinations of 
252 patients showed that a little more than half of them 
suffered from anaemia, generally in a mild form. 





Surgery 





- 144 Acute Essential Gangrene'of the Scrotum 


P. Gorowitz (Urol. and Cut. Rev., December, 1932, : 
р. 813), who records an illustrative case, states that cases 
of gangrene of the scrotum may be: divided into two 
groups: (1) those.in. which gangrene follows some ante- 
cedent lesion of the scrotum- (the majority of cases) ; and 
(2) those in which there has been no previous trauma or 
disease of the genital organs to account for the condition. 
The infection gains entrance by some. insignificant 
abrasion, especially by scratching and inoculation with 
the finger-nails. In rare instances gangrene of the scrotum 
has occurréd in small-pox, scarlet fever, mumps, typhus, 
malaria, cholera, and influenza. The following organisms 
have been incriminated in order of frequency: B. coli, 
staphylococci; B. proteus, diphtheroid bacilli, and the 
fusiform bacillus: The` disease almost always begins 
acutely with chill, fevér, and rapid pulse, accompanied 
in severe cases by’ vomiting, delirium, and sometimes 
collapse. After a varying, interval the scrotum becomes 
red, swollen and painful, and emphysematous ; crepitation 
may frequently be found on palpation. The penis is 
often involved, and the- process may spread over the 
abdominal wall. Treatment consists in prompt incision, 
extending to and beyond the infection in all directions, 
and the simultaneous -administration: of anti-streptococcus 
or anti-gangrene serum. Wet dressings of potassium 
permanganate solution should be applied, or of 10: per , 
cent. sodium chloride solution, or of Dakin’s solution. 
The intravenous injection of glucose solution and the 
adoption of other stimulant measures are of value. 
Gorowitz's patient was а man, aged’ 58, who developed 
gangrene of the scrotum without any previous local 
disease ; B. coli was found in the pus. Several wide 
incisions were made, and recovery ensued in two and a 
half months. 
145 Diagnostic Percussion in Acute: Abdominal 

E: s Conditions s Ж 

M. GnasMANN (Münch. med. Woch., December 23rd, 1932, 
p. €2071) points out that it is impossible to make an 


-accurate- diagnosis in all acute abdominal conditions. 


A wrong. diagnosis may be due to (1) a good history not 
having been obtained ; (2) the importance: and localiza- 
tion of the initial pain not having. been investigated ; (3) 
non-examination of other organs in ''classical'' cases ; 
and-(4) disregard of the: value of a rectal examination. 


-He adds that, although the.surgeon may realize that an 


operation has to be performed, it may be extremely diffi- 


‘cult to locate the organ which is affected. He stresses 


the point that, as these patients are very. ill,.they do not 
stand a second incision welleif the, first '' exploratory "' 
352 A 
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incision is found to be improperly placed. In early cases 
it may be impossible to find the site of maximum tender- 
ness and muscular boarding by gentle palpation ; in 
late cases this cannot be done. Grasmann takes as a 
guide the fact that peritonitis will be most intense at the 
starting point of the disease, and tenderness most niarked 
over the affected organ. He has found percussion of the*' 
greatest value in these cases. Starting over a point which 
is obviously not tender—for example, the thorax or thigh 
—he systematically percusses towards the point which is 
believed to be the site of the trouble. If no tenderness 
results from light percussion, the suspected site is heavily 
percussed. With a little experience this method confirms 
the provisional diagnosis in almost all cases. The author 
has found this method of the greatest value in the differ- 
ential diagnosis between appendicitis and lesions of the 
female genitals, perforated gastric and duodenal ulcer, 
other acute abdominal lesions, and in the diagnosis of 
appendicitis in children qud the aged. ` 


146 Occupational Therapy in Fractures 


J. W. Hinton (Amer. Journ. Surg. November, 1982, 
р. 292) gives two reasons for preferring occupational 
therapy in fractures to massage and other forms of 
physiotherapy. The first is the re-establishment of con- 
fidence in the patient, so that he becomes willing to use 
increasingly the injured part,-and can be induced to 
compete’in this respect with other patients suffering from 
similar disabilities. The-second is that vigorous massage 
has been known .to give rise in children to myositis 
ossificans, especially in elbow fractures ; it is conceivable, 
therefore, that this might happen in adults, though to 4 
lesser degree. In fracture treatment the main objective 
is not necessarily anatomical alignment, .but rather the 
functional result and economic -restoration ; the routine 
use of x rays has tended to over-emphasize the anatomical 
sequel, and to minimize regrettably attention’ to the. 
subsequent earning capacity ard functional ability. Hinton 
illustrates. briefly the various. possibilities of occupational, 
therapy ; his experience is that it produced ‘considerably 
more favourable results than did baking, massage, or 
‚ other.forms of physiotherapy. The preliminary treatment 
‚ Was immediate reduction, with the ‘application of a'cast: 
or moulded splint, the one exception being fractures of: ~ 
the shoulder, which were treated by traction. It was 
most unusual to have to resort to’ an opem operation, 
. Provided that the patients were x-rayed immediately and 

. treatment instituted. р "E ; 
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147 Treatment of Syphilis 


Н. Beerman (Arch. Derm. and Syph., November, 1932, 
p. 796) émphasizes the danger of treating syphilis by 
intravenous injections of bismuth, and cites various 
reported cases in support of his contention. The deaths 
were usually preceded by symptoms of colloidoclastic 
shock. The author insists that, when giving an intra- 
muscular injection, it is highly important to ensure that 
the point of the needle has-not entered a deep vein. 
Delayed deaths due to bismuth intoxication are usually 
attributable to involvement of the gastro-intestinal tract, 
the liver, or. the kidneys, severally or jointly. No par- 
ticular bismuth preparation is regarded as being pre- 
eminently ‘toxic. | Haemorrhagic tendencies have bgeri 
frequently noted in patients receiving bismuth therapy, 
but there is a'great diversity of opinion whether these 
: are due partly to the disease, partly to organs othérwiso 
injured, or partly to injury caused by the bismuth. "P. A‘: 
O'Leary and J. К. Roain (ibid. p: 783) cite statistical 
evidence that the administration of the arsphenamines does 
not predispose to neurosyphilis ; іп,а sefies of 500 cases : 
they found that this line .of treatment had not been 
employed in the' early stages of syphilis in 85 per cent.' 
The graver forms of neurosyphilis were much more: : 
common in-cases in.whichethe arsphenamines. had not. 
852 8 : ` 


been given, or had. been administered “in inadequate 
dosage. In this series of cases 72 per cent. of the patients 
had not received treatment; 13 per cent. had been only 


.given iodides or mercury in some form ; 12 per cent. had 


been imperfectly treated with. one of the arsphenamines 
and mercury ;. while only 3-per cent. had been dealt with 
to the extent that is now considered adequate. А. full 
course of anti-syphilitic treatment, begun after the 
diagnosis of neurosyphilis had been clinched, proved 
equally efficient’ whether there had been previous treat- 
ment of the kind or not, except that the blood was normal, 
in a greater percentage of cases when there had been 
previous arsphenamine administration. . 


148 Cortin Therapy : 


F. A. HARTMAN et al. (Journ. Amer. Med. Assoc., October 
29th, 1932, p. 1478) contend that the ill success attending 
the use of'cortin (an extract of which 1 c.cm. contained 
the product of 40 grams of suprarenal cortex) in Addison's 
disease in some cases may be due'to inadequate dosage, 
and also that other.factors in the aetiology of the disease 
may, exist. In proof of this notes are given of seven 
cases in which improvement followed the administration 
of latge doses, even in certain patients who subsequently 
succumbed. Experiments have shown that such factors 
as inféctions, toxins, exposure to extreme temperatures, 
exercise, and mental worry increase the demands on the 
suprárenals,and necessitate higher doses of cortin ; con- 


génial surroundings and plentiful rest are consequently А 


important adjuvant measures in treatment. The cortin 


>was administered subcutaneously, the usual dose being 


5 c.cm, Ina crisis 5 to 10 с.с. should be given intra- 
venously, followed in an hour or so Бу, a like subcutaneous 
‘dose: -Believing that cortical insufficiency exists in other 
conditions,.the authors have given,cortin with.temporary. , 
benefit іп muscular atrophy and dystrophy, although the . 


` ultimate:course of the diseasé was unaffected.. In an early 


case of toxic goitre its exhibition ‘brought definite relief. 
Cortin. may: be. of. value in asthenia following . infection, 
but must be viewed as dangerous if-active infection is 
present. The authors believe that cortin is a useful 
therapeutic agent in other conditions besides Addison's 
disease, but that much work is needed to ascertain those 
in which it.is indicated. Bs 


` 


: 149 Insulin in Pulmonary Tuberculosis 


T. С. Heaton (Canadian Med. Assoc. .Journ., November, 
1932, р. 498) has found insulin most valuable in the 
treatment of chronic pulmonary tuberculosis, but- useless 
in acutely active or terminal cases. It acts by restoring 
the falling appetite and so building up the natural resist- 
ance .and nutrition. Half an hour before each meal 
5, 8, or 10 units were given, and the dose was increased 
if the patient did not feel either a definite reaction or an 
increased appetite ; the dose was reduced if symptoms 
of faintness or dizziness were experienced. It was never 
found necessary to increase the dose over 16 units three 
times daily. Heaton states that by this means a pro- 
longed period of clinical improvement may be initiated, 
but the dose must ‘be’ adjusted to suit the patient, the 
desired effect being an increased appetite without un- 
pleasant symptoms. 
for a long time. with intervals. He adds that-'a fairly: 

large proportion of cases fail to acquire this increased : 
appetite and to gain weight ; he suggests that this indi- 

cates variations in the glucose tolerance or the presence of 

insulin sensitivity in the patient. No febrile reactions ' 
occurred in the author's series, but one case of: allergic 

hypersensitivity was encountered in which the injection of 

insulin was followed by a haemorrhage. “This patient, 

however, did not have a local reaction to an injection’. 
of a solution of crystalline insulin. Some tuberculous ^, 


4 
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The administration can-be:continued . | 


patients react more acutely than others ; it-is recom-: “<, 


“mended, therefore, that the initial dose should not exceed 


5 units.. Special indications for .іпѕшіп emphasized are:: 
(1) in preparation for an operation ; and.(2) in cases of . 
loss of weight- under artificial pneumothorax. Nausea 
and -vomiting in chronic:pulmonary tuberculosis may also 
be relieved by insulin- injections. í = = 
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150 Sublingual Incision in Ludwig’s Angina г. 
According to K. M. Houser (Arch: of Ololaryngol., 
September, 1932, p.. 317) Ludwig's angina is compara- 
stively uncommon. He describes fifteen cases.; fourteen 
‘of the patients were males. External operationà were 
performed in eleven cases and ‘intérnal incision in two, 
while in one the abscess ruptured spontaneously.:: Twelve 
patients had sublingual-abscesses, nine had carious teeth, 
and in only'two could «dental cariés bé ‘excluded. In 


the initial stage the disease is confined to the sublingual : 
space, submandibular involvement being a later develop- | 


ment. In a large series of recorded 'cases the abscesses 
ruptured internally. If the patient is seen- early there 
is a probability of rapid cure following intra-oral incision. 


Should this fail no harm follows, and an external.opera- ' 
tion can always be performed. Houser- describes the сазе. 


that induced him to adopt ‘sublingual incision. A young 
man had a right-sided sublingual swelling, with fever, 
leucocytosis, dysphagia, and board-like submental and sub- 
mandibular hardness. While under observation asublingual 


abscess ruptured near the base of the tongue. Later a man, ~ 


aged 42, consulted him regarding a tickling sensation of 

s days’ duration in the right side -of his throat. The 

.—N3ght submaxillary gland was slightly swollen.. Two days 
later'a right-sidéd sublingual swelling -had pushed the 
tongue towards the palate, causing dysphagia and dysp- 
noea with pyrexia and board-like submental and. sub- 
mandibular hardness. Incision at the most prominent 
point opened an abscess ; on dilating with forceps several 
tablespoonfuls of pus escaped. A boy, aged 13, had sore 
throat and dysphagia for six days ; the local symptoms 
resembled those of the preceding cases. Two days later 
his temperature was'1029 F., and the swelling had in- 
creased greatly. Sublingual incision and: dilatation 
evacuated two ounces of thick foul pus. 


151 Treatment of Carcinoma of the Larynx 


С. B. New and ELEANOR FLETCHER (Journ. Amer. Med. 
Assoc., November 19th, 1932, p. 1754) insist that in 
operating on carcinoma of the larynx.. no particular 
technique should. be adopted as a routine, but that the 
special requirements of each individual casé should first 
receive careful consideration, attention being paid to the 


type of growth and its grading as regards: malignancy’ ` 


«and mode of extension. Whether a radical or a conserva- 
"tive procedure is selected, every means possible should 
be employed to conserve the voice, even though elimina- 
tion of the disease is the primary objective. The micro- 
scopical grading of carcinoma in this situation has great 
value in determining the most suitable line of treatment 
and in assisting prognosis. A biopsy immediately before 
the operation is harmless, but if an interval is allowed 
to elapse there is some danger of infection as well as-of 
spread of the growth. By this means it is possible to 
. discover the existence of extension-of the morbid growth 
beyond the apparent margin of the tumour, and the micro- 
scopical demonstration of this has a definite relation to 
the malignancy of the condition. In grade “ 1 "there 
was no extension, in grade ''2"' the disease extended 
up to 5 mm., in grade ‘ 3"' the extension was 5.9 mm., 
and in grade '' 4" there was extensión of 5.6 mm., with 
probable lymphatic involvement. -The authors define 
seven groups of surgical procedures—namely, suspension, 
and removal by diathermy after a preliminary tracheo- 
tomy ; thyrotomy and removal ; thyrotomy and removal 
of the growth and cartilage ; laryngectomy ; pharyngo- 
tomy ; any of the foregoing, associated with excision of 
the cervical glands.; and treatment. with x rays ‘ара 
radium. Special indications for each of these. procedures 
^-are detailed." As a general rule ar operation followed by 
radiotherapy offers the best chance of successfully com- 
bating the disease. .1n a selected group of forty-one cases 


in which thyrotomy was performed the percentage of, 


recurrence within three to six- years was only 13, and 
the patients retained a fairly good speaking voice. The 
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pursuance of educational measures among general prac- 
titioners and the public should, it is urged, result in. far 
more patients receiving effective. treatment of this kind 
at the early stage when' it is applicable. The operative 
mortality'in 100 cases of carcinoma of the larynx from ' 
which specimens were removed at laryngectomy for stutly 


“was 8 per cent. ;.in the last thirty-six. cases there was. 


only one operative death. Of these patients eighty-six 
were subsequently tracéable ; fifty-two were alive, and 


- without recurrence, from three ќо six years after the 


operation. ` ОЁ patients graded ''3," 65 per cent. were 


“alive and well at the time of reporting ; 71 per cent, `of 


those graded “ 2” were in a similar state ; but all of 
those graded “ 4’ had died. S ME s 
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152: Ocular Pain in Auricular Suppurations Mee 
A. MouLowGuET (Ann. d'Oto-laryngol., October, 1932, 
p. 1098) states that the appearance of ocular pain during 
auricular suppuration is an important prognostic sign, 
and indicates an extension of the infection into the 
ле. The inflammation 
may’ extend upwards (as in' most cáses), with insufficient 
drainage of the attic and invasion of the cells of the 
tympanic roof. "Ort may travel backwards, the posterior 
endocranial surface becoming affected. In both conditions 
the meninges innervated by the recürrent-merve of Arnold 
are involved. Apical extension оЁ һе infection is much 
rarer, especially if early interverttidn’ is secured. The 
ocular pain occurs on the same side as: the aural lesion ; 
sometimes superficial; itis often deep-seated and fre- 
-quently . retro-ocular, with a sensation of protrusion of 
the eye. Its character is very variable, but it is rarely 
continuous, and may occur in paroxysms, especially at 
night. Conditions producing congestion of the head, such 
as the ‘recumbent posture, and cough increase it; while 
‘pressure diminishes it; sedatives are useless, In most 


“x 


cases the pain is an isolated symptom ; in others it is 


associated with neuralgia in the temporal and periorbital 
regions, the teeth, and the maxillae. The motility of 
the eye is usually preserved ; occasionally photophobia 
is present. The prognosis is grave. This pain must be 
distinguished from that occurring at the onset of an 
acute otitis media, which is of no significance and lasts 


‘only à few days „after tympanic. perforation. : 
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153 Pregnancy complicated by Addison’s Disease 


P. A. PERKINS (Journ. Amer, Med. Assoc., October 29th, 
71932, p. 1500) reports a case of pregnancy occurring in a 
woman who had been -under treatment for Addison’s 
disease since 1927. When first diagnosed she was put on 
Muirhead's treatment, but grew steadily worse ; after a 
time she. began to: improve, taking whole suprarenal gland 
by the mouth. In 1931 she was given cortical hormone 
by the mouth, and became noticeably better. Pregnancy 
supervened while she was still markedly bronzed, ‘and 
continued without abnormality until labour, which lasted 
‘for six and a half hours and terminated in the biith of 
2 7b. child. She showed no signs of shock at delivery, 
‘but became-weak and slightly nauseated four hours later. 


‘Cortical extract was injected subcutaneously, and repeated 


in four hours ; the following day she began taking the 
hormgne by the mouth. She improved steadily, and was 
discharged after twelve days. She was not permitted 
to nurse the infant. The placenta was flat, yellowish- 
green pigmented, and highly hyalinized. Six weeks later 


the patient reported that she was feeling well, and -had 
. resumed - her normal ‘activities. ` 


She - was’ still - highly. 
‘pigmented, but was taking the cortical hormone by -the 
mouth regularly ; she stated thdt if she discontinued it 
she noticed ill-effects at once. Perkins remarks that this 


case is unusual.in that it comes within that interesting `, 


and exclusive group of patients who live longer than 


‘five years, the average expectatgon of life being а matter 
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"as severe, 
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of thirteen to fifteen: months.. In pregnancy there is 
hypertrophy of the cortical portion of the suprarenals. 
Thus case was of the atrophic type of Addison's disease, 
and was apparently benefited by the pregnancy. Victims 
of Addison's disease, moreover, are especially susceptible ` 


to trauma and infeclion, but this patient went through : ; ; 


_ the delivery and puerperium normally. 


154 Tehomi vaginalis as & Cause of ~ -Leucorrhoča `` 


H. L. CooPMAN (Nederl. Tijdschr. v. Geńeesk., December | ~ 


10th, 1932, p. 5644) states that ‚Reuling found that in 
non- -pregnant women whose only complaint was leucor- 


rhoea ‘Trichomonas vaginalis was the cause in 18^ per. 


cent. 'Of 129 cases of trichomonas vaginitis seen by Hees - 
durir the period 1929-31 the majority occurred in the 
suminer. Of 118 of Coopman’ 5 ‘cases eighteen were 
classified as mild, eighty-three as moderate, and seventeen 
In the first group, in addition to the ‘discharge, 
there is slight redness of the vagina and cervix ; only 
a few. leucocytes are seen on microscopical examination, 
and there is no constitutional disturbance. In the second 
group numerous leucocytes are found ; there is a, slight 
degree -of -discomfort; and -the damage to the mucous 
membrane facilitates the absorption -of parasites into the 
system, especially the intestine. In severe cases haemor- 
rhage and cachexia, occur, and may give rise to the 
diagnosis ef cancer, which must always be excluded, as 
well as tuberculosis ал. gonorrhoea. Treatment consists 
in cleaning the vagins: wiüi € per cent. solution of picric 
acid and daily irrigation with 0.5 to' 1 per cent. solution 
of lactic acid so as to. restore, the normal vaginal fiora. 


155 Sodium E in Obstetrics 


J. J. SWENDSON (Minnesota Med., December, 1932, p. 848) 
advises the. greater, eniplóyrnent- of analgesic and anaes- 
thetic ügeiits in labour, with à view to Safeguarding more 
adequately the lives of mother and child. In this con- 
nexiotü he commends sodium amytal (sodium iso-amyl- 
Sthyl-barbiturate), having found that the intravenous 


injection ‘of ‘comparativély small doses of this drug gives ` 


more uniform and satisfactory relief of pain than 15 
achieved by its oral administration. Yet Һе advises that 
- oral treatment has its üse in beginning the analgesia, 
since any failure in effect can be dealt with by intravenous 
injections as the case may demand, The total oral 


dosage in his recorded series of cases never exceeded 18 


grains ; 9, or sometimes 12, grains being given when labour 
had fully started. Smaller doses of 3 to 6 grains might 
be required subsequently wher consciousness appeared to 
be returning. As regards the intravenous administration, 
a clear freshly: preparéd 10.per cent: solution of sodium 
amytal was injected into an arm vein, at a rate not 
exceeding 1 c.cm. a minute, when labour was well estab- 
lished. Slow injection is considered to be very important, 
since it controls the toxicity of the drug and prolongs 
its analgesic effect. Of forty-six patients receiving only 
intravenous medication, thirty-two had complete amnesia 
for their labours and fourteen had partial amnesia, but 
only three of these could be classed as failures. , Of 
twenty-one patients who received only oral medication, 
.ten had complete amnesia and eleven partial amnesia 
beginning one-half to thrée-fourths of an hour after a 
single large dose, or soon after receiving the third 3-grain 
capsule. In the complete series the, period. of amnesia 
often lasted as long as three or four hours after labour 
-when the last dose had been given within an hour before 
delivery. Patients, who received the last dose of the drug 
more than two hours before delivery, and whd were 
given 10 grains or less, were usually conscious and co- 
operative at. the end of labour: | Restlessness during 
contractions, er when the patients were disturbed, was 
the most objectionable feature of the treatment, the 
factor concerned being apparently temperamental, for the 
route of administration seemed to make no difference. 
Catheterization was often necessary. Although mild 
apnoea of infants at birth was often frequently observed, 
there were no cases of true asphyxia which could be 
attributed to the drug, ¿and the foetal heart rates were 
852 D 





unaltered. The author considers that oral administration 
yields’ its best results in long primiparous labours, while 
- intravenous injection is more satisfactory in rapid multi- 
parous labours, or, when .used for patients, who are seen 
for the fist time “when: labour i is well advance 
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Sensitization with the Active Principle 
of Tuberculin - 


FLORENCE В. SxiERT (Journ. Infect. Dis., November- 
December, 1932, p. 383) has been able to produce specific 
cutaneous sensitization to tuberculin in normal rabbits 
and guinea-pigs by repeated injections of the highly 
purified undenatured protein of tuberculin: For purposes 
of sensitization a number of different preparations of 
tuberculin were selected- which had been purified to a 


- 186 


"greater or less extent by chemical precipitation, by ultra- 


‘filtration, ог by the two processes combined.’ Rabbits 
"were injected ‘intravenously at repeated. intervals with 
10 mg. of ‘the preparation to be tested ; after four or five 
inoculations at three-day to seven-day intervals they were 
tested for skin sensitivity by the intracutaneous inocula; 
tion of 15 mg. of the homologous. antigen at week 
intervals until a typical -Arthus response was elicited, 
characterized by an oedematous indurated area, approx- 
imately 50 x 50 mm., with a black and red. necrotic 
-centre. Practically no reaction followed the first intra- 
cutaneous injection ; even the best antigens required six 
to twelve injections before the full response was deter- 
mined. In guinea-pigs successful sensitization was like- 
wise. produced, .all - injections. being. given in these 
-ahimals intracutaneously: With ‘the purer- preparations 
of tuberculo-protein even three injections of 10 mg. 
sufficed to call forth some degree of reaction. ‘Discussing 
these results the author considers that the failure of many 
previous workers to. produce sensitization by tuberculo- 
protein is due to the fact that too small quantities of 
the protein were used, and also that in many instances 
old tuberculin was: selected for sensitization purposes—a 
preparation in which the antigenic nature of the protein 
has been affected by heat. For sensitizing rabbits at least 
50 mg. óf the dry purified protein is required, and for 
guinea-pigs 30 mg., quantities-corresponding to 100 c.cm. 
and 60 c.cm. of raw tuberculin respectively. The author 
concludes that skin hypersensitiveness to tuberculin cam 
be brought about by relatively pure preparatións of 
tuberculo-protein, and that the phenomenon differs in no 
way from the state of hypersensitiveness pude by 
vegetable and animal proteins. 


157. - аана Obliteration of the Arteries 


F. ALBERT’ (Lyon. Chir., November-December, 1932, 
p. 649), in a series of experiments on dogs, has shown 
that ligature of the main artery of a limb results in a 
-Vaso- -dilatation, additional, to the peripheral gangrene 
. likewise caused by the obliteration of the arterial circula- 
tion. Ligature of the main vein causes a vaso-constric- 
tion, with a marked: drop in the peripheral pressure ; 
this explains the advantage at an operation of ligaturing 
„Ше main artery‘ and its accompanying vein. The 
vaso-dilatation is independent of the carotid sinus ; it 
is also independent to a great extent of the nervous 
system. It is unaffected by a division of the nerve 
roots of the limb or of the lumbar sympathetic chain, 
or of both. The amount of dilatation is, however, less 
after anaesthesia of the sympathetic ganglia has been 


"induced. Variations in intravascular pressure; caused by 


adrenaline and in other ways, do not affect the vasomotor 

.response to the obliteration of the artery. The author 
.inclines to the view that the principal cause of the vaso- 
motor reactions is a physico-chemical change in the 
composition of the peripheral blood of the interstitial 
fluids, due to metabolic changes set up by the obliteration 
of the artery. | 
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Adrenalin 
Amylopsin 

Beef Juice* 
Carminex 

Catgut* 
Cerebrinin 

Corpus Luteum*. 
Diastase (Animal) 
Digestive Ferments 
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Haemoglobin 
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Suprarenalin* 
Thromboplastin* 
Thymus 
3» Co. 
Thyropophosis 
Thyroid* 
Thyro-Manganese* 
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THE *PHONOPHORE"  STETHOSCOPES 
Е Some Unsolicited Appreciation 


Dear Sirs,—I beg to thank you for the best P 
stethoscope | ever used, and during the last T 


forty years I have used a good many. 
Yours faithfully, —— 


- Dear Sirs, — 1 find that most certainly the 
chest sounds are rendered clearer and more 
distinct by your "Phonophore" than by any 
stethoscope | have used during over thirty 
years' work. . Yours faithfully, 





Dear Sirs,—l1 find your * Phonophore" indis- 

pensable. Being more or less deaf, without it 

I should be compelled to relinquish practice. 
7 With it I can hold my own. Е 

& t Yours faithfully, 





Dear Sirs, —The “ Phonophore ” is extremely 
satisfactory and far superior (о any stethoscope’ 











z I have used. Yours truly, 
Fig. A. Fig. B. Fig. C. Fig. D. Fig. E. Fig. F. Dear Sirs,—I have never used a stethoscope I 
St шо B gaat Pian M Binaural ‘Folding , liked better than the one I got from you. i^ is 
e поѕсоре 1есе 'Jexible flex. © ^ H b А Yi f£ it IL Я. 
12/6 -- 8/6 1216 15/3 15/6 | -1616 — - indispensable onts: GUERRA 
s . .. Makers of Superior Surgical Instruments and Appliances, 
Telephone: Telegrams: 
WeLbEcK’ 5555 -— . INSTRUMENTS, |. , 
(12 lineg.. 5.- I E ^ ы WESDO, 
ЕЕ (JOHN BELL & CROYDEN) _: - LONDON. Я 


50-52, WIGMORE STREET, LONDON, W.1. 
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Recent laboratory: EEE 


with commercially prepared bran 


show that it is a particularly suit: - 
able addition to the: diet. of per- : 


sons who do not wish to put on 


weight as one ounce of bran con- . 
tains 45 units of Vitamin B and | 


very few calories. `` 


The “bulk? in Kellogg" s - ALL- 
BRAN is less than 8- per cent of 


its composition, the remainder 
-- being made up of carbohydrates, | ; 
. protein, fat- and mineral salts. - 
‘Special cooking, ` 
. flavouring and 


crumbling 
processes make 
Kellogg’s ALL- 
BRAN soft and 
palatable. With- 


Protein 
.Fiber . 
-Fat 
-Ash 


Moisture . 


Composition of Kellogg's ALL-BRAN 
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ALL-BRAN. 


. Made by KELLOGG in LONDON, CANADA 
KELLOGG COMPANY of GREAT. BRITAIN, Ltd. 
Bush House, London, W.C.2 


f 


EVERY OUNCE OF BRAN 


amot of moisture, forming a 


soft mass which gently clears the 


-. intestines of waste. Kellogg's is 


the original, 100% ALL-BRAN and 
is 100% effective. 


"Except in the cases of patients 


` whose intestinal tracts are highly - 
sensitive, or who suffer from in- ·. 
testinal conditions where the use : 


of any form of fiber would be 
contra-indicated, Kellogg's ALL- 
BRAN may be safely prescribed. 
de may bé череп either ав a cereal 
with cold milk or 
cream, or cook- 
ed into biscuits, 
bread, etc. À 
г full-sized packet 
will be sent free 
to any doctor re- 


questing it. * 
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clear a ane sales y Players Navy Cut 
striki ng pian o sns 
; ae P" E increase over the preceding 
proof ' 


Aa tt 


twelve ‘months. 


Here is definite proof that 


^ 


lis the Tobacco that Counts, and 


PLE 


y: 





Whether you preter a plain or cork. 
tipped Cigarette—ask for the best 





PLAYERS Бае 


CORK TIP ¢ 















V HAWKSLEvs Ñ] B. ACIDOPHILUS. 


HAWKSLEY'S | 
STETHOSCOPES 










6 
METALLIQUE’ CHEST END 
(Patent) 
The specially constructed metal 
diaphragm is extremely: sensitiva 
and magnifies heart sounds without 
distortion. . 
Price, chest end only, 10s. 6d. 
Obtainable from all Dealers, or from 


the Makers: Hawksley & Sons Ltd. 





BLOOD DIAGNOSIS 


Haemacytometers, Haemoglobinometers, ; 


Viscosimeters, Sedimentation Apparatus,etc. 1 ` 


BLOOD PRESSURE .. 
*' Lifetime" Baumanometers, . A 
Desk, Kitbag, and “Kompak” Models. .. 


MICROSCOPES & ACCESSORIES 
С. REPAIRS 
We specialise in repairs to Microscopical, 


Blood,- and -all forms of Medico-Scientific : 
"Apparntus. i 


„Estimates post free. 


 HAWKSLEY & SONS Ltd. 


83 Wigmore Street, London, W.1 
М Telephone: Welbeck 3859 4 





| In ampoule (one dose) 






i ‘Langham 1433. 


INTESTINALIS. 


| Tive cultures аге now supplied -either as . 


(a) broth cultures in bottles, or (b) concen- 
trated emulsion in ampoules. 


* (a) Inbottle is more suitable for the milk 


method of administration. 


(b) In.ampoule for the fruit-juice method. 
Both are probably’ equally efficacious as 
remedies for intestinal putrefaction, indi- 
canuria, ,chronic constipation, etc. 
Ё PRICES: 
In bottle (returnable) ... 6/- each 
1/- each | 


Postages extra. 





Full, details supplied on request, 


— — 


Prepared in: 


& PUBLIC HEALTH а 
`6, HARLEY STREET, LONDON, W.1. 
Telephone : “Telegrams г 
Clinician Wesdo, 
‘ - А London. 





END for our 

NEW, у... 
AMPLES.of the 
ў very BEST 


TATIONERY, Etc. 





` HAMILTONS, MEDICAL PRINTERS, 


BURNLEY. 


OH 
Г &REPAIRALL MAKES of | Dot 


Write for Bargain List 99. QUIET 


THE “PINSON” FINE ADJUSTMENT 
OXYGEN VALVE. 
Prices: Type E (as 


illustrated) 35/- 
TypeD, without gauge, 
15/- 







This is the best Oxygen 
Valve on the market. 
Write for full 
particulars to: 


(MANCHESTER MACHINE & INSTRUMENT MFG. Co. Ltd. 
2, Booth Street, Manchester. 





LABORATORIES OF. PATHOLOGY | soccer moni noi MACHINES 7 O/- post free, 
| TAYLOR’S ‘TYPEWRITERS 


| SELD, HIRE, HIKE PUR-|Desks Tables & Chairs 


ASE, EXCHANGE, BUY 


Typewriters, Duplicators, 
and Caleulnting Mnehines.| THE 





Phone—Holborn 3793. |ВІЈОО 


BUY A-BIJOU FOR |The best portable Writer 
e th. omplete in Travelling 
20/- a month. ase from £9 952 


1714..CHANCERY LANE (Holborn End), W.C.2, 


p 





NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel.: Clerkenwell 24, 
30, CLERKENWELL ROAD, E.C.1. 


-— 
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RENI OES ONL АЧ INNI INA EONA ONNA INSI INNI INNI INNA EE ER S ONN SANA ~ 


*'Dlhere's no sweeter Tobacco 
comes from Virginia and. 
no better brand than the 
Three Castles” arama 


IANA a ee 226 


10 FOR 8d. : , WILLS’S 
20 ror 1/4 


ж, THREE CAST LES 


20 ro. 1/6 | | CIGARETTES 


Also obtainable 
in other packings . 





Im mS INI AR E = 
^am a FAINT armo e PPS) A AL A, mA „мм aa) FR Lam N ANI е INL) 


~ ERI RS II RI ae IRR RO ЖАСУ ЧУУ САУУ ЧЕ NI ENP INNA ENNA ONAN ALN eee 


"HOMMELS HAEMATOGEN” | ^ “SEDIN” 


A natural organic TONIC 


associated with nourishing albu- . 











Nervinum-Sedativum 
Consisting of 


| minous proteids. . Pot. Brom. 0.4 gramme. (grains 64 approx.) 
AN. EFFICACIOUS REMEDY IN ALL . | Sod. » 0.4. „ (grains 6$ approx) 7& 
FORMS OF ANAEMIA А Ammon. , 0.2 " (grains 3 approx.) 
: £ ae : : Salt » QI 5 
associated with constitutional diseases. cnuhined wil Uis Hd Eu d tian 
Obtainable in Syrup and Tablets. soup tablets. (A disguised dietetic form.) 





Samples free and carriage paid on application to— 


HOMMEL'S HOMMEL'S HAEMATOGEN | & DRUG CO., 121, Norwood Road, Herne Hill, London, 5.8.24. i 


NON-FREEZING NITROUS OXIDE : GUARANTEED B.P. OR BETTER. 
E DRY .GAS IN DRY CYLINDERS. 


CONDENSED GAS CO» LTD. (в. 1880. | RUSHOLME, MANCHESTER. 











VAPO-CRESOLENE AN ANTISEPTIC INHALANT. 
Acute and chronic bronchitis, bronchial ‘asthma, catarrhal The treatment is particularly adapted to young children, dors ~ 


croup and whooping-ccugh are treated effectively with the not disturb the patient and is preferably given at night. А 
specially prepared cresole. of coal-tar which is contained m _Laboratory tests under =~ eee 


Vapo-Cresolene. ; 77| 'sick-room conditions show . P 
Used as'an inhalant in the- Gresolene Vaporizer; Vapo-Cresolene |--these vapours to be .de- 5 e $ i И 
is also indicated in nasal and head colds, ‘chest colds, coughs structive to pathogenic m 

rosulting fiom colds, for the relief of cough in broncho- -pneu- bacteria. 1 


„monia and. bronchial Symptoms in’ measles and scarlet fever. |. 


| ALLEN £ HANBURYS LIMITED ЕР LOMBARD STREET - `, LONDON, “E.¢.3 | 
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FURNITURE and HOUSEHOLD ' EFFECTS 
(superior): Removed from Town and Country 
Mansions. For IMMEDIATE .DISPOSAL by 
PRIVATE TREATY daily, ‘from 9 a.m. to 
7 p.m., including Thursdays and Saturdays. 
*[-An exceptional opportunity for all desirous 
of obtaining HIGH-GRADE FURNITURE, 
ete., at -prices in many cases 60; per cent. 
below original cost, owing to present-day con- 
ditions. £200,000 worth displayed in our 
vast. showrooms for immediate DELIVERY, 
TOWN, COUNTRY; or Abroad, or STORED 
FREE TILL REQUIRED. .FULLY PRICED 
AND ILLUSTRATED CATALOGUE F.. SENT 
POST FREE ON APPLICATION. 

255 BEDROOMS, , including Complete 
Suites зоѓ superior. make and design from 
£6 17s. 6d., Suites in-rich figured Walnut 
from 14 guineas, and in choice Spanish 
Mahogany with 6ft. wide Wardrobes from 
18 guineas. `A MAGNIFICENT SUITE IN 
SOLID WALNUT .OFFERED AT 25 
GUINEAS, ORIGINALLY COSTING 120 
GUINEAS; other elaborate suites "in rich 
and rare woods up to-500 guineas. Gent’s 
fitted wardrobes from '£3 15s, Antique 
Chests, Sofa Tables, Mirrors, etc. DINING 
ROOMS, RECEPTION ROOMS, LIBRARIES, 
and BILLIARD ROOMS include magnificent 
- sets both in the ultra-modern and:old period 
styles. Complete sets, including Welsh 
design dressers, with Oak two-flap Table, 
and set of six wheelback ‘chairs offered at 
14 guineas, and complete sets in the ultra-, 
modern design in rich brown oak offered at 
-22 guineas; also .complete sets .of Crom- 
wellian, Queen. Anne, and .Georgian . period 
up to 760 guineas. Oak Court Cupboards, 
Refectory Tables, Old Iron Grates, Oak anil 
Pine Panelling. Several Wheelback Cottage 
Chairs at-6/9 each. FULL-SIZE BILLIARD 
TABLE, ‘by Burroughs & Watts, and Turn- 
over Billiard Dining Table, equal to new. 

THE LOUNGES ‘include 147 magnificent 
softly sprung’ settees and easy clairs, in 
condition unsoiled and as new. The smatler 
easy chairs ranging from 25s. up to the 
most ‘luxurious at £15, ‘with ‘Settees to 
match from 5. guineas up'to 50 guineas. 
Several finely sprung and REAL LEATHER 
COVERED EASY CHAIRS offered at 
£2 19s. 6d. each, and complete three-piece 
sets from "12-guineas up to 155 guineas. 
„CARPETS of every. make, size, and 
design, including a manufacturer's Stock, 
purchased ab 75 per cent. under cost; n 
QUANTITY OF PILE-CARPET, being offered 
at 2/9 per yard, and bordered square car- 
pets ‘from ‘27/6. Genuine Persian: Rugs 
from 57/6. eee B К М 

PIANOFORTES by Bluthner, ' Bechstein, 
and other eminent makers. China, Glass, 
Bed and' Table Linen. Canteens of Cutlery, 
Plate, etc., etc. 3 oe 


BUSINESS HOURS 9 TILL 7.EVERY DAY. 
-> WRITE FOR CATALOGUE F. Я 


* FURNITURE AND FINE ART 
DEPOSITORIES, LTD. 


Park Street, -Upper St., "Islington, 
Р London, N.t. . 


'Phone: North 3580.- 
"Buses 4,.19, 30, and 45 разз ће door. 






































of both metal an 
.wood limbs. 4 


spared to make 
each case 
success. 





f London,, WiC. 1, 


A GENTLEMAN ALWAYS LOOKS WELL DRESSED : 
IN GOOD CLOTHES .- ^ - 
Genuine new SAVILE ROW MISFITS direct 
om- all eminent tailors, viz. :— Lesley. '& 
Roberts, Davies & Son, Scholte, &c. (receipts , 
produced): Overcoats, Lounge, Dress, Sports 
Suits, etc. 
OUR PRICES 3 to 8 Gns. 
"Alterations on Premises 
REGENT DRESS C? Piccadilly Mansions | 
17, Shaftesbury Ave., Piccadilly Circus, W.I , 
(Next Cafe Moniqo) . „СЕК. 7180 | 
LADIES’ DEPT, ON 1st. FLOOR, 


' 
i 

















being designed un 


medical supervision canbe 





Recommended winconfidence - 
for MATERNITY, /ENTEROPTOSIS, HERNIA, 
MOVABLE KIDNEY, etc. - : 


D. H. EVANS have in attendance a trained assistant who is able to fit the right type 
of surgical belt, corselet, or maternity corset, and both doctor and patient can be 
assured of complete satisfaction. :Our corset, fitting rooms have couches: for use 
of patients when fitting. In addition, surgical supports. 

“TWILFIT’S” have the advantage of .being ready for immediate use, and. ar 
extremely moderate in, price. 


SURGICAL @ MATERNITY 





B 


Й 
Я 
24 


MODEL .1540.MJ.— -F 
Twilfi5 abdominal belt: 3 . 
of strong соці] and elastic, although light in 
.weight gives good lift to lower abdomen. Ad- 
justed with lacings at back and strong webbing 
Straps. Sizes: 26-40 ins. 12/6 , 





MODEL 1408.M.J.—Twilfit .U — 
corset for Maternity wear. Light in weight 
with ‘strong elastic front section and firm 
support at back. Other models are available 
to meet the requirements of the various figure 
proportions. In pink. Sizes: 24-56 ins. 23/6. 






MODEL 1750.M.J. 
—A Twilfit model 
especially, useful F 
for the- heavy. : , - 

figure needing abdominal uphft and control. 
The deep fitting back eliminates any tendency 
to move out of position and gives good back 
support. In pink. Sizes: 24-36 ins. 21/-. ` 










aeea 


| 


MODEL 01828. 
M.J. — Twilfit 
“Maternity 'Cor- 
selet: A very 
good combina- 
tion garment 
for wear dur- 
ing pregnancy. 
` Made of at 3 й - 

tractive materials, with elastic front and soft 
material over bust. 16 can be worn the entire 


-MODEL 6150. 
M.J.—A good 
wilfit support 
for .post-opera- 
‘tive use. Has 
a rigid line of 
pressure at the 


ШТЕТИ 





ШЇЇ 





f 
A| 





не Beer period’ with the utmost comfort and confidence. 
at front and In pink. Bust .sizes: 32-44 ins. 27/6. 
lacirigs each | Write for .illustrated :Twilfit corset catalogue, 
¥ side, for com- No. 71, ·розі free-on request. 
Quee “freedom | MADE . IN ` ENGLAND . 


‘from compression at 
waist. No centre steel. 
In pink. Sizes: 24-40 
ins. 157/11. 


of Oxford St 


FULLY GUARANTEED 


All the latest modéls cari be seen. and fitted at: 





wd 
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ES SCENI SULPHUR GIARGES г> 


‘Largely Prescribed‘in-, © ż- 


-SKIN DISEASES © 


[үнү ШЕН 





“SULPHAQUA” relieves pain and intense itching. Soothing and sedative in effect. 
No objectionable odour. No damage to. baths. ` 


OF the greatest utility in the treatment of Acne and’: Seborrhoea' 
of ihe Scalp. онер used in dermatological practice. 


“Soap UA In Boxes of 4-dozen and 1-dozen BATH CHARGES; 
— 2-dozen TOILET CHARGES; and 3-dozen SOAP TABLETS. 


‚ Samples on request. Advertised only to the Profession. 


THE. S. P. CHARGES CO., Manufacturing Chemists, 


ST. HELENS, LANCS. 
Stocked by all the leading Wholesale. Drug Houses in Canada, Australia, New Zealand, 
South Africa, India, United ‘States ор America, 


T 
Я-А | 


OINTMENT for RHEUMATISM 


This ointment is proving itself to be one of the best ‘preparations for the 
treatment of rheumatic disorders, and is used in many hospitals, including the 
Royal Mineral Water Hospital, Bath. Reports received from Private Practitioners 
likewise testify to the excellent results obtained from its use. 

FORMULA, 80 per cent. О]. Bassiae Parkii E 
15 " Salicylic Ester Dihydroxethane (S. E. D.) 
Ol. Eucalypti glob. 
Cetaceum. > 
Ol. Bass:ae Parkii, obtained from a tropical African berry, has penetrative and 


curative powers of a high order, whilst S.E.D.—recently discovered—has a 90 per 
cent. Salicylic Acid content. Р s 








Clinical Sample and Literature on request. 


The Menssing- t Director, KI-UMA, ETDS, Circus ee: BATH, 


Я BOREATTON PA 
c H IN AC T E Xl . BASCHURCH, SPARE, 





BEST CONGOU e 9% 
Delicate flavour, free ‘from tannin. 2 . А first- class Country Mansion adapted for the 


reception of a limited number of Ladies and 
Diregi tas inar to Consumer Gentlemen mentally, afflicted. 
£ e, m А 


Large gardens, deer park rivate golf links, 
3/- per Ib. Carriage paid, cash with order. fishing.- Grounds extend o over $00 acres. 


i Trial "3 Ib. sample 16d. post hee, Voluntary Patients accepted. 
a ST ELLS' - : - ‘Apply. ffoi. ‘particulars to Dr. SANKET. 


OW —— _———————. 
-11, Tithebarn Street; EIWERROOL: "WYE HOUSE, BUXTON. 


Tor the treatment of Ladies and Gentlemen 


THE GRANGE, mentally ы: Ne A Boarders: re- 











ceived. above sea-level, 

near ROTHERHAM. facing S. 14 acres of grounds. — For terms, 

А HOUSE Licensed for the reception of a apply to:the Resident Medical Superintendent, 
limited number of Ladies suffering from Nervous | W. W, HORTON, M.D. Nat. Tel. 130. 





and patients received. Both КЕРДЕ and volun- 
tary patients receive Approved for tem огату - 1 t ү 
Patients. This is a latge ‘country house, with Bishopstone House, Bedford. 
beautiful grounds and park, five miles from === B 

Sheffield. Station ; "Grange Lane, І. & М.Е. Rly., PRIVATE IIOME for MENTALLY AFFLICTED 
Sheffield. Tel.: No. 40020 Ecclesneld. Rea LADIES. . Ten only received. - Apply, Medical 
Phys.: GILBERT Е. MOULD, L&c.P., M.R.C.S. Officer or Mrs. PEELE, Telephone ; 2708. 





. iL ALCOHOLISM. &:. 


OTHER DRUG HABITS. 
'THE HARE NURSING HOME. 

As founded ‘and’ established" by the late Dr. 
FRANCIS HARE, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of *' Alcohoi- 
ism," eto.; for the treatment of ALCOHOLISM, 
other Drug Ilabits, Insomnia, Neurasthenia, 
Functional Nervons Disorders. 

“THE OLD HILL HOUSE,” aoe 

CHISLEHURST, KENT, 
Fees 5—10 guineas. Amplo amusements. 25 
bedrot.ms, Annexe for mild cases. Quiet and 
plensant situation. - - 
Ladies and gentlemen admitted for treatment. 
For prospectus, ctc., write or phone: WALTER 
Е. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
at-Law- (Res.- Med. Supt.), Author -of “ The 
Alcohol Habit.” . 
~ "Phone Telegrams : 
Chislehurst 451. . ux Masters." C Chislehurst, 
———À————— —á 


HILL: END AND HIGHFIELD HALL, 
ST. ALBANS. 


r- (20 miles from London.) 

Ladies suffering froin all forms of Mental Ill- 
ness arc, received for treatment, on modera 
lines, аз Voluntary, Temporary, or Certifisd 
Private Patients at the Hill End Mental Jos- 
pital. Convalescent and mild cases can be 
treated in a delightful country mansion, with 
eatensive grounds, known as ‘ Highfield Hall," 
situate about a mile away from the Tospital, 
FEES TWO. TO THREE GUINEAS PER WEEK. 

For further particulars АРРү o to ane Medical 
Supt., W. J , T.. KIMBER D.P.M, 
Hill End Mental- Hospital, St. Albans, llerts м< 


HEIGHAM HALL, NORWICH™ 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded: grounds, For Ladies and 
Gentlemen ‘suffering from Nervous or Mental 
llnéss.- ` Voluntary - Patients, Temporary 
Patients, and Patients under Certificates aie 
admitted for “Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies .exist for Ladies and , Gentlemen 
at reduced fees on the: recommendation of the 


'Patient's own Physician. Apply to Medical 


Superintendent. ‚+ Telephone: ВО Norwich. 
— ср 


BAILBROOK HOUSE, 
-7 ' BATH. 


A PRIVATE II6SPITAL for "the--care Land 
ireatment of persons with mental and nervous 
discrders. 

Voluntary Patients received in the . Villas. 
Large Mansion on outskirts ‘of Bath; with 20 
p > grounds (see Medical Directory, page 

О 

For terms apply 8. 1. GILFILLAN, OBE., 
M.B., C.M.Edin., Resident Physician. . 

Telephone No.: Batheaston 8189. 


НОМЕ FOR .EPILEPTICS, 


MAGHULL (near LIVERPOOL); il 
Chairman: Brig.-Gen. G. Kyffin-Taylor, F 
. С.В.Ё., V.D., D.L. 
FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
-  Afew vacancies in Ist aud 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 52/- p.w. 


For further particulars apply : 


C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


THE MOAT HOUSE, 


TAMW ORTH,-STAFFS.- -- 


Established 1816. . `Еог the TREATMENT ol 
а few LADIES suffering from NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
received. -For terms’ apply to the Resident 
Medical’ Attendant. Telephone: Tamworth 108 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 

A private Home for the care of and treatment 
of a limited number of Ladies, mentaliy afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment ‘Act, 1950. 





.—Medical Superintendent, Dr. „МсСтлктобк. Й 





"Tel and Telegrams: “ Haynes, Brentwood, 45." 


. Littleton Hall, Brentwood, Essex: 


Large grounds, 400 ft. above sca. HOME “for 
ladies Mentally afflicted. Voluntary Boarders- 
received. Station: Brentwood and Shenfield 1}. 
mile. Liverp’l St. 26 min. Apply, Dr. HAYNES 5 


Doctor's widow in North London 
having large house, garden, car, good staff, 
would.like some PAYING GUESTS. Furnished 
bungalow at ihe Sea. Terms  moderate.— 
Address, .No. 371,..B.M.A:. House, - TavistocX 
Square, W.C.1. Mi 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, .Kent. 


«Reg. Tel. Address: Bethlem, Beckenham: * Telephone: 'Springpark 1180-1181 
Station: Eden Park (Southern Railway). 














President: Lorp WAKEFIELD or Hytue, C.B.E., LL.D. 
Treasurer: Sır Liongy Faupet-Puitires, Bart. > 
Physician-Supt.: J. G. PORTER PHILLIPS, М. D., F.R.C.P. 


This Registered ‘Hospital is now situated at Monks-Orchard, in some 250. acres of park, -pleasure, and farm grounds. ' 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 


With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can contribute 5-guineas weekly towards the cost of treatment and maintenance may “be received as vacancies 
arise. The Committee will also. consider applications for admission at lower rates, and in certain cases will be prepared to admit 


patients free of charge. 
Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 


this unit is found the X-ray and Dental Departments and the .Bio-Chemical, Pathological, and Psychological Laboratories. > 
Furthermore, provision is made for Electro-Therapy.and Hyd:o-Therapy to be carried out in all their forms, and Occupational 


Therapy under competent instruction :іѕ encouraged. 
In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 


The comfort of sensitive patients is greatly enhanced by the fact that the majority .are given single bedrooms. 
For forms and further particulars apply to the Physician-Superintendent at the’ Hospital. 


CHEADLE ROYAL MENTAL HOSPITAL, 


This REGISTERED HOSPITAL, with a SEASIDE BRANCIL at Colwyn Bay, N. Wales, is for the treatment and саге of those 0° the ‘Upper 


and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
Jn addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are .also wireless installations. Golf may be had within casy distance. Occupational. Therapy: 
VOLUNTARY, TEMPORARY, ‘AND CERTIFIED PATIENTS received. 


The ‘Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 “hours from London. 
For terms and further particulars apply to the Medical Superintent, J A. C. Roy, M.B., who may be seen in Manchester by APPOINTMENT. 


Telephone: GATLEY 2231 (5 lines). 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: "'Allevlated, ‘London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate houses 
for treatment.and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, 
near Dover, to which patients may, be sent for treatment:or.on holiday. Motor and carriage’ exercise is provided as 
required. Patients can avail themselves of a course-of physical ‘drill. - - Tennis Courts. Entertainments, dances, and 
indoor amusements held throughout the year. Terms from.£3 3s. per week. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, .S.E.5. 


› Tel Teleph 
“ PSYOHOLLA, -LONDON. n FOR THE TREATMENT OF MENTAL DISORDERS. 5 RODNEY A751 4752, 
Also completely detached Villas for.mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 


.of grounds. Hard and Grass Tennis Courts, Putting Greens,.Bowls, Croquet, Squash Rackets, and all indoor amusements, 

including Wireless and other Concerts; Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 

Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 

Senior Physician: Dr. Husert James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

1 The Convalescent Branch is HOVE VILLA, BRIGHTON, and Is 200 feet above: sea-level. 


= NORTHUMBERLAND HOUSE, 
.GREEN LANES, FINSBURY PARK, -№.4. 























Telegrams: “ SUBSIDIARY, LONDON." Telephone : NORTH · 0888. 


A PRIVATE HOME for the treatment of patients of both sexes ева from Mental Illnesses. 
Conveniently situated four miles from ‘Charing Cross. ‘Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. ‘Private Suites. Voluntary Patients and Temporary Patients received without certification. 


Gonvalescent Home, Kearsney Court, Dover. ‘For further particulars, apply to ihe' Medical: Superintendent. 


THE OLD MANOR — . A4 Private Hospital. for - the Care- and 


Treatment of those of both sexes suffering 


SALISBURY ' from MENTAL DISORDERS. 








-Extensive grounds. . Detached Villas. Chapel. Р Garden and dairy produce from own farm. Terms very moderate: 
CONVALESCENT HOME ‘Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
- at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may-visit, by arrangement, for long or short periods. 
Jllustrated Brochure on application to the Medical Superintendefit, The Old Manor, Salisbury. Telephone 51. 



















^OXHEY GROVE , HATCH END, MIDDLESEX. 


A NURSING HOME for the treatment’ of EARLY MENTAL CONDITIONS in BOTH SEXES, 
twelve miles from Marble’ Arch. Resident Medical "Officer, visiting Pathologist, Occupational and 
Psychotherapeutic- treatment. Fees 5 to 12 guineas. 


Telephone: HATCH END 368. 






Full particulars from the MEDICAL SUPERINTENDENT. 
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.ST. ANDREW’S HOSPITAL _· |CHISWICK HOUSE 
FOR MENTAL DISORDERS, . : В ч ‚А Private Mental Hospital for the 
NORTHAMPTON. 7 n LM eae res bod Seen p 





Now removed to 


io 5 - wet n CHISWICK HOUSE, PINNER,-; 
В . Рзевійені: TRE Most Нох. ТНЕ MARQUESS ОЕ -ЕХЕТЕК, C.M.G., A.D.C. Е : oF MIDDLESEX ы 
i ; ' Telephone: PINNER 234: 
zou . A modern country house, 12 miles from . 
z This registered Ilospital'i$ situated in°120 acres of park and pleasure grounds. ' Voluntary "Marble Arch, in beautiful А seclude 
Patents, who. are suffering. from incipient mental disorders. or- who wish io prevent recurrent grounds... Fees'from 10 guineas’ per 
анаска x Mental trouble, temporary patienten and cerlifed patiente of рош sexes; are received week, inclusive. Cases under certifi- 
reatment. areful clinical, -biochemica acteriological, and pathological examinations. : vey : > : 
Private'.rooms, with speéjal,nurses, male -or female, -in the- Hospital er in one of the numerous cate and Voluntary Patients received 
„ villas in the grounds of the various branches can be provided. 5 for. treatment. Special provision “for 
М . SEI es P uS Ee Er LA AERE MU А Temporary ” patients under the new 
WANTAGE HOUSE  - gos ‚| Mental Treatment Act. . » 


Douglas ` Macaulay, M.D., D.P.M. 


; гок THE UPPER AND MIDDLE CLASSES ONLY. 








: Medical Superintendent г DANIEL F. RAMBAUT, M.A., M.D. 








This pe Reception: Hospital an detached grounds; with a separate епгалсе, to which patients 
can be admitted. is equipped with all the apparatus for-the most modern treatinent--of- Mental s . 
and Nervous Disorders. Jt contains special departments for hydrotherapy by various methods, BARNWOOD HOUSE 
including,Turkish and Russian baths, the prolonged immersion bath, Vichy-Douche, Scotch-Douche,— = РЗА vc > 
Electrical bath, Plombitres treatment, etc. There is an Operating Theatre, a Dental Surgery, an GLOUCESTER: '” 


X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy.-and High -Frequency ] Pr 
treatment. It also contains Laboratories for. biochemical, bacteriological, and pathological research. север аре Е ео 


. > suffering from NERVOUS and MENTAL DIŞ- 

MOULTON PARK | ; ў ORDERS. Within two miles of the G.W. Rail- 

z : . * Я y way- and L.M. & S. Railway Stations at 

_Two miles from the Main Hospital there are several branch establishments and villas | Gloucester, the llospital is easily accessible by 

situated in а park and farm of 660 acres. МИК, meat, fruit, and vegetables are supplied | Tail from London and all parts et the United 
to the” Hospital from the farm, gardens, and orchards of Moülton Park- Occupation therapy: Kingdom. It. is beautifully situated at the гоо у 

is. | Теш of this -branch. and -patiehts are given every- facility for occupying, themselves pU e eee” uno В, and оа 0 Basics 

ED a and: FFUlbg raw ng. ES Ee es - cf both sexes are also received for treatment. . 

E € oN aaa, Жо es - nU Special accommodation: for. Lady Voluntary 

{ BRYN-Y-NEUADD -HALL.  . . | Boarders is‘also provided at the MANOR HOUSE, 

rm which has its own private grounds and js en- 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park-‘of 330 acres, | tirely separate from-the main Hospital. 





Llanfairfechan, amidst the finest scenery in North Wales. Оп the Noni-West side of the For particulars as to terms, etc., apply to— 
Estate a mile of sea coast forms the:boundarg. Patients may visit this branch for a short ARTHUR TOWNSEND, M.D., Medical Supt. 
seaside change or for longer periods. The Hospital has its own private bathing house on the Telephone: No. 7 Barnwood. г 
seashore: There is trout-fishing in the park. а А ' 


At all the branches of the Hospital there are cricket grounds, football and hockey ; | ч 1 Y Р ^ 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling. greens THE LAWN LINCOLN 
Lantes and gentlemen have their own, gardens, and facilities are provided for handicrafts, ? : ° 
such as carpentry, etc. Ёё E В 2 
For terms and further, particulars apply to the Medical Superintendent (Telephone No. EQUI * ital. ei i m 
and 2357 Northampton), who cen be seen ın London by appointment. i aaa 17998 outs Gear ake Tospital кише. оке 
Ё : ae SE Е "TARY-and PRIVATE- PATIENTS of both sexes: 
DES х 7 M : "^ | for treatment of Mental and Nervous, Disorders, 
dig TH E CO РРІСЕ, + МО TTINGHA e tee RS including. : Post Tica дано. oondition .un 
: : Su adults. Special facilities for Psychotherapy in 
; HOSPITAL FOR MENTAL DISEASES. - 1+ | cooperative cases. n ; 
'. This Institution i eohusively for the reception of a limited mümber of | Resideht Medical Superintendent, A 108 (ie 
- This Institution is exclusively for tbe reception of a limited number of езсеп&: те ` 
Private Patients of botlr sexes” of the Upper and Middle Classes ai moderate | Dr. Mary R. Barkas, M.D., D.P.M. 
rates of payment. 1+ is beautifully situated in its own grounds on an eminence 

















a short distance from Nottingham, and from its singularly healthy position "FPDENSTANTON, 
and comfortable arrangements affords’ every . facility, for the relief and cure CHRISTCHURCH ROAD 2 
of those mentally afflicted. Voluntary and Temporary Patients .received. кы k -S.W.2 edt E 
Tel. 64117. For terms, etc., apply to-the Medical Superintendent. · e * STREATHAM HILL; S.W.2. Ж 
б С A Private Home for the Care апа`Т?еайтеп/7 
COURT Я HALL, $ KENTON, EXETER, of a limited number «тайкы WITH Mental ant 
i А y - . Nervous Disorders. eparate accommodation 
А SOUTH DEVON. К '| for Voluntary potente. D А Mannion puh 
: х T г У 12 acres of ground. (See Medica irectory, 
For the care and treatment of Ladies suffering from Mental Diseases; Limited | p. 2294.) Apply, J. П. Earns, M.D., Resident 
to eight patients... . , Ae ME Telephone: Stareross 59.  . | Physician. Telgphone: Tulse Hill 7181. 
. CLIFEDEN. TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
- cases. Clifden dse large well-appointed house, with lovely: views of the South Devon Coast. STRETTON ` HOUSE, 
It is beautifully situated in grounds of 24 acres. The gardens are very attractive, and there - Church Stretton, Shropshire. 


is a private road to the beach ~- - 


à 20.16 , : ү . A PRIVATE НОМЕ. ог | the, "treatment. со! 
Resident Physicians: BERTINA М. MULES, MLD.. BS. ANNIE S. MULES, M.R.CS, LICP. |- entiemen sulfering from Mentel or Nervous 
- - -lliness, - includin the .allied . disorders.. of 


TYKEFORD ABBEY, NEWPORT PAGNELL, | sister уе 


without certificates as Voluntary Patients under 
BUCKS. 


the provisions okne Mentol Treatment mos 
1 7 1930. racing ill country. ; See edica 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, | Director», р. 2314.—Apply to Medical Super. 
- intendent. Phone: 10 P.O. Church Stretton. 
An Approved Nursing Home for reception of .. 


pae Female Casés ander the Mental Treatment Act. Е CLARENCE | LODGE, 


The Wome is a Mansion of Historical interest, standing in 9' acres of garden and grounds, , 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London CLAPHAM: PARK, LONDON. · 
to Northampton Road, fifty miles from London. Both ‘ sexes are' accommodated. Psycho- Situated in 5} acres of secluded gardens. 
therapeutic Treatment is used extensively in suitable cases. @adiant Heat, X-Ray, and Ultra- ан yir 
violet Light. Diathermy and Foam Baths. Billiards; tennis, ete. Fees from five gns. per week. HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
$ - Apply. Dr. D. E. M. DOUGLAS-MORRIS. "Telephone: Newport’ Pagnell 121. \Well-appointed . private house. llome comforts 
тапа Trained -Nursing. Staff. Eminent ` Mental 


HAYDOCK LODGE, br Spei ion. ^ Telephone t, Hilton. 0494. 


4 + : nor А X 2 А Clapham Common Tube. Apply Miss Тула, 


"hone: 11 Ashton-in-Makerfield: - ч 
P5 i : - Near BEDFORD. (Phone 3417.) 
` For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily or under For Mertal Disorders with or without; Certificates. 











Certificate. Patients are classified in separate buildings according to their mental condition. Resident Physician : CEDRIC W. BOWER. 
“Situated in park and grounds of 400 acres. Self-suppoited by its own farm, and gardens, d Ordinary Terms: Five Guineas.per week. 

in which patients are encouraged to occupy themselves. -Every facility for indoor and outdoor (Including Separate Bedrooms ‘where suitable.) 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. x luterviews in London by appointment, 
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DARTMOOR CONVALESCENT H 


Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. 
Radiographic Installation. Electric Light. Central Ieating. . .Separate Bedrooms. 
minimum restrictions. 
Devonshire. Telephone: 


11 CHAGFORD. Telegrams: TORR, CHAGFORD. 


750 FEET 
ABOVE SEA-LEVEL 


OME. 


Sheltered Situation on the slopes of the bracing moorland, 
Efficient Treatment combined with individual. ‘comfort and 
Illustrated Prospectus on request фо ‘the Resident Physician: C. H., BERRY, MR-CS., L.R.C.P., Torr House, Chagford, 





GREAT BRITAIN'S GREATEST: HYDRO | 


Unrivalled suites .of Baths for Ladies and 
Gentlemen, including .Turkish and Russian 
Baths, Aix and Vichy Douches, Massage snd | 
-Plombiéres Treatment, and Electric Instal- 
Jation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D’Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
for Invalids.  ''Certified " Milk from’ our ^ 
farm .of 300 acres. .Large Winter ^Garden. 
Soapless Foam Baths,-ete. Special provision- 
Night Attendance. Rooms. well ventilated 
and all bedrooms warmed in Winter. A 
large Staff (upwards of 60) of trained Mals 
and Female Nurses, Masseurs, & Attendanis. 
Resident Physicians: G. C. R. HARBINSON, 
M.D., -Ch., B.A.O., (R:U.I D a Мас. 
` LELLAND, Мр. С. 





Oe сам У 


е ТАУ 
‘SMEDLEY’ S—MATLOCK 


"Стапа: "Smedley's Matlock.” — 'Phone: No. 17. 
iForprospectusandfullinformation please write MANAGER, М.Ј. 


HOSPITAL FOR ‘CONSUMPTION 
AND DISEASES OF THE .CHEST, BROMPTON, 
and FRIMLEY SANATORIUM. 
PAYING PATIENTS RECEIVED. ; 


" "s : BOTH ‘MEDICAL .and' SURGICAL CASES. 


> ез to 8 guineas,per week at the Hospital. З to 4guineas per week at the Sanatorium. 
APPLY TO THE SECRETARY:—BROMPTON HOSPITAL, 5. W.3. 


"THE VICTORIA," BRITISH SARATORIUM 


DAVOS- PLATZ, “SWITZERLAND. 











-` SPECIALLY REDUCED TERMS. 


Medical Supt.: 
BERNARD HUDSON, M.D.Cantab., -M.R.C.P.Lond., 





-Swiss Federal Diploma, 


This beautiful mansion in fifty acres of веу 
‘cluded grounds was -built specially for the 


Northwoods, 
Winterbourne, 
BRISTOL. 


"Phone & "Grams: Winterbourne 18. 


For further particulars and prospectus, 


apply to JOSEPH CATES, M.D. 


"| CALDECOTE HALL 





"TREATMENT OF ‘MENTAL ILLNESS. -Certified 


of both sexes. Thorough clinical, 
and pathological examinations. 
Private suites. Indoor and 


patients 


acteriological, 
Separate bedrooms.. 


outdoor amusements. Wireless and ‘other con- . 


Occupational therapy. Physical drill. 
Private golf coursé. Garden and dairy produce 
from ‘farm on the estate. А few vo untary 
.patients are received in the Medical Supt.’s 


house. Terms from 4 to 6 guineas a week. 


certs. 


ALCOHOLISM, NEURASTHENIA, Etc. 
^ (For Men) 





At this beautifully situated country mansion in ` 








px | Warwickshire (2 hrs. from'London- on І, M.S/R.), ! 
Nr. NUNEATON, the residential treatmont of, „Alcoholism, pns 
lenia, Insomnia, an ervous breakdown is 
WARWICKSHIRE. carried out on the most modern principles under 
"Phone: NUNEATON: 241. the supervision of the Res. Med. Supt. Recrea- 


Поп -and graduated occupational therapy are 
available in the extensive secluded groun nds. 
Prospectus from А. 'E. Carver, M.D., .D.P.M., 
Resident Medical Superintendent. 


Particulars may also be had from the Sccretary, 
40, Marsham Street, London, S.W.1. 


“ALCOHOLISM, ‘DRUG: HABIT, NEURASTHENIA, 
`. BAY MOUNT, PAIGNTON. - © А 


В ESTABLISHED 1922. *Phone.: PAIGNTON 5110. 
A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. “Main™ 
‘line öy hours from Paddington. Both Ladies and Gentlemen -admitted as -voluntary patients. 
The treatment is the outcome of many. years’ experience, -and besides removing .all cravin 
for drink and drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. 
- FUNCTIONAL NERVOUS DISEASES AND. NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well.” 
Exceptionally good climate and ample and varied amusement. 
Prospectus, -etc., from STANFORD -PARK, M:B., Ch.B., Hes. Med. Supt., 


„ ALCOHOLISM & DRUG -© -DALRYMPLE HOUSE, 


HABIT RICKMANSWORTH, HERTS. 
“For the treatment of GENTLEMEN. Estab. 1883 by an Association of prominent medical men 
па others for the study and treatment:of alcohol and “drug abuse. Large secluded grounds on ' 
the bank of-the River Colne. -Voluntary. Patients can be received under‘the.Inebriates.Act. Full- 
sized billiards, ‘tennis, croquet, bowie: Golf (Moor Park, Sandy Lodge) ‘close’ by. For partics. 
гру to—F. S. D. Ho6G, M.R.C.S., &c., Resident Med. Supt. “Telephone: 16 RICKMANSWORTH. 


- SHAFTESB URY HOUSE, FORMBY-BY-THE-SEA, 


Nr. .LIVERPOOL. E 
Specially buiit and licensed for the .сате and treatment of:a limited number’ of Ladies 
and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified 
vatients received. Ladies also admitted as “ Temporary Patients " without certification. 
erms moderate. Apply, RESIDENT PHYSICIAN. Tel.: No. 8 Formby; > 








еїс. 


*Modcrate, inclusive terms. 
Bay Mount, Paignton. | 





The STANBOROUGHS | 
MEDICAL - SURGICAL - HYDROPATHIC 


HE very latest facilities for the 
application of Medical Science. 
Situated 300 feet above sea-level, 
in -beautiful 60 acres wooded park, 
within easy reach of London. 


Members of the’ Medical Profession 
are cordially invited to visit The 
-Stanboroughs ..and inspect the 
equipment which includes apparatus 
for artificial sunlight, ultra-violet, 
and infra-red; Electric Baths; 
Nauheim Baths; Foam Baths; Sitz 
Baths; Radiant Heat; lonization; 
Diathermy. Maternity and Surgical 
‘Sections. Well-equipped Laboratory 
and modern X-Ray apparatus. 


























“Two Resident Physicians. 
Resident. Medical Superintendent: | 
c. .NELSON, M.D., F-:R.C.S. 


THE STANBOROUGHS 


‘Residential Health Hydro 
WATFORD HERTS 








EPILEPSY. 


Owing to extensions there are at 
present a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
‘Epilepsy, but are of good intelligence 
and sound mind. 
‘Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 


Apply to the Medical Superintendent, 
The David Lewis Colony, 
Warford, Alderley Edge. 


A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1, : 
gives comfort, service, and cuisine equal to 
largei hotels at less cost. ‘Bedrooms with hot 
and cold water and telephones. Centrally 
situated, close to Harley Strect and Nursing 





Homes. 


'Grams : Cliflinton, London. Tel. : Welbeck 6891 





Patients of both sexes with any disorder to 
which PSYCHOTHERAPY is applicable are 
received for treatment at ELMSLEIGH, 
BASSETT, SOUTHAMPTON. Domestic 
arrangements -well ordered snd surround- 
ings pleasant. Terms and particulars from 
Г. A. HAWKESWORTH, M.B. 


42 . THE BRITISH MEDICAL JOURNAL . [ЕЕВ, 25, 1933 


HARROGATE "uu 
- THE WHOLE YEAR ——_ 
PRICES IN WINTER ARE CONSIDERABLY REDUCED. 


Members of the Medical Profession are cordially invited to pay a visit 

to this BRITISH Spa. Concessions available include free use of the’ . 

Baths and Waters, Golf, Concerts, étc. Considerable reductions off 
hotel bills, etc. i 


Pullman and Fast Restaurant Car Trains Daily from King’s Cross Station, London. 




















For full details apply to: F. J. С. BROOME, General Manager, 3, The Royal Baths, Harrogate. 


 TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


i Medical Director : eO Lawson, M.D., F.R.S.E. 


` FULLY. EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS -AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES 
Physician Superintendent. гт Cap M. JOHNSTON, M.B., D.P.H., ete. 
Full particulars and Prospectus 2 
on application-to the Secretary. 


Inclusive Terms: SEVEN. GUINEAS A WEEK. 




















VALE ОЕ CLWYD SANATORIUM 
- This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL CAVITIES, 
It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level om the south-west slopes of 
mountains rising to over 1,800 feet, which protect it Írom, north. and east winds ‘and provide many miles of graduated 
walks with magnificent views. Aveiage rainfall, 29:57. per annum. Full day and night nursing staffs. -X-ray plant. 
Every ‘facility for Artificial Pneumothórax and for operations on the chest. Electric lighting. Central heating. Home 
farm: Clean milk from T.T. Herd. For. particulars apply to Medical Superintendent, H. ‚ Morriston DAVIES, M.D., 


.M.Ch.Cantab., F.R.C.S., Llanbedr .Hall,- Ruthin, N.- Wales. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On-the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X- -ray controlled), Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without 
‚ extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 
Full day' and night Nursjng Staff. : 
GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assistant Physician: MARGARET A. HARRISON, M.B., D.S.Lond. 


SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lond. (Attends Regularly.) 
41 WITCOMBDE.. Telegrams : —IorrMAN, BiRDLID." - 











Medical Superintendent : 
+ Consulting Laryngoloyist : 
Apply: The Secretary; The Cotswold Sanatorium, Cranham, Gloucester. Telephone : 


. PENDYFFRYN HALL SANATORIUM 


i - PENMAENMAWR. 


Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, with 
sea and mountain views. Modern treatment, including ARTIFICIAL PNEUMOTHORAX, SANOCRYSIN, etc. X-ray 
‘plant, electric light, central heating, wireless. Special milk supply from tuberculin- tested herd. Full day. апа night 
nursing staff. On L.M.S. Main Line to Holyhead, 45 hours from London. Resident Physicians: DENNISON PICKERING, 
M.D.(Cantab), J. A. НехмеѕЕҮ, M.B., Ch.B. ; ; Matron: Miss 5. A. Еррү, S.R.N., Late Sistersin- Charge, Royal Hospital 


Annexe, Sheffield. 
For. ‘particulars apply to the Secretary, Pendyffryn Hall, ВР РЕТТЕ N. Wales. (Phone, 20.) 


.. KINGUSSIE, N.B, > | 
ТНЕ -GRAMPIAN SANATORIUM: 


Situated in the upper Speyside district- of “Inverness shire. One of the highest inhabited dis 

tricts in,Britain—' The Switzerland of the British Isles;"" Bracing and dry mountain climate, 
Well sheltered Sanatorium specially- built for the eben air Treatment of Tuberculosis. Opencd 
. jn 1901. Elevation 860 ft. above sea-level. Electric light throughout buildings and in rest 
, Shelters. Central heating. Fully equipped X-rav Plant. All forms of treatment available, 

including Artificial Pneumothorax and Ultra-Violet Rays for surgical cases of Tuberculosis, 
7 Terms : ‘£4 73. 6d. to £6 6s. per week inclusive. No extras. 

"MEDICAL SUPT.: FELIX SAVY. М.Ю, 77^ For particulars’ apply to the Secrelary., 
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PEEBLES 


In the winter garden of Scotland, facing the 
sun, 600 feet up. Tonic air, beauty in every 
landscape from sheltered balconies. Dancing, 
winter garden, swimming bath, tennis, bad- 
t minton, golf, ashing Fully licensed. Modern 
baths installation, Physio-therapeutic, massage, 
electrical treatment, ultra-violet radiation. 
Physician in attendance. Write for prospectus, 


Among the Pine-clad Border, Hills, 
FEEBLES HYDRO, 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and E 
Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity.. Diathermy. 
Every kind, of, Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 
Prospectus from Secretary. Tele. 541. 
Resident W. JOHNSTON SMYTH, M.D. 
Physicians : I. T. Rose-Hurcuinson, M.D. 





NEC LEA DR LEE LM sadi lies ce aue 
CITY OF LONDON MENTAL HOSPITAL, . 


- DARTFORD, KENT. 

Ladies and Gentlemen recelved for treatment 
under certiflcates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
nb a weekly fee of TWO GUINEAS and upwards. 
аьа с —_———є——— 


PAYING PATIENTS 
unable to afford the ordinary Nursing Ilome can 
be received in private rooms at the New Wing 
of the NATIONAL TEMPERANCE. HOSPITAL, 
Hampstead Road, N.W.i. Terms from 44 gns. 
weekly. All latest equipment, Particulars from 
the Secretary. (Museum 5756.) . 
——M——————— 


, LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
* (UNIVERSITY OF LIVERPOOL.) 
COURSES .OF INSTRUCTION Gasting about 
months) for the Diploma in Tropical 
Medicine commence on January 2nd and 


DEFECTIVE SPEECH. 


Remedial Instruction on approved lines 

for Stammer, Aphonia, Cleft Palate, 
* Tracheotomy, and disturbed or retarded 

(Co-ordination. - 


Appreciations from Eton and Harrow. 


ERIC MIALL, AL.CM., · , 
"Speech Instructor at Middlesex Hospital. 
17, CAVENDISH SQ., LONDON, W.i. 
Telephone: Langham 1830. 


. TWENTY LECTURES ON PSYCHO- 
THERAPEUTIC THEORY AND METHOD 


An Introductory Course in Psychological 
Medicine on TUESDAYS and FRIDAYS at 4.45 
.m. and 5.45 p.m. Beginning MARCII 10th. 
ee for course £2 2s. Applications must be 

. received by February 28th. 

For full information apply to the HON. 
LECTURE . SECRETARY, | INSTITUTE ОЕ 
MEDICAL PSYCHOLOGY, 6, TORRINGTON 
PLACE; W.C.1. - 


'STAMMERING, SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1882. Cases, non: 
resident, treated nt 39, Earl's Court Square, 
B.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house ori the Chilterns, 
- "Pre-eminent success in the education and treatment 
cí stammering and other speech defects.” —'* Times.” 
“Thorough principles." - Lancet. 


y physiological 
“The method is scientifically correct and perfectly 


‘effective.”—" Guy's Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BRHNKE, 59, Earl’s Court Sq., S.W.5. 


Medical and Dental Students 


Special Classes for Pre-Medical and Dental 
Exams., Matric., and Prelims. ` E 
Cbemistry, Physics, and Biology Labs. 
. MANCHESTER TUTORIAL COLLEGE, 
527, Oxford’ Road, Manchester. 


F.R.C.S.(Edin.). 


. Full PREP. COURSE with Anatomical (Cadaver 





`. and Living Model) and Surg. Path. Demonstra- 


tions, for next Exam., will commence shortly. 
POSTAL TUITION at any time.—H. C. ORRIN, 
F.R.C.S., Surgeons’ Hall, Edinburgh. 


PEEBLES,’ SCOTLAND. . 





UNIVERSITY ^. 
EXAMINATION . 
POSTAL · 
INSTITUTION ` 


1.7} RED LION SQ., LONDON, W.C.1. 


(FOUNDED IN 1882.) 


Principal: Mr. E. 8. WexMourn, M.A.(Lond.). 
.POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
M.D.(Lond.), 1901-32 (9 Gold 
Medallists during 1915-52) . 
M.S.(Lond.), 1901-32 (including 

' 4 Gold Medallists) 
' M.B., B.S.(Lond.), Final 1918-52 
(Completed Exam.) 
F.R.C.S.(Eng.), Primary 
1919-52 : - Final 
M.R.C.P.(Lond.), 1919-52 
D.P.H. (Various) 1906-32 
d (Completed Exam.) 
F.R;C.S.(Edin.), 1918-32 


M.R.C.S., L.R.C.P. Final 191932 ARQ’ 
* "(Completed Exam.) 456 
M.D. Various. By Thesis. Numerous 
"+.  Büccesses. 





D 


368 
22 
206 


146 
155 


Preparation -for the above and also for 
Medical Preliminary, and for all examinations: 
:leading up to M.R.C.S., L.R.C.P.,- or -M:B. ‘of 
various Universities; also for D.P.M., D.O.M.S.,° 
D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., M.M.8.A., 
L.M.S.8.A., etc. Numerous successes. - EH. 


ORAL CLASSES. : 


* EE ud 
M.R.C.P., M.D., rrinary and Final F.R.C.S.," 
E.R.O.S.(Edin.); also Final M.B., B.S., and 
М.К.С.8., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. i 


"MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—Thé method and the cost of enter- 
ing the Medical Profession. Particulars of ай 
Medical Examinations, Postal Courses, and Oral 
. Classes. Suggestions for the Higher Medical 
- Examinations. Suggestions for the Higher ‘Sur- 
ical Examinations. Suggestions for the Special 
iploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M:A., 17, Red Шоп Bq., 
.Lendon,. W.C.l. (Telephone :_ HOLBORN _ 6313.) 


y, 

TANCRED'S STUDENTSHIPS 

Shortly after Midsummer next. the Governors 
апа. Trustees propose to elect one Student in 
Physic at Gonville and Caius Collezc, Cam- 
bridge,.two Students in Divinity at Christ's 
"College, Cambridge, and опо Student in Law.at 
Lincoln's Inn. 2 : 

Candidates must have been born in England, 
Scotland, or Wales, and be members of the 
Church: of England, unmarried, and -within 
the ages of 17 and 20 years for Physic and 
Divinity, and 19 and 23 for Law. 

The annual stipend of each Student is £100. 

The last day for sending in Petitions is 
March 14th. . . > ў 

Applications, stating class of Studentship and 
mentioning ‘this paper should be made to Mr. 
Guy HARGREAVES CHOLMELEY, 28, Lincoln's 
‘Inn Fields, London, W.C.2, Clerk to the 
Governors and Trustees. 


CLINICAL RESEARCH SCHOLARSHIP 


-~ (value £100 per anum) 
is offered at the 
ROYAL WESTMINSTER OPHTHALMIO 
А s HOSPITAL. 7 . 











CEN 





The holder to commence work at the Royal 
Westminster Ophthalmic Hospital оп May 1st. 

For further particulars apply before March 
Tth, 1933, to the Hon. Secretary, Medical Com- 
mittee, Royal Westminster Ophthalmic Ilospital, 
Broad ‘Street, Holborn, W.C.2. '- 


NORTH-EAST LONDON 
. POST-GRADUATE COLLEGE. 
,PRINCE OF WALES'S GENERAL HOSPITAL, 


2+ 1b. 
The Practice of the Hospital is limited to 
Medical Practitioners. ^ Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 








UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. Ч 
FACULTY OF MEDICAL SCIENCES. 

SPECIAL COURSE FOR THE PRIMARY 

FELLOWSIIP EXAMINATION OF THE ROYAL 

COLLEGE OF SURGEONS. . 


Speclal SHORT COURSES in ANATOMY and 
PHYSIOLOGY will begin on Tuesday, February 





| 28th, 1955, in preparation for the June 
Examination. - 
ANATOMY : J. Kink, M.B., Ch.B., F.R.C.S.E. 


PHYSIOLOGY: W. Н. NEWTON, M.B., B.Ch., 
LSc.; J. W. de W. G. THORNTON, M.A., 
B.M., B.Ch., M.R.C.S.,- L.R.O.P. 

The Course in Anatomy Постао 

logy) is made up of lectures and demonstra- 
tios. Students aro permitted to use tho 
Dissezting Room and Museum of Anatomy at 
other timés. “The ‘course in Physiology, Bio- 
Chemistry, and Histology consists of lectures 
and demonstrations, together with revision of 
practical work in those branches of the subject 
which are of paiticular importance in Medical 
Practice. 

Full particulars may be obtained on appli- 

cation to— 

University College, C. О. С. DOUIE, 

London. SES Nerei ^ Secretary. 
(Gower Street, W.C.1.) 


Embryo- 


218 UNIVERSITY OF BIRMINGHAM 


Q'ACULTY OF MEDICINE.) 
UNIVERSITY CLINICAL BOARD. 
POST-GRADUATE DEMONSTRATIONS, -1933. 


A Course of Post-Graduate Demonstrations 
will be given at the General Hospital,” the 
Queen's Hospital, and the Children’s Hospital, 
Birmingham, commencing on.March 17th and 
terminating on July 18th (Tuesdays and Fii- 
‘days, 5,50 to 5 p.m)... А => эр 

The Course will be giveñ by Members of the 
Medical and: Surgical ‘Staffs `of” the lJospitals 
.and will include. Demonstrations on-. Medical, 
Suigical, Obstetrical, and, Gynaecological cases ; 
Diseases of/Ear, Nose, апа Throat; Diseases of 
Children; Ophthalmology ; Radiology ;, Venereal 
‘Diseases, etc. `. sir angie fs 

Admission eards are issued on payment of the 
fee of £2 2s, Cheques made payable to ‘ The 
University of Birmingham " should bo sent to 
the Clerk to the Clinical Board, The University, 
Edmund Street, Birmingham, 3, Medical Prac- 
titioners are requested to show their Admission 
Card at each of the Demonstrations. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. - 


The next ordinary PROFESSIONAL EXAM- 
INATION for the, MEMBERSHIP will commence 
on Wednesday, April 12th, 1933. 4 

Candidates are required to give twenty-one 
days’ notice, in writing, to the Registrar of the 
College, to whom all certificates and testimonials 
required by the By-laws must be sent at the 
same time. 5 же ; 

Candidates who propose to submit published 
work under the regulations now in force 
should apply to the Registrar, without delay, 
for detailed instructions as to the- procedure 
they should follow. 

* RAYMOND CRAWFURD, M.D., 

Pall Mall East, S.W.1. Registrar. 


THE INSTITUTE OF MEDICAL PSYCHOLOGY 
(The Tavistock Clinic), 6, Torrington Place, W.C.1. 
A YEAR'S COURSE IN 
PSYCHOTHERAPEUTIC THEORY 

^. AND METHOD 
begins on March 10th, 1933. 

The number to be admitted is limited and appli- 
cations must be reccived by February 
* For full information apply to 
LECTURE he 


SECRETARY at the Institute. 
M.D. THESIS 


(Camb., Edin., Glas., Durham, &c.) 


SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
Ң the Regulations of the various Universities. 

Apply for particulars and free booklet,- 
© Hints on Writing & Thesis for the M.D 
Degree,” to "the. SEORETARY, -. Medica 
А Correspondence College, 19, © Welbeck 
B Strect, London, WA. . ‚А pene 




















.SCHOLARSHIPS OF. HALE FEES, £60: р.а, 
-offered by good Boarding School Kir) recog: 
nized by .the Board ‘of Education. Excellent 
references ‘and examination’. results.. -Distinc- 
tions in Schpol Certificate and Leaving Scholar- 
ships’ to - Ufliversities. - Full рашлошатв дасы 
—No. 201, B.M.A. House, Tavistock Sq, W.C.l. 
e 
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MEDICAL CORRESPONDENCE 
COLLEGE; - - 


19, Welbeck Street, London, W.1. 


All Universities. 

Skilled coaching, -guidance,. and 
‘advice, by specialist tutors. 

Recent successes include Gold 
‘Medals at M.D. Edinburgh, 1929 
„ада 1930, and at M.D. Belfast, 1930, 
and many ‘‘ High Commendations” 
and “ Commendations” at other 
Universities. 
"Write for frec booklet .“‘ How to Write а 

Thesis for the M.D, degree.” - 


“MLD. LONDON 


Courses by skilled tutors for each 
branch of the M.D. London. 


Oral, clinical, and practical work 
-arranged. 

Special courses, postal, oral, and 
clinieal, for all higher medical 
examinations, M.R.C.P. London, 
Edinburgh, F.R.F.P.S. Glasgow. 
-Many successes. 5 Y 
Write for free booklet, “Guide to the 
M.D. London," to tho Secretary, Medical 


Correspondence College, 19, Welbeck Street, 
S London, W.1. B m 


































= итааина нати сы алла Е АСЫ 
EXAMINING BOARD IN ENGLAND 


M BY THE 
-ROYAL COLLEGE OF PHYSICIANS OF 
-' LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF 
* ENGLAND. " 


. .PRE-MEDICAL EXAMINATION. 
This Examination will commence on Monday. 
March 27th, 1933. d 
FIRST EXAMINATION. 
This Examination wil commence on Thurs- 
day, March ‘30th, 1933. 
: FINAL- EXAMINATION, 
This Examination will commence on Monday, 
April rd, 1933. a " 
DIPLOMA IN TROPICAL MEDICINE AND 
`” HYGIENE. 
This Examination will commeace on Iriday. 
March 31st, 1933. Б 
DIPLOMA IN GYNAECOLOGY AND 
OBSTETRICS. 
This Examination will commence.on Thurrday, 
April 20th, 1955, Ы 

Candidates who have completed the prescribed 
courses, and who desire to present themselves 
for examination, must forward the necessary 
schedule or schedules, through the post to the 
Examination Hall, Queen Square, London, 
W.O.1, twenty-one days before tlie Examinations 


commences. 
* HORACE Н. REW, Secretary. 
February 21st, 1933. 
MEDICAL SICKNESS ANNUITY & 
LIFE ASSURANCE SOCIETY, Ltd., 
$00, Iligh Holborn, London, W.C.1. 





Notice is hereby 
of the Meinbers of the above Society will be hel 
at’ the First Avenue Hotel, 
London, W.C.1, on Wednesday, April 5th, 1933, 
at 4.30 p.m. à 

A the Board, 


By Orger of 
| BERTRAM SUTTON, 
Feb. 215. -1955. - Manager & Secretary. 


SUTTON AND CHEAM HOSPITAL, SUTTON, 
SURREY. (68 Beds.) 





< Applications are invited for the post of 
RESIDENT- MEDICAL OFFICER, which will be 
vacant on April Ist: Salary is £150 per 
annum, with full board, suite of apartments, 
and laundry. Applications, giving full 


ат- 
ticulars as to age and qualifications, to, T veil 


with copies of three recent testim ould 
be sent to the Secretary. 


als, s. 


given that a General Meeting : 
High Holborn, | 





OROUGH --OF RAWTENSTALL. 
MEDICAL OFFICER OF HEALTH. 


Applications aye .invited for the position of 
Medical Officer of Health, School Medical Officer, 
Medical Officer for Maternity and Child Welfare, 
and Medical Superintendent of the Small-pox 
Hospital. The person appointed will be re- 
‘quired -to perform such other duties as the 
Council may from time to time direct. 

The total commencing salary for the position 
and for other Corporation work undertaken by, 
the above-mentioned Officer will be £800 per 
annum, subjéct:to a temporary economy de- 
duction (approximately 54 per cent.) as recom- 
mended by the Lancashire and Cheshire Pro- 
vincial Council for the Professional, etc., Ser- 
vices of Local Authorities. - 
,Condidates.must Бә registered‘ Medical Prac- 
titioners, possessing 0, recognized diploma іп 
Public Health, and the qualifications required 
by Acts of Parliament and the Regulations of 
the Ministry of Health. The person appointed 
will be required to devote the -whole of his time 
to his duties, and will not be allowed to engage 
in private practice. Canvassing, either direct 
or indirectly, will be regarded аз a disqualifi- 





cation, -but - selected candidates will be- per- 
mitted to send. thirty: copies of their appl ca- 
, tions and testimonials. for the use of the 


members of the Council. 

Applications, stating present and previous ap- 
pointments, age, qualifications, and experience, 
accompanied by copies of not more than three 
recent testimonials, must be sent to the under- 
signed, endorsed “Medical Officer of Health,” 
not later than Monday, March 6th next. 

Town Hall, : Н. ISHERWOOD, - 

Rawtenstall, Town Clerk. 
Rossendale, Lanes. Е 
February 14th, 1933. 
OF 


OROUGH HENDON. 


COMBINED POST-OF RESIDENT MEDICAL 
OFFICER at the ISOLATION IIOSPITAL and 





ASSISTANT MEDICAL OFFICER for General 


Purposes. 





Applications are invited for the above póst. 
Ths successful candidate will be required to 
reside at the Isolation Hospital and to ра рео 
the duty of Resident Medical Officer, together 
-with other duties in connection with the 
Borough Council’s Maternity and Child Welfare, 
School Medical, and other Public Health Ser- 
vices. - 

Candidates must possess a Public Health 
qualification and should have had Fever Hos- 
pital experience. - 2 E ` 
. Salary £500 per annum, rising by annual 
increments of £25 to a maximum of £600 per 
annum,, plus emoluments—viz.: board, lodging, 
and laundry valued at £150 per annum, which 
is subject to a temporary deduction in accord- 
ance with scales in force. The current deduc- 
tion will amount to £16 5s. per annum on the 
commencing salary and emoluments. 

The appointment is subject to the provisions 
of the cal Government and Other Officers 
Superannuation Act, 1922, and the successful 
candidate will be required to pass a medical 
examination. жый. fx - 

Applications, on forms to be obtained from 
the undersigned, together with copies of .not 
more than three recent testimonials, to be sent 
in not later than the first post on Wednesday, 
March 1st. $ 


Canvassing, directly or ‚indirectly, will be 
isq 


deemed a ualification. 
Dated this 11th day of February, 1933. 


‘Town Hall, LEONARD WORDEN, 
Hendon, N.W.4. К Town Clerk. 
grates OF GUERNSEY | MENTAL 
* INSTITUTIONS. · 





Applications are invited for a Non-resident 
MENTAL OFFICER, with experience in ‘treat- 
ment and care of mental defectives, and with 
patients at clinics and mental hospitals. 

The selected candidate would be required to 
organize an Out-patient Department and a Child 
Guidance Clinic, in connection with the elemen- 
tary schools. ` И 
. He would also be required to study local 
conditions and to report on the steps that 
should be taken, either for ag dem the exist- 
ing, or building new hospitals for the housing 
and care of mengal cases. ^" . 

The candidate would be permitted to act as 
consultant with a local practitioner. 

The appointment . would “be for one year 
certain, and the salary £800 to £1,000 per 
annum. 

Full particulars as to duties will be furnished 
upon application to the Secretary to States 
Committees, States Office, Guernsey, and all ap- 

lications to be received by first post 

arch 10th. ` - 


OUR LECTURES ON “ HEALTH AND IN-' 


DUSTRY," illustrated with lantern slides, 
will be delivered by Sir GEORGE NEWMAN. 
K.C.B., M.D., D.C.L, on February 28th and 
March ist, 2nd, 5га, 1955, at GRESHAM 
COLLEGE, Basinghell Street, E.0.2, at six 
o'clock. Admission free. Йй 


. "HOUSE PHYSIOIAN (male) ‘required. 


[FEB. 25, 1933 





4^ LTY -—0F Pale Y-M O -UP OIL. 
MEDICAL SUPERINTENDENT. ? 


Applications are invited from duly qualified? 
and registered Medical Practitioners (male) fort. 
the post of Medical Superintendent of the Ply-: 
mouth City General Hospital (577 beds). H 

The salary will be at the rate of £1,000 рег}; 





annum, plus an allowance of the sum of £250 3-. 
lieu of quarters, etc. (the inclusive salary и 


n 
been redi to a temporary reduction of 749. 


per cent.). Я > 
The appointment will be terminable by three? 
months’ notice on either side. € 
Personal experience in hospital administration ; 
is essential. .Тһе appointment is whole-timo» 
and private practice is not permitted. Tho, 
person appointed will be an Assistant Medical 
Officer in’ the Public Health -Department, and ' 
will be on the staff of the Medical Officer of 
Health, who is`the General 'Meédical  Superin- 
tendent of the Corporation Ilospitals. - 
Canvassing will disqualify the applicant. 
Applications will be considered ‘only on the 
form of application which will be provided. А - 
form of application, together with further , 
details relating to the appointment, can be ob- й 
tained from the undersigned, on {һе receipt by j 
him of.a request for this, accompanied by a 4 
stamped and addressed envelope. Forms of ap- 
plication, duly completed, together with copies 
of not more than three recent testimonials, 
must ba returned to'the undersigned, in en- 
velopes endorsed ‘‘ Medical Superintendent,” . 


P 
a 


- not later than March 2nd. Е E 


T. PEIRSON, M.D., M.R.C.S., D.P.H. 
Town Hall ' -Medical Officer of Health. 

Stonehouse, Plymouth. : 
February 14th, 1933. 





AST LANCASHIRE TUBERCULOSIS i 
COLONY. 
BARROWMORE HALL, GREAT BARROW, 
Near CHESTER. 


- Under the direction of the British Red Cross d 


Society and the Order of St.’ John 


of z 
Jerusalem. 2 





The 
appointment is for six months; and is renewable. : 
Salary £100 per annum, with board, residence, 
and laundry. m 
The appointment is terminable by one month’s 


notice. à 

The Institution deals with all stages of Pul- 
monary Tuberculosis, and comprises Hospital ` 
accommodation, Sanatorium accommodation, ех. * 
tensive workshops for graduated work, and a , 
settlement. р B 

Applications, marked ‘House Physician,” + 
with copies of three testimonials, to be sent to 
the Medical Superintendent at the above address. 


v 





ITY OF LIVERPOOL ' 
RESIDENT A T een OFFICERS 
$ : : ale). 


Applications are invited for the above ap-, 
pointments at the WALTON HOSPITAL (1,650 . 
Beds), Liverpool, for a period of one year, ai : 
a salary of £200 per annum (subject to a 
temporary deduction as authorised by the 
Council), together with the usual residential 
allowancés: Canvassing will be deeméd a dis- 
qualification. : 

Applications to be made upon forms obtain- 
able from the Medical Officer of Health, Muni- 
cipal Annexe, to be endorsed '' Resident Assist- 
ant Medical Officer," and returned to the under- 
signed so as to be received not later than first 
post Monday, March 6th. ` 

Municipal Buildings, WALTER. MOON, 

Liverpool. “Town Clerk. 


February 16th, 1933: 


HE RADIUM INSTITUTE,, 
Riding House Street, London, W.1. 


Applications are ‘invited for the post of 
WHOLE-TIME RESIDENT SURGICAL REGIS- 
TRAR (male). Candidates must be unmarried. 

The salary will be at, the .rate of £250 per 
annum, board, residence, and laundry being 
provided, and the appointment is for six 
months commencing April 156 next, and re- 
newable if desirable for a maximum period of 
2 years. А t . ‘ м A 

Applications, stating age, nationality, quali- 
fications, and experience, with copies of three-- 
recent testimonials, must be received at the 
Institute on or before March 11th next. A 





not permitted. . - he Меч t as) 
. THOS. A. GARNER, .Secretary. 


Canvassing, either directly or indirectly, А, 


OYAL “LIVERPOOL BABIES’ 
j WOOLTON. 


Required, April 1st, RESIDENT MEDICAL 
OFFICER for the above hospital. 
ment to be for a period of six months. Salary 
at the rate of £90. per annum, Applications, 
with copies of testimonials, ta be sent to the 
Chairman of the Hospital, cjo The Child Welfare 


HOSPITAL; 





Association, 9, Copperas Hill, Liverpool, on or . 


before March 7th. 


The appoint- . 


N 


79 


2 


+ 
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APPOINTMENTS.—Important Notice. 





Medical practitioners are requested not to apply for any appointment referred to in the following table 
. without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 


House, Tavistock Square, W.C.1 (in the case 
7, Drumsheugh Gardens; Edinburgh). 


(a) British Islands. 


of Scottish appointments, with the Scottish Medical Secretary, 








Town or District. 


Town or District. . ` | 


Town or District. 





CONTRACT PRACTICE 


А EBBW VALE, МОХ. 
. (Workmen's Medical Society.) - 





GILFACH GOCH, ,GLAMORGAN. 
(Workmen’s Medical Scheme.) 








LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen’s Medical Scheme.) 





CONTRACT PRACTICE Conta.) 





_ MARDY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 





В 2 z ә z i 
MERTHYR VALE COLLIERY WORKMEN'S 
MEDICAL COMMITTEE. 


(Workmen’s Medical. Scheme.) 








CONTRACT PRACTICE (cow) |f 





—- 1 


OGMORE VALLEY, GLAMORGAN. 


(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH 








NEATIL AND DISTRICT 
(Medicul Aid Association.) 





LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) 


OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 








LLANTRISANT AND.LLANTWIT FARDhRE |} 
RURAL DISTRICT COUNCIL, 
(1) Medical Officer of Health (yart-time.) 


(2) Medical Officer. (woman—part-tinec) for 
Maternity and Child Welfare. 





Square, W.C.1. 


j Medical practitioners are requested not to 


(b) Overseas. 


apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or’ Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 














ilon.. Sec. of Division 


llon. Sec. of Division 


Town or District. or Branch. 











Town or District. or Branch. 
NEW SOUTH Dr. J. G. HUNTER 
WALES. (меде еи 
Es ew outh ales 
^ m Friendly . Branch) 185, Mac- 
Н uciety Appoint- quarie ^ St Sydney 
К ments.) N.S.W + y s 
$ Dr. J. Р. MAJOR 
R VICTORIA. (Hon. Sec., Victorian rten 
AIL Institute or Branch, British Medi- || Societies, 
edical Dispen- cal Association, Medi- 
i вата.) cal Society Hall, East 
В | Melbourne, Victoria. 








22nd, 1933. 


QUEENSLAND. 


(Brisbane Asso- 
ciuted Friendly |The Hon. Sec., Queens- 
land Branch, British 
Medical Association, 
B.M.A. Building, Ade- 


laide St., Brisbane. 


Sucieties Insti- 
tute.) 


(Toowoomba, Asso- 
ciated Friendly 
Medical 
Institute, 
Toowoomba.) 

















By Order of the Council. 


(Contract Practice 


J id. lon. Sec. of Division 

Town or District. or Branch. 

Dr. G. F. V. ANSON 
(Поп, Sec., New Zea- 
-land Branch), British 
Medical Association, 
Р.О. Box 156, Welling- 
ton, New Zealand. 


WELLINGTON, 
NEW ZEALAND. 


Appointments.) 


Hon. Sec., Western 
WESTERN Australian Branch, 
AUSTRALIA. British Medical Asso- 


ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
Western Australia. 


(Contract and 
Lodye Practices.) 





С. С. ANDERSON, Medical Secretary. 











TEE ИСИНЕ or 


Se ee 








E February: 
‘Victoria HOSPITAL, 
(126 Beds.) 


HOUSE PHYSICIAN (Male). 


Applications are invited for the above post, 
which will become vacant on March 21st next. 
The duties include the giving of a ceriain 
number of Anaesthetics, The appointment . is 
for six mouths, iu the first instance, at a sala 
of £150 per annum, together with board, resi- 
dence, and laundry. At the end of this period 
reappointment for a further period may be^ 
applied for, and if confirmed, the salary for 
the second six months will be at the rate of. 
£200 per annum. 

This Hospital is approved by the London 
Universitv for the purpose of the M.B. and M.S. 
examinations. ' . Y 7 

Applications, with full details of qonlifcations 
and éxperience, and stating nationality, together 
with copies of recent testimonials, should be 
addressed to the undersigned forthwith. 


BURNLEY. 











J. E. WHEATCROFT, Secretary. 
Soe MATERNITY AND WOMEN’S 
Ba HOSPITAL. (38 Beds.) 





RESIDENT HOUSE SURGEON (male) re- 


Fe Salary at the rate of £130 per annum, 
О: 


ard and washing found, and £40 allowed for 
travelling expenses. Good experience in mid- 
wifery and gynaecology afforded. No canvassing 
allowed. The successful candidate will be re- 
quired to enter on his duties at the end of 
March. . 

Applications in writing, accompanied by 
testimonials, should be sent to. PERCY Г. 
Spooner, Secretary, at the Hospital, Bucking- 
ham Road. Brighton, on or before Monday, 
February 27th. 

February 11th, 1955. 





ANCHESTER ROYAL INFIRMARY. 
CENTRAL BRANCH, ROBY STREET, 
MANCHESTER. 


HOUSE SURGEON (LADY). 





The Board of Management of the Manchester 
Royal Infirmary invite applications for the 
above appointment. Applicants must be regis- 
tered and hold а medical and surgical quali- 
fication. 

The appointment is tenable for nine months, 
commencing April 1st, three months as Junior 
at £100 per annum, three months as Assistant 
at £100 per annum, and three montlis as 
Senior at £200 per annum, together with 
board and allowance for laundry. 

Applicants must state age and qualifications, 
and send twelve copies of their application and 





testimonials to the undersigned by 9 a.m. on 
Thursday, March 2nd. 
By Order, 
FRANK G. Ip ZELL, 
General Supt."& Secretarv. 
ADCLIFFE INFIRMARY AND COUNTY 


HOSPITAL, OXFORD. 


Applications are invited for the following 
posts, which will become vacant on April 1st. 

ONE HOUSE PHYSICIAN. 

ONE OBSTETRIC HOUSE PHYSICIAN. 

THREE HOUSE SURGEONS. 

The appointments are for six months, with 
salaries at the rate of £120 per annum, with 
board, lodging, etc. 

Candidates must be male and qualified. 

Applications, with four copies of three testi- 
monials, should be sent to the undersigned on 
er before March 4th. , 

ULT TS A. G. E. SANCTUARY, 

Administrator. 





DDENBROOKE’S 
CAMBRIGDE. 


HOSPITAL, 





Applications are invited for 
posts : 

(a) IIOUSE SURGEON No. 1 (male), vacant 
on March 16th. 

(b HOUSE SURGEON No. 2 (male), vacant 

on April Ist. 
Each appointment is tenable for a period 
of six months, but is terminable at an 
earlier date by one month’s written notice 
on either side. 

(c) RESIDENT ANAESTHETIST AND EMER- 
GENCY OFFICER (male) for three 
months from March 14th. 

The salary of each officer will be at the rate 
of £130 per annum, with board, residence, and 
laundry. - 

Candidates, who must be unmarried and duly 
registered, are requested io forward their ap- 

lieations, stating age, qualifications, etc., 
ogether with copies of not imore than four 
testimonials, to the undersigned on or before 
Saturday, March 4th. 


W. H. HEAD, 
Secretary-Supcrintendent. 
Еее INGLIS. MEMORIAL MATERNITY 
HOSPITAL, Spring Gardens, 

EDINBURGH. (60 Béds.) 
Applications are invited from fully qualificd 
Medical Women for the post of JUNIOR HOUSE 
SURGEON at the above Hospital, honorarium 
at the rate of £25 per annum, with board, 
residence, and laundry. The appointment is 
for six months from April 1st. Applications, 
with copies of testimonials, to be sent to tho 


Secretary, 1, Bruntsfield Crescent, Edinburgh, 
on or before March 4th, 


the following 
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OINT COUNTIES MENTAL HOSPITAL, 
ad CARMARTHEN. * 


MEDICAL SUPERINTENDENT. Ы 


- The Committee of Visitors of the above 

Institution (650/670 patients) invite applica- 
tions for the post of Medical Superintendent 
from duly qualified’ and registered male Medical 
Practitioners, not over 40 years of age, on 
June 1st next and possessed of the D.P.M. 
Diploma, or its equivalent, with not less than 
seven years’ previous experience upon a Mental 
Hospital Medical Staff, a knowle ке of Welsh 
to be deemed a desirable additional qualifica- 
tion, at a cash salary-of £800 per annum, 
with biennial increments of £5 





scale of -temporary deductions from salaries -in 
force at any time), with emoluments consisting 
of an ‘unfurnished house and garage (free of 
rent only) - laundry, garóen produce, and 
certain’ contract privileges, together provision- 
ally valued at £150 per annum for the purposes 
of the Asylums Officers Superannuation Acts, 
1909, subject to which and to. the Rules relating 
to the position which may be in force from 
time to time the appointment will be made, 
Monate by three months' notice on either 
side. 

Applications must be accompanied by ‘a duly 
completed prescribed form which, be арг with 
the particulars of the appointment, may be 
obtained-from the undersigned, to whom they 
must be delivered, accompanied by copies of 
three recent testimonials, not later than Satur- 


day March: 4th. 
$4, Quay Street, W. J. WALLIS-JONES, 





` Carmarthen, Olerk to the Visitors. 
February 7th, 1933. j 
Srronb, ROYAL : HOSPITAL. 
' ... (265 Beds.) __ 





Applications are invited for the followin 
vacancies which will occur in- the: Residen 
Medical Staff (elo) on March 518 next: . 
HOUSE PHYSICIAN. Salary £125 per 
‘annum. ` А ` E 

HOUSE SURGEON (attached to the Ortho- 
paedic Department). Salary £125 per 
annum, 

CASUALTY HOUSE SURGEON. Salary £125 

per annum, T ° 

The pad a пыпешщ& are for six months, with 
board and residence. я 

Candidates must be registered under ^the 
Medical Acts. . 

The Hospital has the approval of the Royal 
College of Surgeons of England,-and appoint- 
ments -here are recognised for the English 
Fellowship (Final). 

Forms of аррипеабоп, which may be obtained 
‘from the ‘undersigned, should be delivered on 
or before March 8th next. - 

By Order of the Board, 
H. B. SHELSWELL, - 
General Superintendent & Secretary. 
February 20th, 1933. 


ORTHAMPTON GENERAL 
' . (255 Beds.) | 


There will be vacancies on April 1st-next for 
a HOUSE PHYSICIAN, a HOUSE SURGEON for 
one of the general Honorary Surgeons, and a 
HOUSE SURGEON to the Ear, Nose, and Throat 

. Department. British nationality.. Salary. £150 
per annum, with board, residence, and laundry. 
. The successful candidates will be appointed 
for a period sof six months, and will be eligible 
for re-election for a further period. 
бапан must be duly qualified and regis- 
red. 

Applications, stating age, sex, qualifications, 
etc., with copies of testimonials, to reach -the 
undersigned not later than first post on Wed- 


nesday, March 8th. . 
- И. ST. JOHN WOOD, 
. February 20th, .1933. Secretary-Supt. 


Hose -SUSSEX COUNTY. HOSPITAL, 
BRIGHTON. (246 Beds.) ` 


‘HOUSE SURGEON (male) required with 
charge of ‚beds, part Casuslties, and Anaes- 
thetics. Salary £150 per annum, with board, 
residence, and Jaundry. 





HOSPITAL. 








Candidates must hold Medical and Surgical. 


qualifications of the British Empire, and be 
duly registered under the Medical Acts. They 
must be unmarried and, when elected, under 
50 years of age. Е Ў 
Applications, with copies of testimonials, 
should be sent to the undersigned" immediately. 
L..L. W. LANCASTER-GAYE, 
eee , Secretary-Superintendent. 


OYAL VICTORIA: JIOSPITAL, DOVER. 


Wanted, RESIDENT’ MEDICAL OFFICER 
(male, unmarricd), doubly qualified and regis- 
tered.’ Previous surgical experience "essential. 
Salary £180 а year and board, lodging, and 
laundry. (40 beds.) _ oy Е 

Applications to bo “received on’ or before 
Friday, “Match ТОЁ, by the Hon. : Secretary, 
Royal Victoria Ifospital, Dover, qj a form to 
be obtained frcm him. * 





| up to a` 
maximum of £1,000 (subject to any general 


. 005 


'(male) for the post of Surgical 


ONDON HOMOEOPATHIC , HOSPITAL 
(Incorporated by Royal Charter), 

Great Ormond Street and Queen Square, 
Bloomsbury, W.O.1l. (200 Beds.) 


The Board of Management are prepared to 
receive applications for the following appoint- 
ment: PHYSICIAN FOR.DISEASES OF WOMEN. 

The successful candidáte must possess or.ob- 
tain a registrable University degree, and be, or 
become, a Member of the British Homoeopathic 
Society. Candidates are requested to state 
whether, in the event of one of the present 
Assistant Physicians being appointed to the 
post, they would be willing to accept, if elected, 
the post of Assistant Physician for Diseases ‘ot 
Women. Any candidates canvassing the Mem- 
bers of the Board, Medical Council, or Medical 
Committee are thereby disqualified. Candidates 
may be required. to attend. a. meeting of the 
Medical Committee. Applications, stating. age, 
qualifications, and experience, with thirty-five 
copies of application and thirty-five copies of 
each testimonial, should be sent addressed to 
the Secretary, of whom further particulars may 
be obtained. - LAST M се КАХ 

EDWARD A. ATTWOOD, Secretary. 


HOMOEOPATHIC HOSPITAL 
(Incorporated by Royal Charter), 

Great Ormond Street and Queen Square, 
Bloomsbury, W.C.1. (200 Beds.) 


The Board of Management are prepared to 
receive applications for the following appoint- 
ment: MEDICAL OFFICER FOR X-RAY DE- 
PARTMENT. The successful. candidate must be, 











or become within a limited period, a Fellow | 


of one of the Royal Colleges of Surgeons and 
be, or become, a Member of the British Потоео- 
pathic Society. Candidates canvassing- Mem- 
bera of the Board, Medical-Council, or Medical 
Committee are thereby disqualıfied. Candidates 
wil be required to attend a Meeting of ihe 


Medical Committee. Applications, stating ago, 


qualifications, and, experience; with thirty-five 
copies of application and thirty-five copies of 


cach testimonial, should be sent addressed to' 
the Secretary, of whom further particulars may, 


be obtained. 
EDWARD A. ATTWOOD, Secretary. 


(Onus. CROSS: 3 HOSPITAL. 
REGISTRAR. 


Applications are. invited “for the ‘post .of 
Registrar тае) io the Nose, Throat, and Ear 
Department. 

Candidates must have some experience of the 
speciality. Attendance four half days per week. 
Appointment tenable for one year; eligible for 
re-election. Honorarium £100 per annum. 

„Application, in writing, stating age, qualift- 
cations, and experience, should be made to the 
undersigned not later than Saturday, Febru- 


ary 25th. * 2 
t PHILIP INMAN, 
Charing Cross Ilospital, Housa Governor. 
Strand, London, W.C.2. a o 
CROSS . 


MEDICAL REGISTRAR. 














(PARING HOSPITAL. 





The Council: invite applications from candi- 
dates, who must be registered Medical Practi- 
tioners' (male) for the post of Medical Registrar. 
Honorarium £150 per annum. A copy of the 
regulations ‘can be obtained, from the under 
signed, to whom applications, together with 
copies of three testimonials, must be submitted 
not later than Saturday, February 25th. 

3 Y PHILIP INMAN, ; 

Charing Cross Hospital, House Governor. 

Strand, London, W.C:2. . , 


TIARING’-- - CROSS ^ ' HOSPITAL. 
SURGICAL.REGISTR AR. 
The Council invite -applications from candi- 


dates, who must be registered Practitioners 
Registrar. 





Honorarium £150 per annum. 

A copy of the regulations can be obtained 
from the undersigned, to whom applications, 
together with copies of three testimonials, must 
be submitted not later than Saturday, Febru- 


ary 25th. s "E 
PHILIP INMAN, 
Charing Cross, flospital, . . Housa, Governor. 
Strand, London, W.C.2, oh 2 ta 
(08 CROSS Ы 


“MEDICAL REGISTRAR. 





HOSPITAL, 





The Council invite ‘applications from candi- 
dates, who must be registered Medical Practi- 
tioners (male) for the post of part-time: Medical 
Registrar. ix half days per. week. Salary 
£50 per annum. Applications, together with 
copies of three recent testimonials, must be sub- 
mitted фо ‘the’ undersigned nol later * than 
Monday, February 27th. С D 

Charing Cross Hospital, PHILIP INMAN, 

Strand; W.C.2.-  - + - .House Governor. 
EN 


Во SALOP INFIRMARY, 
J SHREWSBURY.. (156 Beds.) 


APPOINTMENT OF CASUALTY OFFICER AND 
RESIDENT ANAESTHETIST. 





‘Applications. are invited ‘from fully qualified 
men for -the appointment of Casualty. Officer 
and er Anaesthetist vacant.from March 

st next. . 


The appointment is for & period of six months 


subject to reappointment-for a further period 


of six months at a salary of £160 per annum, 
with board, residence, eic. Resident Staff com- 
prises Resident -Surgical Officer, House Physi- 
cian, and Casualty Officer. _ : м 
Appliéations, stating age, qualifications, ex- 
perience, nationality, ‘‘and- accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned not-later than March 6th. 


Board Room, J. W. NOBLE, 
February 18th, 1955. Secretary-Supt. 
OYAL SALOP INFIRMARY, 


` SHREWSBURY. :(156 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL 
OFFICER. | 








Applications are invited from fully qualified 
men for the appoinment of Resident Surgical 
Officer vacant March 1st next.” NEA 

The appointment is for a period of twelve 
months, at a salary of £250 per annum, with 
board, residence, etc. The Resident Surgical 
Officer is Senior Resident Officer of the Hospital. 
House ‘Staff’ comprises House Physician: and 
Casualty Officer and Resident. Anaesthetist.. 

Applications, stating age, qualifications, ex- 
perience, nationality, and. accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned‘ not later than March 6th. 

Board Room, J. W. NOBLE, - 

February 18th, 1933. ` Secretary-Supt. 


OYAL EYE HOSPITAL, 
St. George’s Circus, Southwark,«S.E.1. у 


HOUSE SURGEON and ASSISTANT HOUSE 
SURGEON required at the above Hospital. The 
appointment is, in the first instance, for a. 
period of six months, with board and residence 
as from April 1st. А i 

Salaries: House. Surgeon at the rate of 2150 
per annum, -Assistant House Surgeon at £100 
per annum. 

Candidates must be registered practitioners, 








‘Applications, with copies of three recent testi- 


monials, should be sent to the Secretary at the 
Hospital not later than Wednesday, March 1st. 
E m F. E. D'ALTON, Secretary. 


DovxAL EXE HOSPITAL 
St. George's Cireus, Southwark, S.E.1. 








Applications are invited for the following” 
appointments dated as from April 1st. > 3 
ONE CLINICAL BACTERIOLOGIST to attend 
the Hospital on three afternoons per week. 
- Salary £100 per. annum. x 
ONE PATHOLOGIST to attend on three after- 
noons per week at a salary of £100 per 
annum. NE 
Applications, with copies of testimonials, to 


“be sent to the Secretary on or before Wednesday, 


March ist. Pues А 
- F. E. D'ALTON, Secretary. 


Т. PETER’S HOSPITAL FOR STONE, ETC., 
Henrietta Street, Covent Garden, W.C.2. 


The office of HOUSE SURGEON will fall 
vacant on April- 1st, and applications are in- 
vited from male candidates with previous ex- 
perience in a similar office at a Gernéral Hos- 
pital. The salary. offered is at the rate of £75 
per annum, with board, lodging, and laundry. 

At the expiration of six months’ term of 
office, and subject to the recommendation of 
the Medical Committee, the Mouse Surgeon is 
appointed Resident “Surgical Officer for a 
further similar period. Candidates should 
therefore be prepared, if successful, to remain 
at the Hospital for twelve months in all, , , 

Applications, accompanied by copies of testi- 
monials, will be received by the undersigned 
not later than the first- post on Wednesday, 








March 8th. 
М BEECHEY ROGERS, Secretary. - 
Tet - WEST SUSSEX HOSPITAL; 
CHICHESTER. Н 





HONORARY ASSISTANT RADIOLOGIST. ^. 


The post of Honorary Assistant Radiologist hai 
been created and the Board will"sliortly рхоозеа 
to fill the post. `, n 

Candidates must be qualified Medical Practi3 
ticners, with special experience in Radiology . 
(possessing a University Diploma in this sub: 
ject), and also having knowledge ‘in electro- 
therapeutics and radium, and practise only in 
the above subjects. Я кы ын 

Applications to reach the undersigned by 
March. 7th. - Ў * л 

The election will take place on March' 14th. 

HERBERT S. AYLMORE, Secretary. 





ч. 
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(uate MENTAL HOSPITAL, STAFFORD. 


TEMPORARY ASSISTANT MEDICAL OFFICER 
(male) required for March 1st, for not more 
than twelve months. Salary at the rate of 
£400 per annum (subject to temporary reduc- 
tion, at present £19 `15з. per annum, under 
Economy Scheme), with board, lodging, laundry, 
and attendance. The post is non-pensionable 
and terminable by one month's notice. Candi- 
dates should be unmarried and not over the age 





mm; of 55. Every opportunity is provided for study 


a 


Hg 


and research in well-cquipped laboratory, and 
the. post affords special facilities for younger 
men desirous of experience in Psychiatry. Pre- 
ference will be given to candidate who has held 
the post House Surgeon or House Physician at 
в General Hospital. |: zu 
Applications, stating age, qualifications, etc., 
and enclosing copies of testimonials, to be 
addressed to the Medical Superintendent. 


XFORD COUNTY AND CITY MENTAL 
HOSPITAL, LITTLEMORE, 
near OXFORD. 


ASSISTANT MEDICAL OFFICER required. 
Must have had previous Hospital .experience 
and experience at a clinic for nervous disorders, 
as this will be part of his duty. Salary 2400 
per annum,. rising £25 every two years to 
£450, and, £50 to applicant holding the D.P.M. 
(subject to a temporary deduction of £16 5s. 
per annum), with board, furnished apartments, 
-and attendance. The appointment is subject to 
the provisions of the Asylums Officers Super- 
annuation Act, 1909. Applications, with copies 
of three recent testimonials, to be-sent to the 
Medical Superintendent by, March 11th.. - 





0н HOSPITAL FOR WOMEN AND 


CHILDREN, Whitehouse Loan, 
EDINBURGH. (56 Beds.) _ 





Applications are invited from fully qualified 
Medical Women for the post of JUNIOR HOUSE 
SURGEON, rising to Senior House Surgeon after 
three months, at above Hospital. - 


Appointment is for six months from April ist, 
honorarium at the rate of £25 per annum for. 


first three months, £50 per annum for second 
three months, with board, residence, and 
laundry. i ‘ ` 
Applications, with copies of testimonials, to 
be sent to the Secretary, 1, Bruntsfield Crescent, 
Edinburgh, on or before March 11th. wie 


НЕ LOUGHBOROUGH AND DISTRICT 
- GENERAL HOSPITAL. -* ý 


Wanted, to commence duties early in April, 
RESIDENT HOUSE SURGEON (male or female 








and unmarried) -possessing a medical and. sur-. 


gical registered qualification. Practical expe- 
rience in the administration of anaesthetics is 
required. Salar, €175, with apartments, 
board, and laundry. All applications, stating 
age, eto. with copies of testimonials, to- be 
sent to me at once. yos 
S, Leicester Rd., FRANK H. TOONE, - 
Loughborough. ў Secretary. 


T[E QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, London, E.2. ` 


HOUSE PHYSICIAN. required April 7th. 

CASUALTY OFFICER . required April 7th. 
Some Ophthalmic work additional. Six months’ 
appointments, Salary at the rate of £100 per 
year, with board, lodging, and laundry. 

Applications must be made on forms to be 
obtained from the undersigned, and must be 
sent in with copies of not-more than four testi- 
monials, on or before March 6th. . 

-- CHARLES IL. BESSELL, 

February 8th, 1955.. -- Secretary. 


ORTH LONSDALE HOSPITAL, 
BARROW-IN-FURNESS. (152 Beds.) 


JIOUSE PHYSICIAN. 
(Male Appointment.) 














Applications ате invited for the above resi 
dent appointment from ‘fully qualified prac- 
titioners experienced in the administration of 
Anaesthetics. Duties to commence at once. 
Salary £175 per annum, with board, residence, 
and laundry. 


Applications, .stating age, qualifications, 'ex-: 
ality, accompanied - by 


perience, and nation 
copies of three recent testimonials, should, be 
sent to the Secretary at once. i 


OUNTY BOROUGH OF PRESTON. 
SIIAROE GREEN IIOSPITAL. 
(250 Beds.) 


LET А : й - 
/ Applications are invited from fully qualified 








registered Medical Practitioners for the post of. 


FEMALE RESIDENT ASSISTANT MEDICAL 
OFFICER for six months at a salary of £150 
per annum, with full board and laundry, duties 
to comience on April 1st. ү 

Applications, with copies of three recent testi- 


~ monials, to be returned to the undersigned by 


Thursday, March 2nd. E 


Town Hall, ALFRED 
Preston. ` 


February 15th, 1933. 


HOWARTH, 
Town Clerk. 








OYAL MANCHESTER CHILDREN’S 
Ё HOSPITAL. . 
Out-patients’ Dept.: Gartside Street, 


MANCHESTER. 


Wanted, for the 
TWO ASSISTANT MEDICAL OFFICERS, non- 
‘resident, salary £150 per annum, who will be 
appointed for six months, one to commence 
duties on April 1st and one on May 1st. Candi- 
dates must be on the -Medical Register. Par- 
ticulars of the duties can be obtained from 
the Secretary. The hours of duty are from 
9 a.m. till 1 p.m, or until the work of the 
Dispensary is finished. Patients’ attendances 
number 94,000 per annum. К 
~ Applications, stating age, and accompanied 
by copies of not more than three testimonials, 
to be sent to the undersigned not later than 
Thursday, March 9th. И : 

Canvassing, directly or indirectly,.may dis- 


qualify. 
NEWCASTLE-ON-TYNE. 








By Order, А 
Е W. M. HUMPHRY, Secretary. 
BABIES’ HOSPITAL, 


T H 


п eM dede MEDICAL OFFICER required in 
pril. 

The duties are those of a House Physician 
with time and opportunities for research work. 
The appointment is for six months subject to 
re-appointment. Salary £175 per annum. 

- Applications, with two testimonials and par- 
ticulars of previous appointments held, must 
be lodged by March rd with the Secretary, 
from whom furiher particulars may ‘be ob- 
tained, West Parade,  Westmorland Road, 
Newcaslle-on-Tyne. - 


‘pe GUEST HOSPITAL, DUDLEY 
(General Hospital—107 Beds.) . 
Applications are invited for the post of 
-ASSISTANT- HOUSE SURGEON.- Salary £170 
per annum, with furnished apartments, board, 
and laundry. Duties.to.commence March. 1st. 
е must.be fully qualified and regis- 
red. .. M Я - 
Applications, stating age, qualifications; and 
experience, and accompanied by copies of testi- 
-monials, to be sent to the undersigned. И 
Я . H. RAYMOND HURST, 
" House Governor & Secretary. 
The Guest Hospital, Dudley. 
February 17th, 1933. ae 


үү ESTON - SUPER - MARE 
A ЖЧ HOSPITAL., (80 Beds), 


HOUSE SURGEON. 








GENÉRAL 





Applications are invited for the post ‘of 
Resident Nouse Surgeon at this Hospital. 
Salary at the rate of £150 per annum, with 
board, rooms, and laundry. Duties to com- 
mence April 1st next. x 

Applications, stating age and qualifications, 
and enclosing copies of testimonials, should be 
addressed to the undersigned. 

Ja LESLIE J. FURSLAND, Secretary. 


i ORTH. LONSDALE TIOSPITAL, 
BARROW-IN-FURNESS. | (152 Beds.) 


RESIDENT CASUALTY OFFICER. 
(Male Appointment.) ` 








Applications are invited for the above resi- 
dent appointment from fully qualified prac- 
titioners experienced in the administration of 
Anaesthetics. Dutics to commence at once. 
Salary £150 per annum, with board, residence, 
and laundry. d 

Applications, stating age, qualifications, ex- 
+perience, and nationality, accompanied by 
copies of three recent ‘testimonials, should be 
sent to the Secretary as early as possible. 


OLINGBROKE HOSPITAL, 


Wandsworth Common, S.W.11.- 
(121 Beds.) 

The Board of Governors invite applications 
for the post of HONORARY SURGEON to the 
Ear, Nose, and Throat Department of the 
Hospital, * 2 

Candidates must be Fellows of a Royal College 
of Surgeons, practising in this branch of “Sur- 
gery and not engaged in general practice. 

. ‘Candidates will be required to call upon 
members of the Medical Congnittee. 

Applications, giving age and full.particulars, 
must be accompanied by copies of three recent 
testimonials, and should reach the undersigned 
by Wednesday, March 8th. i 2 

W. S. RANDOLPH BISS, Secretary-Supt. ` 


OLINGBROKE HOSPITAL, 
Wandsworth Common, S.W.11. . 
И (121 Beds.) : 


Applications are invited for the post of part- 
time PATHOLOGIST. 
Candidates must be registered Medical Prac- 





^titioners engaged in Pathological Practice. 


Details of the post cau be obtained from the 
undersigned. $ 2 
W. S. RANDOLPH BISS, Secretary-Supt. 


Out-patients’ Department, · 





47 
S* MARY'S HOSPITAL, w.2. 
Applications are invited for the post of 
DIRECTOR ої an ALL-DAY  VENEREAL 


DISEASES CLINIC shortly to be established at 
the Hospital under a scheme approved by the 
London .County Council. 

Salary "£400 per annum. 

The Director will be required to devote 20 
hours weekly to the work of the clinic. : 

Candidates must be qualified Medical Practi- 
tioners, having a specialist knowledge of the 
treatment of venereal disease. The Direcior 
will be permitted to engage'in private practice. 

The appointment is for a period of one year, 
the holder being eligible for re-election. 

Applications, accompanied by three recent 
testimonials, should reach the undersigned nob 
later than March 1st. 

W. PARKES, Secretary. 


ITY OF BRADFORD MUNICIPAL GENERAL 
HOSPITAL, ST. LUKE'S. 


HOUSE PHYSICIANS and HOUSE SURGEONS 
required. Salary in each: case £150 per annum, 
plus board and lodgings. These appointments 
are for six months renewable for a further 
period of six months. 2 

Application forms may be obtained from the 
Medical Officer of Health, Town Hall, Bradford 
and should be delivered to the undersigned nob 
later than March 9th. 

N. L. FLEMING, 


Town Hall, 
Bradford. Town Clerk. 


HROPSHIRE ORTHOPAEDIC HOSPITAL & 
AGNES HUNT SURGICAL HOME, 
OSWESTRY. 
(520 Beds—110 Children; 210 Adults.) 


HOUSE SURGEON 
April 1st. FE 

Appointment for six months, with possibility 
of extension. Salary at the rate of £200 per 
annum, with board, residence, and laundry. 
Two weeks’ holiday for each sıx months’ service. 

Applications, stating. age, qualiteation® and 
experience, with copies of three recent tesli- 
monials, should be forwardcd to the Secretary- 
superintendent. - 


ANCHESTER IIOSPITAL FOR CONSUMP- 


N TION AND DISEASES OF THE THROAT 
AND CHEST. 


Wanted, an ASSISTANT MEDICAL OFFICER 
(male) foy the CROSSLEY SANATORIUM, 
Delamere Forest, Cheshire (110 beds). Salary 











(male) required on 


- £200 per annum, with board, apartments, and 


laundry. Candidates must be 
Medical Practitioners. 

Applications, stating age, with copies of testi- 
monials, to be sent not later than March 2nd 
to W. Номт, Secretary, Hardman Strect, Deans- 
gate, Manchester. 


ONNAUGHT HOSPITAL, 
Walthamstow, E.17. 
(100 Beds, with Three Resident Medical 
Officers.) 


RESIDENT HOUSE PHYSICIAN (Male) re- 
quired. Salary £100 -per annum. Appoint- 
ment for six months, from April 1st, with 
board, residence, and laundry. Applications, 
stating age, nationality, qualifications, and exw- 
perience, accompanied by copies of not more 
than three recent testimonials, should bo re- 
ceived on or before Monday, March 13th. 

KENELM S, ELLISON, Secretary. 


OYAL NATIONAL ORTIIOPAEDIO 
HOSPITAL, 7 
234, Gt. Portland Street, W.1. 


uly registered 














Applications are invited for the post of 
HOUSE SURGEON (male and unmarried), Tho 
appointment is for six months from April lsi, 
and renewable for a further period of six 
'months'on the recommendation of the Medical 
Board. 2150 per annum, with board, quarters, 
and laundry. Applications, with copics of testi- 
monials, should be addressed to ihe Secretary 
not later than March 14th. ` 


E" & THROAT HOSPITAL, BIRMINGHAM. 


THIRD HOUSE SURGEON wanted  (non- 
resident) Must be qualified and with clinical 
.experience. Salary at ihe rate of £150 per 
annum, with part board and an allowance at 
the rate of £50 per snnum in lieu of full 
board and lodging. Appointment for віх 
months, commenoing April 1st. 

Applications and testımonials to be forwarded 
on or before March 6th, to the undersigned. 

. W. E. REYNOLDS, Acting Secretary. 


Nanosa . TEMPERANCE 
ү Hampstead Road, N.W.1. 








HOSPITAL, 





A vacancy .has occurred for the 
HONORARY ASSISTANT PHYSICIAN. 

Candıdates must be Doctors of Medicine of a 
British University or Members of the Royal 
College of Physicians. 

Applications, with copies of not more than 
three recent testimonials, must be forwarded 
not -later than Thursday, March 9th, addressed 
to the Secretary. 


post of 
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NOT. CLASSIFIED. 


tion both sides.—Address, No. 1404, В.М.А. 
House, Tavistock Square, W.C.1. 
HAVING A  WELL-AP- 


(GGESTLEWOMAN, 
V pointed house, situated in the best-residen- 
tial part of Kew Gardens, desires one or two 
PAYING GUESTS, Every home comfort. Con- 
stant hot water. Full board if required, with 
attendance. Few minutes from station and 
Gardens. Less than ten minutes by train or 
bus to Richmond.—Address, in first instance for 
terms and interview, No. 1412, B.M.A. Ilouse, 
Tavistock Square, W.0.1. 


ASSISTANCIES. 
АКТЕР. — INDOOR .MALE ASSISTANT 


Е ir S LB oda 
WANTED BY M.D., M.R.O.P.(LOND.), AGED 

26,-ASSISTANTSIID, with view, in good- 
class Practice, or salaricd post. Ex H.P., H.S., 
„Spec. knowledge Skins and E.N.T. Experienced 
G.P. — Address, No. 1419, B.M.A. House, 
Tavistock Square, W.C.1. Е 


АКТЕР. — AN INDOOR ASSISTANT FOR 

General Practice, near Manchester. Usual 
bond. State age, eaporienoe; and other essen- 
tial particulars, — Address, No. 1427, В.М.А. 
House, Tavistock Square, W.C.1. 


ANTED. — ASSISTANT FOR GENERAL 

++ Practice in East London. Usual agreement 
and references. Live in. Work light.—Address, 
ae qau, B.M.A. House, Tavıstock Square, 


LT 
ANTED.—FULL-TIME RECENTLY QUALI- 
fied, single, male ASSISTANT for East 

End Practice. Indian ór West Indian. То 

reside..Surgery. — Address, No. 1203, B.M.A. 

House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — INDOOR AND 





ANTED.—PART-TIME ASSISTANT, MALE 
or female, North London, panel and pri- 
val»; male preferred. Convenient West End.— 
Adslress, No. 1408, B.M.A. House, Tavistock 
Square, W.C.1. i 


ANTED. — ASSISTANT, YOUNG, ENER- 

getie, cyclist, unmarried, for mixed busy 
Practice. Usual bond. — Address, No. 1403, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED.-WOMAN ASSISTANT, OUTDOOR, 
for working-class practice in South-East 
London. Suit -one recently qualified. Good 
prospects.—Address, No. 1414, B.M.A. House, 
'Tavistock Square, W.C.i. 


SSISTANTSHIP REQUIRED BY МОЯ, 
L.R.C.P.,. 





British, male, single.—Address, 
No. atte Behe House, Tavistock Square, 





LOCUMS. 


FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 

+ Teleg. : ’Phone : 


Epsomian, Lond.” Temple Bar 9011. 
After Office Hours: Epsom 9142. 


ANTED.—LOCUM BY MEDICAL WOMAN, 

M.B., Ch.B., M.R.C.S., L.R.O.P. Good hos. 
ital experience, 5 years’ G.P. Can drive car. 
"ree now.--Address, No. 1409, B.M.A. House, 
Tavistock Square, W.C.1. d 


ISPENSER.— LADY,  QUALIFIED, TEN 
years’ experience, requires LOCUM. Any- 
where. Highest testimonials.—DoRA MILLWARD, 
Beecher House, Cradley Heath. è 


OCTOR, NOW FREE TO DO LOCUM WORK, 
General Practice, or Institutional (mental). 
London preferred, but not essential.—Addreas, 
No. 1421. B.M.A. House, Tavistock Sq., W.C.1. 


ОСОМ TENENS REQUIRED.—FOR FURTIIER 

particulars npply to Messrs. R. SUMNER & 

Co. LTD., Manufacturing Chemists, 40, 

Hanover Street, Liverpool. . 
1 

















PARTNERSHIPS, 
ANTED:' SOON, PARTNERSHIP OR 
PRACTICE with good introduction, 


£e. 


£1,500 upwards, near London, by L.R.C.P. 
S.E., aged 40, with large Practice in Scottish 
city; ex Н.Р.. and H.S. — Address, No. 1406, 
B.M.A. House, Tavistock Square, W.C.1. 


CONSCIENTIOUS, HARD WORKING 
PARTNER is required in S.E. London 
suburban middle-class Practice, earning over 
£8,000 per annum (panel 21,800), with great 
Scope for increase. 1/5 share at 2 years' pur- 
chase. Ophthalmic exp., and registration under 
N.O.T.B., an advantage but not an essential— 
No. 1460, B.M.A. House, Tavistock Sq., W.C.1. 


R.C.S.ENG., LATE OF TEACHING HOS 
• pital Staff, desires PARTNERSHIP in а 
general practice in or near London.—Address, 
No. 1430, B.M.A. House, Tavistock Sq., W.O.1. 


D. АСЕ 56, AT PRESENT,, LARGE 
„ Partnership North, requires good-class 
PARTNERSHIP, near London preferred. Would 
like to go in with elderly Practitioner about 
to retire 2 or 3 years, but not essential.—Add., 
No. 1215, B.M.A. louse, Tavistock Sq., W.C.1l. 











ARTNERSHIP (OR PRACTICE) WANTED BY 
Public School and Univ. man, in private 
and panel Practice, Home Counties, £1,000 p.n. 
St. Thomas's, aged 36, 2 yrs.’ P.G., 8 yrs.’ G.P. 
exp. M.D., B.S., M.R.C.S. Free now. Cap. avail. 
—No. 3759, B.M.A. House, Tavistock Sq., W.C.1. 





ARTNERSHIP WANTED BY M.D.LOND., 
“aged 27, in good town, Southern England 
or- E. Anglia. Hospital appointment desired. 
34, years Medical and Surgical appointments, 
зае teaching Hospital. Capital available. 
—No. 731, B.M.A. House, Tavistock Sq., W.C.1. 





` т 
г. 


MEDICAL POSTS, DISPENSERS, etc. 
LADY DISPENSER + BOOKKEEPER 


uali- 





paration for -Examinations.. — Write, wire, or 
phone ayswater 0969),. Secretary, 7, West- 
bourne Park Road, W.2. i & 


z 7 
OCTOR OF EXCEPTIONALLY WIDE ЕХ- 
perience. retiring on pension from im- 

portant appointment, seeks FULL or. PART- 

TIME WORK. At present chairman, etc., of 

many medical and other committees.—Address, 








No. 1405, :B.M.A. House, Tavistock Sq., W.C 


OCTORS | 





the examination of new employees. 
i i one, the minimum 
per annum being 100 guinens. 

Applications should be made to the Secretary, 
1.0.1. (Lime) Ltd., Royal Exchange Buildings, 
Buxton. . 





qualification, experienced, requires POST 
with Doctor. .Shorthand, typewriting, and book- 
keeping. Excellent references. — Address, No. 
1411, В.М.А. House, Tavistock Square, W.C.1. 


ADY OFFERS HER SERVICES; 
TARY-OHAUFFEUSE, own car, to profes- 
sional man for nominal remuneration.—Address, 
No. 1422, B.M.A. House, Tavistock Sq., W.C.1. 





НЕ ROYAL ARMY MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
S.W.1 (Telephoné: Victoria 2722), supplies 
qualified Dispe®sers, Bookkeepers, Laboratory 


Wee’ (MASSEUSE) WANTS WORK.— 
Recep., accts., Nursing and teaching exp. 
Especial good with children; fluent French, 
German; good needlewoman. Exp. manageress. 
Trained Bedford Phys. Train. Coll. Doctor's ref. 
No. 1425, B.M.A. House, Tavistock Sq., W.C.1. 


yovie LADY DISPENSER (HALL QUALIFI- 
cation) desires POST with doctor. Six years’ 
experience-; excellent references.—Address,. No. 
1417, B.M.A. House, Tavistock Square, W.C.1. 


“near. 


[FeB. 25, 1933 








PRACTICES. ` ` 7 


ANTED, BY EXPERIENCED M:;B., CH.B., 
.PRACTICE, preferably in Scotland. Good: 
panel ` essential ^ Consider assistantship with’ 
view. Capital available. Replies cónfidential.— 
Address, No. 1429, B.M.A. House, Tavistock! 
Square, W.C.1. | ^" ^ 





South of England, or Santh Midlands. Town бг 
country, but good educational facilities essential. 
No agents.—Address, No. 1410, B.M.A. House,. 
Tavistock Square, W.C.1. К 


ANTED.—COUNTRY PRACTICE OR PART- 
NERSHIP, Income about £1,500. Good 
house essential, by exper. G.P., 35, married. 
Capital.-available.- Replies confidential.—Add., 
No. 1423, B.M.A. House, Tavistock Sq., W.O.1. 


^e (LANCS) 18 MILES NORTH OF 
Manchester. 











EATH VACANCY.—COUNTRY PRACTICE 


- near Leeds, Old-established. Approximate 
income £950/2£1,000, panel about 515. Good 
detached house with large garden and electric 
light, rent £45. Introduction can be given.— 
Apply, 2675, REYNOLDS & BRANSON, LTD., 
Medical Transfer Agents, 15, Briggate, Leeds. 





Receipts aver. £717 p.a., including £200 from «^ 


panel. Prem. £750. Cottage type residence, all 
modern conveniences, to rent.—THE WESTERN 
MEDICAL AGENCY, 22, Clare Street, Bristol, 1. 


OR -.SALE.—WEST MIDLANDS, RESI- 
dential: town, educational facilities, social 
amenities, middle-class PRACTICE, small panel, 
excellent detached house, good situation.— 
Address, No. 1415, B.M.A. House, Tavistock 
Square, W.C.1. b * : 








ASSOCIATION, 6, Brown Street. 


I ONDON, N.W. — CASH AND PANEL PRAC- 
1 TICE for sale. Income £900; panel 500— 
600; working-class and better. 





Surgery, flat 
Premium 1j years’ cash.—Address, No. 
1426, B.M.A. House, Tavistock Square, W.C.1. 


UCLEUS.—LOCK-UP, N.W.10; MAIN ROAD; 
busy, thickly populated.- Three rooms, 
ground floor. Suit Doctor, N.W. district. Two 
years’ lease, further option. Rent £1 weekly 
inclusive. £20, near offer.—Address, No. 1424, 
B.M.A. House, Tavistock Square, W.C.1. - | 








of drugs; average takings 50/- p.w. Good. ,.; 
class, rapidly growing London suburb. Leaving AN 
for family reasons. Good opening for Midwifery. 
Suit Lady Doctor.—Address No. 1451, B.M.A, 
House, Tavistock Square, W.C.1. ` 


. WALES.—GOOD AND OLD-ESTABLISIIED 


anel 538. 


Атаке £650, premium 14 years’ 
endor retiring. — Apply, 2671, 
REYNOLDS & BRANSON, LTD., Medical Transfer 
Agents, 15, Briggate, Leeds. 


RACTICE, PANEL AND CASH, 2550. EAST 
London suburb. To give dway immediately. 
Small cash offer or terms, Nice house, low rent; ^" 
ood scope for increase. Owner bought large 
Practice- Address, No. 1428, B.M.A. House, 
Tavistock Square, W.C.1. - 


RACTICE WANTED, ABOUT £400 INCOME, 
preferably in city or town, but not essen- 

Would pay £50 down and remainder of 
premium out of income. — Address, No. 1420, 
B.M.A. House, Tavistock Square, W.C.1. ee 











` 


Tavistock Square, -М:С.1.  - 


о ‘PURCHASERS. — DO КОТ BUY 
-without expert assistance, With 50 угз.” 
experience Mr. PERCIVAL TURNER can advise in 
all cases. Terms free on application to-4, Adam 
St., Strand, .W.C.2. Теісрһопе: Temple Bar 
9011. Telegrams: “ Epsomian, London.”  .- 





Fon, 25, 1933] 


EST RIDING CITY.—SOUND MIDDLE AND 
PRACTICE. in- 
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ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 


.(Q. E. BEDFORD, F.S.L, F.A.L), 
Surveyors, Auctioneers, and Estate ' Agents, 
10, WIGMORE STREET, - ` 
CAVENDISH SQUARE, №.1.. ` 


.W'ORKS.— SEASIDE RESORT.—OLD-ESTAB- | SPECIALISTS IN- PROFESSIONAL HOUSE 


У. lished town and country PRACTICE. Re- 
~ceipts ‘over £700. Panel’ 500. Up-to-date 


Cott. Hosp. Exceptional scope for increase and, 


‘ 


Modern - detached house,’ garden, 


for surgery. 
eparate entrance. Price of house 





HOUSES, CONSULTING ROOMS. ` 
ADVERTISER HAS A VERY FINE. 

) SELECTION OF . 
UNFURNISHED BEDSITTING 
IN THE WEST END. 


Rents from 15/- to 35/- per week. 
venience; bathrooms; ‘telephones, etc. 
children or animals taken. First-class refer- 
ences required. d 


Lists sent ow.application. , s 
OWNER, 5, Princes Court, Whitcomb Street, 
Piccadilly. * Е = 
| ' . ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


H. E. Allpress, Н. C. Rowe). `. 


ROOMS 


Every con- 
ic. N 


o 





m ( E 
+ 6, VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for IIOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

Rud Telephone: 3204 MAYFAIR. Eus 





JONSULTING ROOMS TO LET. — HARLEY 
Street, Wimpole Street and district. 
Whole and part-time. Lists sent on application. 
Rooms wanted in Пағіеу Street district. — 
Ет.соор & Co., 10, Henrietta St., Cavendish Sq." 
W.1. Langham 2601. Е 


PE DETACHED HOUSE IN PROMINENT 
position, for many years the residence of 
a well-known Doctor, now deceased. 
sold).—HUGHES & JONES, 19, Hamilton Square, 





Birkenhead. 


"ARLEY ST. (ADJOINING). — BACHELOR 
LL APARTMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
bath-dressing room, constant hot water, lift. 
24 gns., inclusive of service. Breakfast optional. 
—No. 101, B.M.A. House, Tavistock Sq., W.C.1.° 





[JARLEY STREET.—TO LET, THREE SMALL 
FLATS for Medical Men only, from £100 
per annum. Also two Consulting Rooms, part- 


m time £90; whole time £150. — Address, No. 
A 1401; B.M.A. House, Tavistock Sq., W.C.1.° 








IGHGATE, N.6..— SUPERIOR DOUBLE- 

fronted RESIDENCE, fine commanding 
corner position, facing main Archway Road, 
yet. standing well back from noise and vibration. 
Three reception rooms (all on ground floor), 7 
bedrooms. Usual offices, e.l. Ex. decorative 
repair. Was a Doctor's house until a few years 
ago., Lease 66 years. Ground rent £10 per’ 


annum...Price. £1,575, ог. TO-LET at £130 . 


per annum exclusive. + Agents; BATTY AND 
STEVENS, 269, Archway Road, Highgate, N.6. 
(Phone: Mountview 1254.) . 


Аана ААА 0007 eens 
Дуров tae НОМЕ -FOR MENTAL 

OASES, well established.” Profits 21,500 
p.a. For sale, with freehold and furniture, and 
rivate house for licensec. Terms on negotia- 
jon. — Address, No. 1204, В.М.А. 
Tavistock- Square, W.C.1. a 


_——— ———.————_ 
ROPRIETRESS OF PRIVATE NURSING 
"HOME in attractive Health Resort in the 

North Midlands wishing to retire, DESIRES to 

SELL as a going concern. Registered for 15 

atients. Special provision for maternity cases. 
ice, incl; furnishings, £1,500.—Full partics. 
from’ J. B. BOYD, WRIGLEY & Oo.,- Chartered 

Accountants, 55, Brown Street, Manchester. 


ouse, 





O..LET. — MARCIT 25th, 1955. — SUSSEX 

J: Square, Hyde. Park. Spacious GROUND 

FLOOR and BASEMENT. Eminently suitable 

_for residential and professional purposes. Five 

rooms, kitchen, and 2 baths. Rent £166 in- 
clusive.—BROOKS, Much Hadham, Ilerts. 


(UE OPPORTUNITY.—HOUSE, IDEALLY 
8 ‘suitable for “Doctor or Dentist; rapidly 
expanding district, good suburb; ‘$S.-~London. 
No doctor mile radius. Rent moderate or would 
be sold..— Write, Box'No. 68, c/o .WHITE’S 
LTD., 72/78, Fleet Street, E.C.4. 


`6 
R 


(Practice = 


} AND CONSULTING ROOMS - 
in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 3928. 


URGERY TO ТЕТ, BUSY MAIN - ROAD. 
Inclusive rent 25/- per week. Write for 
appointment.—“ W,” 213, Blackstock Road, N.5. 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
to MEMBERS of the 
P MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING. TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cos& no more than mass produc- 
tion ready-made clothes. ARAM 
The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is. always at your 


“disposal. à 


SPECIAL OFFER. 


JACKET & VEST (in black or grey), £4 äs 
. . SOLID FANCY WORSTED TROUSERS, £2 2s 


TIE Ideal Suit for Professional or Business wear 


OVERCOATS тв to measure from £5 5s 


PLUS 
THE 

OLD 
IDIN 


FOUR SUITS - .. .. _.. rom £6 6s 
DEAL Suit for ALL Sporting Purposes. 
EDAL RIDING BREECHES .. from £2 2s 
HABITS fr. £10 10s. COSTUMES fr. £6 6s 
UNSOLICITED APPRECIATION---^ - 


«1 strongly айсіѕе` аі medical men-who wish 
to have satisfaction to patronize Harry Hall Ltd., 
as all the clothes I have had from them during 
30- yeurs have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 
d: PATTERNS POST FREE.- 
Perfect Fit .Guaranteed from. Simple 

measurement Form or .Pattern Garments. 

Visitors to London can order and fit 
same day, or leave record measures. 


Governing Director: ПАВАҮ НАШ, 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1.' 149, CHEAPSIDE, E.C.2. 

Ay Telephones: . б 
Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting,\ and 

Hunting Clothes for Ladies and Gehtlemen. 
Highest Awards. .12 Gold Medals. Est. over 35 years. 


ERNEST GRIMALDI LTD. 
“SAFETY FIRST”. 


I 
M 
G 


` » » £6 6s- 
DINNER SUITS tr. 28 8s. DRESS SUITS Ра £i 108 
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Selt- 


12 MONTHS’ GUARANTEE with used Cars. | 


In addition to the guaranteed privacy, en- 
sured by our self-financed deferred payment 
facilities we also guarantee used Cars supplied 
by us for twelve months from date of purchase. 


Examples from our present stock include: 


1930 ARMSTRONG-SIDDELEY 
.. SALOON, 12 Н.Р. 6-cyl. .... - Eon 
1932 HILLMAN 16 H.P. SUNSHINE 
` SALOON. Safety glass... 
1932 RILEY 9 SUNSHINE SALOON. 
. Negligible mileage : T E e £2 
1932 HUMBER 16/50 H.P. SUNSHINE 
SALOON. Definitely new condition... £290 
1932 ALVIS 12/60 COACHBUILT . 
* SALOON. Unmarked e 5375 
Full particulars upon request. 
We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us supply 
your requirements? i 


150, Gt. Portland St., W.1. 'e Museum 3931 
| NEW EDITION OF - 


“ADVICE ON INCOME TAX" 
' "SIXPENCE, post, free. ` К 
ia With illustrated pamphlet, gratis, 
."THE BURDEN OF INCOME, ТАХ” 


HARDY & HARDY, Taxation Consultants, 
49, Chancery Lane, London, W.C.2. 


OR  SALE.— MEDICAL EXAMINATION 
COUCH, upholstered dark blue Rexine,; 
adjustable back-rest ; 5 ft. 10 in. x 1 ft. 9 in. 
Unused.- Cost £5, accept £4.—Ring Kensington 
1602. View any time. 


£85 


£175 


In appearance, 
dependability in 
all conditions— 
and in VALUE— 
Íar above the 
average. Just 


Really Exceptional 
USED CARS 
BARGAINS: rey mi 


Exchanges. Extended Terms, Call, ‘phone, write. 


AUSTIN “16” 1932 Burnham de Luxe 
Sunshine Saloon; ‘Royal Blue, brown 
upholstery; full de luxe equipment— 
safety glass, sun vizor, bumpers, ete. 
Very small mileage, most carefully used, 
As new, original cost £325; remaxk- 
able bargain at £215 
‚ SINGER 1930 Light '' 6" de Luxe Sun- 
. shine Saloon. ‘‘Two-tone blue; leather 
uphols., wire wheels, bumpers, dipping 
lights. Almost new tyres. 85 
TALBOT 1927 Drop-Head Coupe; Royal 
Blue; 3 abreast on front seat; large sunk 
.dickey; 2, spares and other extras. 

E : Only £59 


MEBES & MEBES Ltd. 


144,Gt.PortlandSt., W.1. Museum 4244. 






ONSULTING-ROOM.. COUCH FOR SALE, 

cost 212 12s, In excellent order.—Seen 

London.—Reply to Edmond, 14, Nottingham 
Place, W.1. 


APPOINTMENTS.—Contd. 
(p BOROUGH OF.WEST BROMWICII. 


HALLAM HOSPITAL. 


APPOINTMENT OF RESIDENT HOUSE 
ze ~ PHYSICIAN: - 


Applications are invited írom fully qualified 
male Registered. Practitioners for the above 
appointment. 3 

The appointment is for six months, with 
eligibility for reappointment for.a further ex 
months, but either party may give six weeks’ 
notice terminating he engagement. The Hos- 
pital has 474 beds and is equipped with up- 
to-date special departments. Thére is 8 visiting 
staff of eight consultant Physicians and Sur- 

eons. лу ce - 
E Preference will be giyen to applicants with 
previous Hospital experience, . A 

Salary £200 per annum. td F 

Canvassing, either directly or indirectly, is 
strictly prohibited and will be deemed a dis- 
qualification. . Я "S 

Appucacions, stating age, experience, and 
qualifications, together with copies of three 
recent testimonials, must be- forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, so'as to arrive not later than by 
first post on Wednesday, March “8th. | J 

Town Hall, ~ ALFRED WICKHAM, 

West Bromwich, Town Clerk. 

February 215%, 1933. 


& MID HERTS HOSPITAL 
& DISPENSARY. 
, Church Crescent, ST. ALBANS. 


Applications are invited for the post of 
RESIDENT ‘HOUSE SURGEON. Salary £150 
per annum, with board, residence, and Jaundry, 

The post will become vacant on or about 
March 158... Р . 

Applications’ {о Бе sent to the Secretary, St. 
Albans & Mid Herts Hospital, No. 38, St. 
Peter’s Street, St, Albans. E 

February 20th, 1955. 


—_—— 
p^ LEWIS NORTHERN HOSPITAL, 
s LIVERPOOL. 


Applications are invited for the post of 
CASUALTY OFFICER. | N 

The appointment will: be tenable for віх 
months from April 1st next. - « 

Salary attached to the. post is at the rate of 
£120 per annum, with board, residence, and 
laundry. И Й А 

Applications, with copies of testimonials, to 
be sent to the undersigned not later than 
Saturday, March 4th. 

- ` THORNBURROW GIBSON, M.A., 
February 15th, 1955. Secretary and Supt. 


T. ALBANS 








T. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN, 49, Leicester Square, W.O.2. . 


Applications for the posts of OUT-PATIENT 
and IN-PATIENT MEDICAL REGISTRARS are 
invited to һе sent to the undersigned on or 
before Saturday ‘morning, March 4th. 

Honorarium £50 per annum in each case.’ 

Applicants must be duly qualified and regis- 
tered Medical Practitioners. Particulars of the 
dutics can be obtained on application. S 
CLINICAL 


There are ‘also vacancies for 
ASSISTANTS. . : Ў 
LEONARD G. R. TURPIN, 
February 9th, 1935. , Secretary. 
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JP 8DON COUNTY., > . COUNCIL. 


Applications invited from registered’. Medical 
Practitioners of at least one year's standin 
for appointment as TEMPORARY DISTRICT 
MEDICAL OFFICER at the undermentioned 
medical districts. : Š Ex. 

The candidate appointed will be required in 
each case to reside in or near the district, to 
carry out the duties prescribed by the Public 
Assistance Order, to work under the general 





direction and supervision of the Mcdical Super- ` 


intendent of the hospital most conveniently 
situated in the district served by him, and to 
provide at his own expense an approved deputy 
during absence from any cause. In the case 
of a woman, marriage will terminate contract 
of service. The salary in each case is pro- 
visionaL Remuneration and conditions subject 
to review. 

1. Area 1.—District Е 


і Salary 
£150 а, year. 


(Stepney). 


2. Area 5.—District A (Westminster) Salary 
£140 a year. ' 

5, Area 5.—District Е (Fulham). Salary 
£200 а year. 

4. Area 6.—District B (Kensington) Salary 
£200 & year. d 

5. Area 8.—District M (Camberwell). Salary 
£200 a year. 

6. Area 9.—District J’ (Lewisham). Salary 
£200 n year. 2 

7. Area 9.—District K (Lewisham). Salary 


£140 a year. 

Forms of application, with full details of 
boundaries of the districts and further par- 
ticulars obtainable (stamped addressed foolscap 
envelops necessary) from Medical Officer of 
Health (Staff Division 3a), County Hall, West- 
minster Bridge, S.E.l, returnable by March 
Srd. Only candidates complying with the con- 
ditions as to residence are eligible. Canvassing 
disqualifies. р E 


С ONDON 





COUNTY COUNCIL. 


Applications invited from Medical Practi- 
tioners with appropriate qualifications for ap- 
pointment of PATIIOLOGIST and ASSISTANT 
PATHOLOGIST at tho undermentioned group 
laboratories. Remuneration and 
subjecb to review in ench case. In the case of 
а woman marriage will terminate contract of 
service 

PATHOLOGIST at GROUP LABORATORY, 
MILE END HOSPITAL, Bancroft Road, E.1. 





The salary is: £1,100, rising annually by: £50. 


io £1,300 a year. "Тһе group laboratory is 
fully equippe and the pathologist will be 
responsible for the organisation and develop- 
ment of the pathological work for the Council’s 
general hospitals in the group. The pathologist 
will ‘be expected to visit each hospital in the 
group at, frequent intervals and act generall 
as о consulting pathologist to the group. Пе 
will also be expected to carry oub research 
"work as opportunities arise. 

ASSISTANT PATHOLOGIST at each of the 
Group Laboratories at: К 

Pay PUE HOSPITAL, Archway Road, 


2. LAMBETH HOSPITAL, Brook St, S.E.11. 

5. LEWISHAM HOSPITAL, S.E.13. 

4. MILE END HOSPITAL, Bancroft Rd., E. 

The scale of salary, in each case is £650 a 
year, rising annually by £25 to £800 a year. 
` The person appointed will be required to act 
under The direction of the’ Pathologist, and the 
duties will include the visitation of hospitals; 
tho conduct of post-mortem examinations, and 
generally the carrying out of examinations in 
he laboratories in the area.  - 

Form .of. application obtainable (stamped 
addressed foolscap envelope necessary) from 
Medical Officer of IIealth (вел Division 3a), 
County Hall, Westminster Bridge, S.E.1, and 
returnable by March 20th. Candidates should 
specify the position or positions for wliich they 
desire to apply. 
` Canvassing disqualifies. -> 


ANCHESTER EAR HOSPITAL, 
Grosvenor Square, All Saints’. 





The Board invite applications for. the post 
of RESIDENT HOUSE SURGEON (24 beds). 
Salary at the rate of £120 per annum. Candi- 
dates must be duly qualified and registered. 
Applications, with copies of four recent testi- 
monials, to- be forwarded to Mr. REGINALD S. 
MiLrorD (Hon. Sec., Manchester Ear Hospital), 
с/о Мг. W. J. ELLAM, 33, -—Brazennose Street, 
Manchester. 


OYAL HOSPITAL, RICHMOND, SURREY. 
‚ JUNIOR HOUSE SURGEON (male) required 
to take up duties on April 1st. Salary at the 
rate of £100 per annum, with board, furnished 
apartments, and laundry. .Candidates must be 
fully па ей registered, and single. The 
appointment will be for six months, aíter which 
the successful candidate will be eligible for the 
Senior post. Applications, gtating age, experi- 
ence, and copies of three recent testimonials, 
must be forwarded to the undersigned not later 
than March 6th. 
RICHARD ALLEN, Secretary, 


wy S. 





conditions , 


- HOSPITAL, 
. (586 Beds.) 


A HOUSE PHYSICIAN is required at the 
above Institution. The appointment is for six 
months, with salary at the rate of £150 a year, 


(rens NOTTINGHAM. 





with board, residence, and laundry. Candidates’ 


are desired to send applications, together with 
copies of testimonials and full particulars as to 
age, qualifications, and experience, to the 
undersigned, not later than Wednesday, March 
15th. The appointment will be made on Wed- 
nesday, March 22nd. Duties to commence on 
or about April 22nd. 
B PETER M. MacCOLL, 
House Governor & Secretary. 





* Telephone: WELBECK 2728. 
Telegrams: ‘“ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, ` 
MEDICAL, SURGICAL, AND FEVER 
CASES. * А 


Nurses reside on ‘the premises and “are 
available for urgent calls Day and Night. 








THE NURSES’ ASSOCIATION 
(In .conjunction with the MALE NURSES’ 
. + ~ ASSOCIATION) — 
29, York St., Baker St., London, 
W.1. 


Mrs. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 





PRACTICES SOLD & TRANSFERRE 
ASSISTANTS & LOCUMS SUPPLIED. 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class - 
Insurance Companies, 


„Бу с ` 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
` 76, Brown Street, 


` "MANCHESTER. 


The OLDEST AGENCY in the _ 
NORTH of ENGLAND, - ` 











Y Male and 
CAVENDISH NURSES ("2 з) 
Head Office; 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER : 176, Oxford Rà., 

. GLASGOW 1 -28,. Windsor Terr. 

DUBLIN: 23, Upper Baggot St. 

TELEPHONES : 
London, 1277 Welbeck (Two Lines), 
Manchester, 5152 Ardwick.. 
Dub., 631 Ballsbridge. ав, 477 Douglas. 


Tactear, London. 
Tactear- Manchester. 










Surgical, Glasgow. 
Tactear, Dublin. 








THE WESTERN 
MEDICAL -AGENCY 


(Dr. К. Н. BENNETT, Dr. W. J. PARAMORE.) 
22, CLARE STREET, BRISTOL, 1. 
Teleg.: "Medgen, Bristol." Tel.: Bristol 22689, 
25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941, 
All A&g8ncy work undertaken. 





WHEN rese bind Physical Treatment ‘the 


name and address of a . 


Chartered Masseuseor Chartered Masseur 
—_——— eee 


qualified to carry out the treatment pre- 
scribed can be obtained from: The Secretary, 
C.S.M.M.G., Tavistock House (North), 
Tavistock Square, W.C.1.” Museum 9223-4-5. 


4 


PERCIVAL TURNER, 


ESTABLISHED 1860. LTD. 
4 & 5, ADAM-.ST., STRAND, W.C.2. 


(Incorporating the well-known Agency and, 
Personal assistance of Mr. HERBERT NEEDES.) 


Telegrams: “ EPSOMIAN, LONDON.” Si 
Telephone: TEMPLE Ban 9011. == 
After Office Hours: Ersom 9142. 


Terms and List post [reo on application. 


ORTHERN UNIVERSITY CITY. — 81,700 

8 year, Old-estabhshed PRACTICE in best 
position in residential district. Opposition not 
strong. Appointment worth £130. Panel of 
TOO. Fees 5/- up. „Excellent house with 5 beds., 
$ recep., well-designed professional offices, etc. 
To rent on lease. dpud suit gentleman of some 


experience, —No. 9112. И 
FASTEN COUNTY. — AGRICULTURAL 
4 PRACTICE over £1,000 p.a., unopposed 
for 7 miles. Panel worth about £400. Clubs 
and appts. about £150. Ү. and М. 4/6 up. 
Detached house in good garden, 3 recep., 4 bed., 
Surgery, etc. £57 р.а. on lease. Exceptionally 
safe practice.—No. 9128. GRE! 
HANNEL ISLES. — IN FAVOURITE 'RESI- 
dential district overlooking sea. £367 p.a. 
Fees 3/6 to 7/6 med. extra. No panel. Mid- 
wifery refused. Good schools. Sea and. -trout 


‘fishing. Choice of houses .—No. 9107. 


07. 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. £700—£800 p.a., 
suffered through Vendor’s ill-health. Ample . 
Scope. New estate building. Small panel. Nox” 
dispensing. Midy. not sought. 14 years’ pur- ^^ 
chase. Attractive freehold house, built by 
Vendor, 2» bed., etc. garden, and garage.— 


Radiol. and 
Dermatol Centrally situated cons. rooms to 
rent. Premium £1,500, incl lease and plant 
valued at over £500. Would sell Radiol, only 
for £600 including plant.—No. 8775. 
EATH VACANCY.—LANCASHIRE TOWN. 
Average over £900 p.a. Panel over £300. 
Old-established working-class. Nice house in 
good main road position. Would be sold or let. 
Locum in charge.—No. 9121. ~ 
ANCS- MANUFACTURING TOWN. — £725 
L4. р.а. -Panel over. 1,050. No арріз. Mixed 
dispensing PRACTICE. Detached house, 5 bed., 
5. recep., surg., etc.,' with варага entrance. 
Garden and garage. To rent on lease.—No. 9120. 
INCS WOLDS. — UNOPPOSED PRACTICE. 
About £700 р.а. Panel 325. ‘ Appts. about 
R64 p.a. Visits 5/6 to 15/-. Midy 2 to б 
gns. Freehold residence, 5 rooms and profes- 
sional and ‘domestic offices. Garage and garden. 
For sale £800.—No. 9115. 
(jue RESIDENTIAL SUBURB. — GOOD- 
class PRACTICE hitherto worked only part- 
time. £350 р.а. No panel and non-dispensing? 7 
No midy. taken. Visiting fees 10/6 and 21[."Y 
Good freehold house, 2 reception, 7 bedrooms, 
2 bath.,.cons. room, etc. Price £2,800 for house 
and Practice.—No. 9110. + 
ERKS. — OLD-ESTABLISHED. — COUNTRY 
PRACTICE, about £700 p.a. has been 
£1,100. Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially built for Vendor, with two acres of 
grounds, 2 reception rooms, G bedrooms, sur 
gery, and waiting rooms, etc. Consider “£4,000 
offer for Practice: & house, freehold.—No. 9100. 
OUTH WALES, — NEAR CARDIFF. — WELL- 
established middle and working-class PRAC- 
TICE, returning over £600 р.а. Panel 400. 
Visiting fees 2/6 to 5/-. Surgery 2/- to 3/6. 
Mids. average 12 p.a., scope for more. Modern 
built house, 4 bedrooms, 2 reception rooms, ex- 
cellent separate surgery and dispensary. Prico 
of house and practice £1,600.—No. 9096. 
ORKSHIRE, — AVERAGING £981 P.A., 
with pauel of 400. Better-class dispensing 
PRACTICE in outskirts of large town. Appoint- 
ments worth Fe р.з. Very little midwifery. 
Visiting fees 5/6 to 10/6 and 21/-. Premium 
81,350, lfandsome stone-built house in centre 
of Practice, with 6 bed., walting and cons. with 
sep. ent. Large lounge and dining room, ete. 
Garage for 2 cars. Rent £100 iEn e 


WANTED. 
RACTICE IN PROVINCIAL TOWN Cor 
South Coast Town, ргеѓу. non-dispensing 
and non- or small panel. "21,000—£1,500, by 
M.D., B.S., and M.R.O.P.Lond. House in own 
rounds, preferably to rent.—No. 6602. x 
RACTICE OR PARTNERSHIP OF UPPER 
and middle class. London or Town within 
100 miles. £1,000 approx. House, with. gar- 
den essential. Applicant is Scots Graduate, 
aged about 30.—No. 6781. 


NO CITARGE TO PURCHASERS, 
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<- THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1893) 
. DUDLEY HOUSE, 36-38, SOUTHAMPTON. STREET, STRAND, W.C.2. 


TEMPLE BAR 1054 &«1034« 


Telephone Í RIVERSIDE 125.4% (Night calls): 


Telegrams: 


“REASIDE, ‘TUBERCLE, WESTRAND, LONDON.” 





==N.W.—Lock-up NUCLEUS situated: in :residentiál locality. Suitable accom- 
modation if desired. Receipts £230. Panel 180. Fees 2/6 upwards. 
Premium 1% years’ purchase, or near offer. . 

CHESHIRE.—Well-established mixed, middle, and working-class PRAC- 
TICE. Semi-detached house (6 bedrooms), with garden, to rent at 
£70 p.a. Receipts approx. £556. Panel 527. Fees 2/6 up. Pre- 
mium £700, or near offer. PEL 

YORKSHIRE (Near Coast) — Agricultural Locality. — Attractive house, 
separate entrance for surgery, for sale, freehold. Receipts average 
approx. £800'p.a. Panel 620. Fees 5/6 up. Premium 1j years’ pur- 
chase for Practice; house £900. А $7 

YORKSHIRE.—Town PRACTICE’ in indus- 
trial locality. Medium-sized house. (5 
bedrooms) Receipts approx. £700. 
Panel 520. Fess 2(6 up Premium for 

, Practice and freehold hse., £2,000’ casn. 

NEWCASTLE (Near) — Well-established 
middle-class. and club | PRACTICE. 
Medium-sized house to rent. Receipts 
over £450. Panel 500. Fees 2/6 up- 
wards, Premium £775; to inelude drugs, 
instruments, sürgery fittings, etc. 

LONDON, E.—Suburban middle-class G.P. 
Medium-sized house to rent on lease at 
the low rental of £30 p.a. Fees 2/- up. 
Average receipts £516. Panel 350. Ex- 
cellent scope for young man. Premium ` 
for Practice and lease £1,050 cash or 
near offer. 

DURHAM.—Middle-class ani industrial PRACTIOE. Average „receipts 
approx. £500. Panel 570. Medium-sized house. Branch Surgery. 
Fees 2/6 up. No. appointments. Premium -£725 or offer. Excel. 
lent scope. 


HANTS.—Middle-class Country PRACTICE. Practically unopposed. Suit- ~ 


‘able for semi-retired Practitioner. 
Fees 2/6 upwards. Premium £460. 

SOUTHERN ENVIRONS.—Old-established mixed G.P. Excellent- house 
for sale. Receipts approx. £1,500. Panel nearly 1,500. Premium 
for Practice 2 years’ purchase. 


Receipts over 2400. Panel 94. 


We have numerous. applications 
for Practices and Partnerships, 
both Town and Country, with 


incomes from’ £400‘ to £6,000. 


Prospective vendors are invited to send. 
particulars, 





LONDON, N.—Well-established, mixed: middle ond: working-class Lock-up 
PRAGTIOE, situated on main thoroughfare in: thickly populated 
locality. Professional. accommodation..may be гепіей.оп lease at 35/- 
per. week, inclusive, Receipts-average- 2750 p.a. Panel 550. Fees 
2/- to 10/6. Опе appointment, Scope for Ophthalmic work if 
desired. Premium 14 years’ purchase, , = К 

-NORTH OF ENGLAND.—PARTNERSHIP in old-established mixed G.P. 
Suitable accommodation available. Receipts over: £3,000 р.а. Panel 
1,500. One-third or two-fifths share at 2 years’ purchase. . : 

LANCS. (Large ‘Town).—Good-class G.P., situated in residential locality. 

. Medium-sized house to rent. Receipts over £1,600. Panel approx. 

. 700. Fees 5/6 up. Premium 1j years' purchase. 


- LONDON, E.C.—Mixed Cash and Panel Lock- 
up PRACTICE, with living accommoda- 
tion, if desired, facing main thorough- 
fare, held on lease at £95 p.a. Receipts 
nearly £700. Panel 450 (scope). Fees 
1/6 to 10/6. Midwifery not undertaken. 
Premium £1,000. 


WEST END. — ELECTRO-THERAPEUTIC 
PRACTICE, complete with very full 
equipment. Rooms rented’ on agreement. 
Fees 10/6 upwards. Trained stafi. Re- 
сеіріз. average £800 р.а. Suitable to 
either sex. Premium £1,000 or near 

z ofter. 


LONDON, S.W.—Mixed G.P. within close 
proximity of West End. House on lease at very low rental. Receipts 
approx. £900 p.a. Select panel of nearly 800. Premium for Practice, 
lease, surgery fittings, furniture, drugs, etc. £2,000 cash or near offer. 

SURREY.—Mixed G.P. in growing residential locality within easy reach 
of Town. Receipts a pa £1,000: p.a. Excellent scope. Panel 400. 

7' "Fees “3/6 up. Suitable medium-sized house available. Premium 2 
years’ purchase. House £1,400 (part could remain on mortgage). 

MIDLANDS.—PARTNERSHIP (after 12 months’ Preliminary Assistant- 
ship) in old-established Country Town Practice. Receipts £1,800. 

- Panel 700 (not encouraged). Fees 5/6 up. Several appointments, 
Premium for one-half share 2 years’ purchase. 





NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
eS —————————————————————————————————EE= 





ESTABLISHED 1868. 
PEACOCK: & .HADLEY, Etdi- 
MEDICAL TRANSFER AGENCY, 
19, Craven Street,. Strand, W:C.2.. 


Telegrams: Herbaria, Rand, London. 
Telephone: Whitehall 2680. 


LOCUM TENENS and ASSISTANTS., supplied 


ТЕЕ 


Telegrams: 


ESTABLISHED 1877. - . 
& MARTIN, LTD: 
The Birmingham. Medical Agency, 
71, TEMPLE. ROW, BIRMINGHAM.. 


“Locum, Birmingham.” 


Transfer of Practices and 


RETURNS PREPARED, ` 


THE' DOCTOR: IN: PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS LIFE 


, Telephone: 
5963 Midland, B'ham. 


INCOME. 


e; 


panel 140: Nice house on, lease. "Premium | 1. URGENTLY REQUIRED, — BIRMINGHAM 
£300. Nob been actively worked. ~ ' i (or within 50 miles thereof)>=Mixed- PRAC- 
2. LONDON, S.E.—Old-established PRACTICE: TICE, with a panel of 1,500 upwards and 
Receipts about’ £1,100 p.a. cash takings receipts of 21,500—£3,000. Capital avail. 
last week £350, panel 1,250. House and 2. BLACKPOOL.—Mixed PRACTICE. Receipts . 
Practice to be sold at moderate premium. 21,300—£2,000, with approx. 40 per cent, 
5. LANOS, — Lar e Town. — Old-established panel. Capital available. ` 
RACTICE,. held. 21 years.by Vendor. Re- FOR DISPOSAL 
ceipts £1,600 p.a., panel nearly 3,000. Nice 1 $ . 
house. Premium 2 years’ purchase. 1. acquc (ome to Teeter, esas Beno 
^ 4: LONDON, N.W. (near Highgate). — Well- (accountant’s figs.). Panel 1,188, both 
established’ PRACTICE, capable of good in- capable of quickly increasing. by energetic 
crease. Reccipts £250.per annum. Surgery man. Nice: house, 5 beds., garage; etc: 
rent £1 weekly inclusive. Premium £150. | 2, LANCS.—Well-established mixed. panel and 
5. TANCS Ma SO VACANCY: — 010: private TIU Fecetpts inu year 2725. 
establishe 2 ` eceipts. near anel 1,050. Good house to rent, 5 bed- 
£1,000 a year, panel 806. Nice house on rooms, ete.. : = eee 
lease. Reasonable offer considered, easy | 3. MANCHESTER. — Well.estab. mainly indus- 
terms arranged. trial panel: and private PRACTICE. Receipts 
6. WELL-KNOWN MIDLAND TOWN. — DEATH about £1,200 р.а. Panel over 1,200 and 
VACANCY.—Old;established_ PRACTICE. . Re- both increasing. ^ Nice: modern house to 
‘+ eeipts" £625 p.a., panel nearly 1,200; rent. Five beds., etc. 
Nice house, rent 280 р.а. Premium £750. | 4. LANCS. — FASHIONABLE RESIDENTIAL & 
Locum in charge. К ' SEASIDE TOWN. — Good-class; non-dispens- 
7. SCOTLAND. — Old-established PRACTICE. ing panel and private PRACTICE. Receipts 
Receipts about £800 p.a., including panel. . 2874. Good house for sale. Garage, etc. 
Vendor seriously ill, purchaser might act as | 9. NORTH OF BNGLAND.—Panel, Colliery, and 
д Locum in first place; Premium 2700 for Club PRACTICE. - Receipts about £500 
an quick sale. . pa гава abont 500 Appointments £200. . 
8. SCOTLAND. —"DEATH VACANCY.—Large o Low pranium for quie gie. ^ 5 
town.--Old-established Practice. Receipts man. Low premium for quick sale. 
average &750 p.a. Nice: house, lease to be , А 5 р 
"^ arranged. Small reasonable offer accepted. FINANCIAL ASSISTANCE aforded'to approved 
9. RIVERSIDE TOWN.—Old-establi applicants for the: purchase of Practices: or’ 
. -—Old-established PRAC--} partnerships on very reasonable terms. Full 


Near CRICKLEWOOD, N.W. — Well-estab- 
ished PRACTICE. Receipts £200 p.a., 


TICE. Receipts £1,000 p.a., including fair 
panel. Nice house on rental. ‘Premium: 
1% years’ purchase. 


No- charge to purchaserg~or- for enquiries, 


free of charge to principals. У - . 
: 7 Partnerships arranged. 
_ ACCOUNTS INVESTIGATED AND 
FOR’ ЅАІЕ. · - TAX 


RELIABLE AND EFFIGIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE,. also ASSISTANTS. 


WANTED: TO ,PURCIIASE.. 


particulars; on 'application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED- AT. SHORTEST NOTICE. 


HIS HEALTH 
HIS HOME: 
HIS PRACTICE 

me AND 
HIS CAR 


Cc 


FOR ALL THESE 


~ CONSULT 


The P 
Medical insurance Agency 
" (Limited by Guarantee), 


BRITISH MEDICAL: ASSOCIATION: HOUSE, 
TAVISTOCK SQUARE, W.G.1. 


co 


WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 


| FOR THE PURCHASE 
| OF A PRACTICE OR 


PARTNERSHIP. 
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(THE SCHOLASTIC, CLERICAL:& MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 
12, Stratford Place, 
Oxford Street; W.1. 


8999 5305995599029935952529922939320402G9G40900809829099«0090420922000929250590202290902208898 


* Tele. Address: 
Triform, Wesdo—London: 


вовооаог ого 














Ure 





The Association has long been favourably known to the members of the Medical “Profession as a 
thoroughly trustworthy and ‘successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all- transactions 


requiring ihe services of a Medical Agent. 


Members of the British Medical Association may’ take advantage of a reduced scale of charges | 


applicable to them. 





. NORTHERN BRANCH. 





The Manchester Medical Agency, lately under the control 


NEM | and Management of the. Manchester’ Medical Committee,. 


has now been taken: over b 


: -| as their Northern Branch. 


y the British Medical Bureau 


Medical Practitioners in the North.requiring the services | | - 
of the Bureau are recommended to consult the Branch 
Manager, at the Offices, 33, Cross Street, Manchester. 


Telephones: BLACKFRIARS 3925; after. Office Ilours: RUSHOLME 2549. 
“Telegrams: ‘‘ LOOUM, MANCHESTER.” 





Practices and Partnerships for Disposal. 





1 DEATH VAGANCY. — S.E. COAST. — PRACTICE AVERAGING 


- nearly £1,450 р.а. in popular resort. Panel 1,120. Paactically . 


no midwifery or night work. Dctached double-fronted house (5 
bedrooms) for sale or rent. $ 


2 NORTH OF ENGLAND. — INLAND HEALTH RESORT. — NON- 
dispensing PRACTICE averaging £1,130 p.a. Small select panel. 
Jouse (7- hedrooms) with large garden, for sale. Premium—Prac- 
tice—£1,500. d 


5 N. MIDLANDS.—PARTNERSIIIP IN SOUND AND LUCRATIVE 
Practice in manufacturing district. Good appointments and large 
panel House, with 7 bedrooms, to rent on lease. Premium for 
share worth about £2,600 p.a., 13 years’ purchase. 


4 EAST COAST.—PARTNERSHIP IN OLD-ESTABLISHED AND 
lucrative Practice over £8,000 р.а. in popular watering-place. 
Good appointments and panel well over 5,000. Excellent house 
(3 bedrooms), with all modern conveniences to let. Guaranteed 


share of £800 p.a. would ‘be sold at first at 2 years’ purchase, ^ 


with option to increase share later. 


5 S. MIDLANDS. — VERY OLD-ESTABLISHED PRACTICE OF 
81,554 р.а. in beautiful country district, within 125 miles of 
London. Panel nearly 900. Nice house (6 bed and dressing rooms, 
2 attics), garage and half an acre of garden, to rent on lease. 
Pretty surrounding country. Hunting and other sport, Pre- 
mium 4£2,CC0. 


6 HOME COUNTIES. — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in large mixed Practice ın growing district within 
20 miles N.W. of London. Applicant should be a keen and ener- 
getic young Englishman. i А е: 


7 LONDON, Е.С. — NUCLEUS OF PRACTICE (ABOUT FOUR- 
fifths Ophthalmic) in the City. Cash receipts average £268 p.a. 
Fees for Consultations £1 18. to £2 2s. Consulting and waiting 
100m to rent. Premium 2250. : Ч 


8 DEATH : VACANCY. BIRMINGHAM.—PRACTICE AVERAGING 
about &700 p.a. in Suburb. Panel 1,140. No midwifery, but 
plenty of scope. Nice convenient detached corner house (5 bed- 
rooms, etc.) with garage and good garden for sale. 


Full particulars sent free. 


9 HOME COUNTY.—WELL-ESTABLISHED PRACTICE OF £700 
р.а. in’ first-rate Country Town under 40 miles from London. 
Panel about 250. Fees 5/- to £1 1s. Large well-built residence 
(about 6 bedrooms) with modern conveniences. Beautiful garden, 
meadow, orchard, etc., in al] about 24 acres. Excellent hunting. 
Premium, Practice and house, £4,500 (or'near offer), which 18 
less than “the value of the house alone. - -= 


10 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
Practice averaging nearly £4,450 p.a., in an industrial Town 
under 25 miles of London. Panel about 2,600. Detached house 
(4 bedrooms) with garden to rent. Plenty of scope for increase, 
Premium one-fifth share 2 years’ purchase. 


11 EASTERN COUNTIES. —  OLD-ESTABLISHED PRACTICE 
about £2,750 p.a. in beautiful country district. Panel 1,150. 
Good house (6 bedrooms), with electric light and central heating, 
in large grounds, for sale. Good scope. 


12 MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED AND 
increasing Practice of nearly £1,550 p.a. in growing residential 
neighbourhood on outskirts of first-rate town. Panel 1,830. 
House (4 bedrooms, etc.), in acre-of garden, for sale or rent. 
Excellent prospects of increase. Premium one-half share 2 years’ 
purchase. ` * i 


18 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE- 
lightful town,- with excellent climate. Cash receipts last year 
21.450. Scope. Premium, to include furniture, carpets, acces- 
sories, etc., &2,200. © А Е x 


14 DEATH VACANCY. — WEST MIDLANDS. — UNOPPOSED 
Country PRACTICE of over £2,200 p.a. in beautiful district. 
Good appointments and panel. Visits 3/6—£2 28, Nice detached 
residence (6 bed and dressing rooms and 4 attics), bathroom, etc. 
Grounds of nearly an acre. Good sport. ' P 


15 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP- 
tionally nice house and grounds. A considerable.sum required 
for the purchase. Further particulars on application. 


16 EASTERN COUNTIES. — OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about £720 p.a, including appoint- 
menís over £150 and a panel of about 590. Detached house (6 
bedrooms) in grounds of 1 acre for sale. Prem. for Practice £650. 
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17 EAST ANGLIA. — PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE of. over £4,500 р.а. in small select Seaside Resort. 
Visits up to .£&1. 1s.: Detached house (4—5. bedrooms) to rent. 
Very good society and sport. Premium.one-fourth share 2 years’ 
purchase, 


18-EASTERN- COUNTIES. — PARTNERSHIP. IN.. SOUND: OLD- 
established PRACTICE of £4,500 р.а. in Market Town within 90 
miles- of London: Small modern. house: available.. Premium. one- 
half share 14 years’ purchase. | 


19.8.W. OF ENGLAND. — WELL-ESTABLISHED MIDDLE’ AND 
better-class PRACTICE of between £1,200 and “81,500. р.в. іп 


Seaside Resort. Panel 500. Excellent and well-situated large- 


detached corner house with every: modern convenience, to rent on 
lease. Very- good Educational facilities. Sport of all kinds in- 
cluding golf, yachting, etc, Premium £2,200. * 


20 EAST COAST.—PRACTICE OF BETWEEN £750° AND £800 


р.а. їп a purely Residential Seaside District within’ 40 miles . 


from London. Small Panel. Detached house (5 bedrooms) for 
sale. Scope for increase аз district is growing. 


21 SOUTH AFRICA (CAPE PROVINCE)—PRACTICE OF £2,000 
—&2,500 p.a. in Residential District olose +0: опе,ої the Principal 
Coastal Towns. Good house (5 bedrooms, etc.) Scope for Surgery. 
Premium 1 year's: purchase. - E 


22 DEATH VACANCY.—LANCS.—OLD-ESTABLISHED PRACTICE 


in small manufacturing town. Receipts average £933 р.а. (їп-. 


cluding £344 from the panel) Well-situated house on main road- 
to rent or purchase. 


25 N. DEVON. — COUNTRY PRACTICE OVER £900 P:A: IN. 
beautiful district. ^ DPanel.about 320. Excellent house. (6 bed- 
rooms), with garage and’ large garden, to rent on lease. Good 


hunting, shooting, and fishing. Premium £1,450. 


24 LANCASHIRE. — OLD-ESTABLISHED PRACTICE IN SMALL - 


Manufacturing, Town. Cash: receipts. last 12 months £725, in- 
cluding a panel. of over 1,050. Detached house (5 bedrooms), 
with garage and good: garden, to rent. Premium 1} years’ pur- 
chase or near offer. S y . 


25 DEATH VACANCY.—S. WALES.—VERY OLD-ESTABLISHED. 
PRACTICE in beautiful district; with some of «the finest coast and 
moorland scenery. Income ‘between; £850. and. £900 а year, in- 
cluding appointments worth about £225 р.а. and a panel of 
$67. Well-situated house: (6 bedrooms), garages, and ‘7 acres’ of 
grounds for sale. Excellent reasons for good scopé: for: increase. 


26 KENT.-OLD-ESTABLISHED COUNTRY PRACTICE OF NEARLY 
£900 р.а. in a most beautiful part.within easy reach of London. 
Panel- 440. Extremely attractive residence (6 bedrooms), with 
central heating throughout and: beautiful gardens, orchard; eto., 
for sale. Good hunting: Plenty of rough: shooting.. Prem. £1,200: 


. 27 SURREY.—PARTNERSHIP IN SOUND OUD-ES'TTABLISHED 
good-mixed-class Practice about £3,000 p.a. in the:Croydon area; 
Small panel. Very little: midwifery. Suitable house could. be: 
obtained. Scope for. increase; Premium one-half‘share 2 years’ 
purchase. 


28 HOME COUNTIES. — PRACTICE IN' DELIGHTFUL COUNTRY 
District, easy distance of London, ‘Earnings this year: estimated-at 
about £650. Panel over 500. Attractive -house (7 bed and dress- 
ing rooms) in grounds of two acres, with: garage, for sale: Very 
suitable: for.- Resident’ Patients, Good’ scope ‘for: increase. Pre. 
mium £700. fee “i OAs Е Ы 
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“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS" (BARNARD & STOCKER). Post free 12/6. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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29 SURREY.—PRACTICE OF £1,000'P.A. IN RAPIDLY GROW- 
“ing Residential District within 15 miles of London, Panel 400. 
Suitable house, with separate professional accommodation, for 
sale. Scope for considerable increase. Premium £1,600. 
SO-LONDON, W:—GOOD MIDDLE-CLASS’ PRACTICE £400 Р.А. 
in suburb within easy access of the West End. Panel over 100; 
Attractive doüble-frontéd house with nice garden for sale. Scope 
for ‘increase. Premium 1% years’ purchase. 


31 CORNWALL.—VERY OLD-ESTABLISHED PRACTICE OF OVER 
£1,100 р.а. in delightfully situated seaside village on West 
Coast. Panel about 550. Well-buili house (7 bed and dressing 
rooms), ‘standing in half-acre of ground for sale. Scope, аз 
building is going on; Premium -14 - years” purchase. 


$2 LONDON, N.—PARTNERSHIP IN PRACTICE ABOUT £5,250 
‚ра. in thickly populated? Suburban District. Panel about 800 
One-fourth. or one-third. share, at. 2 years’ purchase. 


55 S. OF ENGLAND. — PARTNERSHIP‘ IN OLD-ESTABLISHED 
Practice of nearly £1,950 p.a. in important town within 80 miles 
of London. No panel Attractive corner residence (7 bed and 
dressing rooms), in half-acre. of walled-in garden, with garage, 
etc., for sale. Ample scope for increase. Premium one-half share 
2 years' purchase. 


54 WEST END OF LONDON.—PARTNERSHIP IN GOOD-CLASS 
non-dispensing Practice of .£5,500 р.а. No. appointments ог 
panel Visits £1 Ís. and £3 3s. (very few 108. 6d.) Premium 
one-half share 2 years’. purchase. 


55 HOME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
£500 and £400 p.a. in desirable Residential Town, under 15 
mules from London. -Good detached house (4 bedrooms) with large 
garden for sale. Good reasons for plenty of scope for increase. 
Premium £300. = 


56 LONDON, E.C.—OLD-ESTABLISHED .“ LOCK-UP” PRACTICE 
of £646 p.a,- Panel 459. Living. accommodation to rent if 
desired. Premium £1,000. 

"$7 MIDLANDS.—PARTNERSHIP (AFTER PRELIMINARY ASSIST- 
antship) in: a very. old-established- Practice of between £1,700/ 
£1,800 p.a., in pleasant market town. Panel 700. Pemium for 
.one-half share at 2 years' purchase, 


$8 5. AFRICA. — OPHTHALMIC AND GENERAL PRACTICE 
about 21,400. р.а. (about 60 per cent. Ophthalmic), including 
appointments: £400. .No Ophthalmic opposition. Premium £400; 


$9-CO. DURHAM.—PRACTICE OVER £500 Р.А. IN RESIDEN- 
tial colliery district, near two large towns. Panel 370. Centrally 
situated. 7-roomed house, with good Surgery and Dispensary, for 
sale or rent. Practice could be yery quickly substantially in- 
, creased, Premium £650. : E 


:40 N. OF ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
` £1,600 р.а. in. an important town. Excellent scope for one 
! Кееп on clinical and operative Ophthalmology. Large house in 
: first-class condition for sale. Purchaser should be well qualified. 

Premium £2,500. Е - 
‘41 8. AFRICA. — PRACTICE OF ABOUT £2,000 Р.А. IN A 
: famous“ town: Pleasantly situated detached bungalow (5: bed: 
, rooms), garage; and small garden for sale. Good hospital (with 
; private. wards) Premium_£1,100. 


i 42.LOMDON, WEST--END. — X-RAY AND ELECTRO-THERA: 
peutic Practice, Receipts 1931, nearly £620: ‘Suitable and con: 
venient flat at moderate rent, on lease. Premium £925. 


: 48 LONDON, E.—CASH AND PANEL PRACTICE-OF £860' P.A. 
' in populous district. Panel 570. Small house to rent on lease, 


' Premium 14 years’ purchase. 
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LARGE LANCS TOWN, near MANCHESTER.—Sound Panel and 
Private PRACTICE, averaging about £1,600 p.a. Panel nearly 
5,000. Scope for increase, Excellent house, with ample accom- 
niddation.—No. 435. E Š oe g 
LANCASHIRE TOWN, near MANOHESTER.—Old-established mixed 
panel and private PRACTICE. Cash receipts last year £1,200. 
Appointment (transferable) £240 р.а. Panel 1,100. Suitable 
house, 2 bedrooms, 2 reception rooms, 2 professional rooms, and 
garage. Rent £52 р.а. on lease. Prem. 14 yrs.’ pur.—No. 432. 

: LEEDS.—Old-established middle and working-class PRACTICE in 
kood suburb: Avérage cash receipts £1;620.' Panel nearly 2,000. 
Excellent detached corner house, 2 reception, 6 bedrooms, 4 pro- 
fessional rooms (separate entrance), garage, and garden; also 
Branch Surgery for sale. Premium—Practice—£2,800.—No. 428. 
MANCHESTER.—Old-established mixed panel and private PRAC- 





' TIOE. Cash receipts- Jast- year - 
£1,478. Panel 1,300. Scope. for 
increase. Detached corner house in 












main road, 2 reception, 4 bedrooms, 
5. professional rooms (separate en- 
trance). For sale, or to rent at £60 
р.а. Near new Housing Estate. 
remium 1} years’ pur.—No, 430." 
М. STAFFS.—Old-established Country 
PRACTICE in charming district, 
averaging £900 p.a; Panel 632. 
Appointments (transferable) £100 
„а. Practically unopposed. Scope 
or increase. Excellent house, with 
ample accommodation; garage and 
garden; rent £84 p.a. Premium 14 
years’ purchase.—No. 426. К 
NORTIL WALES, — Old-established ‘ 
‘mixed PRACTICE, in Country Town, 
naar coast. Cash receipts last усаг 
£700. Panel 538. Scope for in- 
crease as the Practice has been neg- 
lected. Excellent house, 3 reception, 
5 bedrooms, garage, and large gar- - ТЕЕ 
den. Net rent £50 Re Good sport and cducational facilities. 
Welsh not essential. Cottage Hospital. Premium £820,—No. 412. 
SCOTLAND.—Mixed PRACTICE producing £700 pa., including 
appointment £400 p.a. Pleasant district. House, with modern 
eonvenienees. Rent £16 р.а. Premium. £400 p.a.—No- 454.- 
MANCITESTER.—Smal mixed PRACTICE offering great scope for 
increase. Cash receipts last year £600. Panel 450. Suitable 
house in main road, 2 professional, 2 rccéption, and 4 bedrooms. 
Rent £42 р.а. Premium £750.—No. 433.° ae 
LANCS TOWN, near Country.—Old-established mixed PRACTICE. 
Cash: receipts last year £725. Panel about. 1,000. , Excellent 
detached corner house, 3 reception, 6 bedrooms, garage, and large 
garden. To rent on lease. Premium 14 years’ purchase, or near 
Offer.—No. 405." ^ ` S 
DEATH VACANCY.—CHESHIRE COAST TOWN, Nr. LIVERPOOL. 
—Old-established -middle-class -(non-dispensing) PRACTICI - Cash 
receipts £50C to £550 р.а. .Panel 100. Fees 3/6 to £1 1s. 
* Scope for increase. Suitable semi-detached house, 5 reception, 
5 bedrooms, garden; and garage. Rent £80 р.а. -on-leasé. - Pre- 
mium, best ofler.—No. 429. 2 
DEATH VACANCY.—LANCASTIIRE TOWN.—Old-established mixed 
PRACTICE, Average cash receipts over £900 p.a. (including over 
£300 from panel). Scope for increase. Good house on main road, 
2 reception, 4 bedrooms. Rent £65 р.а. Premium 1 year’s pur- 
chase. Locum “in eharge.—No. 423. d de * 


MANCHESTER-RUSHOLME 2549 (Night calls). 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATICN | i > 





as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


б: ' © TRANSFER OF PRACTICES @ PARTNERSHIPS. `- 
INTRODUCTION OF RELIABLE ASSISTANTS © LOCUMTENENTS. 
. VALUATION ÁND. INVESTIGATION OF PRACTICES, ETC. --— 
Practices & Partnerships Wanted. 


Large List of Bona-fide Purchasers with Ample Capital Available. . 





FOR DISPOSAL. 





“TOWN.—Old-established PRACTICE. Cash receipts about £1,200 


`5 professional .rooms, 5 beds., and-2 recep. rooms, garage, and 


BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 
-28, Exchange Street East, Liverpool. 
(Tel.: Central 1970 'Grams: “ Legal, Liverpool.’’) 


- YORKSHIRE. —_. 


Phoenix Chambers, South Parade; Leeds. 
(те: 26771.) ` 


~ NORTHERN IRELAND. 
- -72, High Street, Belfast. 
(Tel.: 7656/7. Grams; “ Vouch, Belfast.) 





'or:-M.D. Cash receipts last year £2,706. Panel 800. Premium— 


и ИВЕ HT NIE UL 1 


` : : Telegrams: 
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Full Particulars Free on Request. ` 


MANOHESTER.—Middle-c!ass PRACTICE, in pleasant suburb. ‘Cash - 
receipts last year, £1,327. Panel 528. .Charming house to rent, 
3 reception, 6 bedrooms, billiard room. Large garden and garage. 
Premium—Practice—l} years’ purchase.—No. 322. 

NORTH-WEST COAST. — LARGE RESIDENTIAL AND SEASIDE 


Te in тунп” ueni 


р.а. Panel’ 1,500. Excellent detached corner house (freehold), « 


good garden, for sale. “Prem.—Practice—14 years’ pur.—No. 417. 
NEAR LIVERPOOL.—PARTNERSHIP ‘in ‘middle-class (non-disp2ns- 
ing) Practice. Average cash receipts £2,500 p.a. Panel 620. 
Excellent house, 5 reception, 6 bedrooms; garage and garden, 
with tennis court; to be sold or let’ on-Jease. Senior Partner- 
retiring. Premium one-half share—14 years’ purchage.—No. 407. 
BERWICKSHIRE.—Old-established Country PRACTICE. Cash re- 
ceipts last year over £900.  Pan.l А 
over 700. .Good accommodation · i 
available, to rent. : -Efficient intro- 
duction. Premium 14 years’ pur- 
chass.—No. 431. _. - 

DEATH | VACANCY.—NORTH-WEST 


COAST.—LARGE SEASIDE RESORT. f 
—Old-establishéd mixed PRACTICE, ` ` 











Cash receipts last year £636. Panel 
312. Excellent house, 3 reception, 5 
bedrooms, garage and large garden. 
Premium, best offer.—No, 420. 
.MANCHESTER.—Residentia] Suburb, . 
Middle-class PRACTICE, , Suitable 
for two in Partnership. Cash re-. 
ceipts last year £4,578. Panel 
1,400. Two excellent houses to rent 
with ample accommodation. Pre- 
mium 1} years’ purchase, part by 
arrangement.—No. 277. " 
NORTH-WEST COAST, near LAKES. · 
—Middle-class PRACTICE in beauti- 
ful district. Cash receipts last year 
£816. Panel 250. Scope. ' De- 
tached hous2 on sea front, 3 reception, 7 bedrooms. Garage and 
nice- garden. Premium 1j years’ purchase.—No. 588. 

EAST YORKS. — Country Town near Coast, — Unopposed mixed ' 
PRACTICE, Cash receipts last year £960. Panel,630. Excellent- 
detached house, 3 reception, 4 bedrooms; garage and large gar- 
den., Premium 1} years’ purchase.—No. 546. : 

NR. NEWCASTLE-ON-TYNE.—Mixed general PRACTICE, averag- 
ing £800—£850 p.a. Panel 600. Scope for increase. , Good 
house, -3-recep., 5 bed., garage, and gard. Prem. £950.—No. 422. 
NORTH-WEST COAST.—PARTNERSIIP in middle-class Practice 
in favourite seaside town.- Must have ‘good qualifications, F.R.C.S. { 






a Te у "ет 


one-third share—2 years’ purchase.—No. 414. 
NORTH-WEST COAST.—LARGE SEASIDE TOWN.—Old-established 
Panel 250. Excellent free- 





PRACTICE: Cash receipts £874 р.а, 


- hold ‘house, 2 reception, 5 bedrooms, garage, and gard.—No. 266. 
"MEDICAL -WOMAN’S PRACTICE.—MANCHESTER.—Cash receipts 


réception, 6 bedrooms, garage. Rent £80 p.a. on lease, Pre- 
mium, best offer.—No. $30. VE es Sa 
WANTED IMMEDIATELY.--INDOOR AND OUTDOOR ASSISTANTS: 
FOR TOWN AND COUNTRY. PRACTICES, WITH. OR WITHOUT 
VIEW. Good salaries offered. State full particulars. ' 


LOCUMTENENTS (male and female) SHOULD REGISTER 
AT ONCE FOR IMMEDIATE ENGAGEMENTS. d s 





last year £645. Panel 450. Good scope. Excellent house, US | 
i 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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alegrams: BOVMEDICAL, LESQUARE-LONDON. 


* 
H 





Under the personal directorship: of Dr.. 


who have both had many years’ experience-as. Médical”'Transfér-A gents: 


CY, Ltd. 


. "Télephone: TEMPLE BAR 1616 (3 Lines). ` 
Е, FIELD? HALL. and’ J. С: NEEDES 


`The commission chargeable in respect of. апу. practice or’ partnership: In Great: Britain: placed exclusively 
{the hands of this Agency has been fixed, оп: ап: exceptionally: favourable: scale,.the- maximum chargeable on 


> successor could reside-in an hotel. 


3. 





bs 
Vy 


s 


oy late Incumbent nearly 30 


у transfer being fifty pounds (£50). 





Full Schedule? of: Térms:and:Conditlons. will- be: forwarded -on-application. . 


D 93 —9—9—9—9-—4—9——9—9—99—9——59— 9-99 - 
T. 


e 


£2,000 p.a., including.appointments, and situated in a town offéring: 
social attractions. Patients mostly upper class. Rent of. Consulting: 
1оотв £100 p.a. Furnished or unfurnished. houses are available,- ог: 
1 Premium £1,500, £890. dow andc 
ybalance spread over 2 years. Climate excellent. Golf, termis, . etc.. 
{Good scope for surgery if desired.. 


р + 

ШОМЕ COUNTIES. — PARTNERSHIP. — A share, representing: about" 
£650 to £700 p.a. i f 
offered in a better-class Practice, situated- in a good residential: dis- 
trict within easy reach of town. Fees from 5/- to 21/-. Pane? of 
over 2,000, and appts. worth about £150. Moderate living: expenses; 
üngoing partner should be English or Scotch, preferabiy singie between: 
23 and 55 years of аде, and experienced in general practice. Pre- 
jmium for share 21,550. . р 


IMIDDLESEX.—ASSISTANTSHIP with. view. to "Partnership offered: in 






















ionths. Ingoing partner must .be: Englısh and experienced. 


NOME COUNTIES.—ASSISTANTSHIP, with view to Partnership; is- 
.Jered in a better-class Practice in residential town. Ingoing partner 
¿must have experience of general Practice and be able to undertake 
major surgery. К 


NORTH WALES.—Old-established middle and working-class PRAC- 


panel of about 1,500. Fees from 2/6. Visits from 3/6, with medi- 
cine extra. Suitable. house, with good professional. accommodation. 
Electric light. Garage for two cars. Small garden. Rent- оц lease 
12100 р.а. Premium £2,500, £1,700 down, balance by instalments. 
good sport, etc. A knowledge of Welsh is поё necessary. 


3 

БА RTNERSHIP.—CHESHIRE.—Half: share- (producing over £2,000 
a.) of very old-established' Practice, situated in most pleasant resi- 
antial district within few- miles: of. ¢ large. town, can.be acquired 
"4 an experienced gentlemar between-á5' and 40 years of age. Panel 
і 1,200—1,300. Patients all classes. Fees good and ge, light. 
^itable house available containing. 2 reception rooms, bedrooms, 
А 5 attic bedrooms, bathroom, etc. Garage and garden. Rent 
>35 р.а. Premium £4,000. -Every social amenity, sport, and very 
td educational facilities. -` 3 


ATH VACANCY. — BIRMINGHAM.—Old-established: middle and: 
‘working-class PRACTICE, averaging'for the past two years £700 p.a. 
‘Panel of 1,140. Fees from 2/6. Low expenses. House contains 2- 
.feception, 5 bedrooms, etc., and professional rooms. Garden with 
lténnis court. Garage.. Price for freehold 21,500, Premium £950. 







„ocum in charge. , Ё 
DEATH VACANCY.—ESSEX COAST.—Old-established PRACTICE, held 
years. Receipts are estimated to be 
tween £500 ‘and £600 p.a. Selected.panel of 143. Fess 2/6 to 
.. Visits 3/6 to 7/6. Midwifery refused. Detached double-fronted 
‘pner house, with 2 reception, 4 bedrooms, etc. 
| „отв. Garden. Price for Practice and -house £1,750. 


SlVIERA.—Old-established PRACTICE the receipts from which have 
feraged over £1,600 p.a., but have decreased recently owing to 
iendor's ill-health. Very good prospects of extension. -Fees from 
Mi 1s. Very easy work. Suitable flat can be rented at £160 p.a. 
syemium £4,000. А 5 Ў 
‘AMLDLANDS.—Old-established middle апа. better-class PRACTICE in 
lean and attractive manufacturing city. Cash receipts average 
ver £1,600 1 1 

anel of 1,220. Visits 5 to 2 gns. Midwifery дівсоцгарей, fees 
' to 15 gns. Exceptionally good house, in its own grounds, with 
mple accommodation; fitted: with: every labour-saving device, and 
['sonomically run. Situated. in the best residential part. A cottage 
: the grounds is let at. £37 a year. Price, freehold, £5,000 (&5,500 
dn mor! : 





gaze) Premium £35,500. Scope for active man. 

{WITHIN FIFTEEN MILES OF LONDON.—Old-established better middle 
‘ind working-class PRACTICE, producing 1а56 year £1,556, of which 
!$689 1s from-panel - Fees- 2/6 to 7/6: - Midwifery discouraged. 
parse house in one acre of ground, with ample accommodation, Price 
Mfreehold) £4,750 (£2,750 on mortgage) Premium £2,500. Very 
food scope for increase. = > T " 
PARTNERSHIP. — RESIDENTIAL SUBURB OF LONDON. — А half 
‘are is offered in a well-established middle-class Practice, producing. 
ir 221500, with panel of 1,400. Surgery.fees 2/6. Visits 4/- to 
Very little. midwifery. Commodious .house,. with 2 reception;. 

| bedrooms, ete. Сап be rented a£:£100 p.a. Premium 2 years’-pur, 


PESTERN SUBURB.—Wellestablished PRACTICE, producing £600 

|ia. including- panel of nearly 600. Suitable house available. Pre- 
jfium 1) years’ purchase. S ANE n S 
{ONDON, WEST. — Middle and upper-class PRACTICE averaging 
between” £580 and £600 p.a. Selected panel of 160. Fees 3/6 to 
5 guineas. Suitable rooms available at inclusive rental of- 2200 
|За. Premium £400. 


with good prospects of an early: invrease;. iss |- 





"large mixed general Practice, after-a preliminary period: of six-- 


TICE, averaging for. the last three years over £1,700, including- 


Separate professional - 


-—dnuin drainage. 


` offering good scope. 


р.а., including appt. worth 2165. (transferable) anil И 


26. 


. £300 p.a. 





Accountancy and legal services furnished Бру the: Agency, where: desired, at:moderate inclusive. charges. 
| No charge is‘made-to Principals for ‘the introduction of Locum: Tenens: ог: Assistants- 
————————————— — 


WEST INDIES.—Very- old-established PRACTICE, 'averaging. about: [ 15. NORTHERN IRELAND.—NUCLEUS' of: РКАСТІСЕ,. averaging -£220 | 
р.а. and offéring: large: scope. Panel- of 195. Fees' 5/6 to 15/-. . 


House canbe rented-.af -2:100. ‘pray orzsmaller-one-at; £80. Premium 
one years’ purchase: 


16.-SOUTH, AFRICA.—X-RAX: PRACTICE:.cstab'ished by Vendor.20 years 


andi sithated’in. a- large: and: flonrishingz Town: The income’ is over ~ 
£25,600 p.a:.and fees.are-good.., Rént-of-proféssional rooms, on lease, 


. 816: Үбз a- топіш. Premium £1/500, to- include X-ray apparatus. 
апа electrical outfit; .valued at over. 2500:. 


"ITI.BORDERS: OF LINCS AND NOTTS.—Oldestablished PRACTICE in 


pléasant agricultural.district Average gross-cash- receipts for the last | 
three yearssover £1,100. Panel ot 620, plus mileage, and appts. 
worth: over: £50. Low expenses. Fees, from 2/6. Detached house, 
with! 2 reception; 5`. bedrooms,. bathroom,. eto: Rent £55 p.a. Pre 
miunr.£1,785; 


,185 SOUTH-EAST” LONDON: — Old-established middle and working-cla:s 


PRACTICE; offéring scope. Receipts about £1,000 р.а. Panel ot 900. 
Suitable: house, with: 2;-reception; 6 bedrooms, etc. Can be rented on 
lease:- Moderate premium: for quick? sale.. E 


19. LANCS.—Well‘established. mixed-class PRACTICE, producing for th. 


last 12. monthy-&725. Panel of 1,C55. Fees from 5/6. House con- 
tains 3-reception, 5:-bedrooms; ete. Rent on lease £85 р.а. Premium , 
14 years’ purchase: 


| 20. LANCS: — LARGE TOWN. — Old-established upper and middle-class : 


PRACTICE, situated in purely resıdential district and averaging 
about £1,700 p.a. including appt. of &130, and panel of 700. ° 
Visits 5/- upwards. Very little midwifery at 5 to 10 guineas. 


Expeuses low. Excellent and well-built house, ideally situated, havin 
ample accommodation (surgery, waiting room,. and dispensary, 
reception, 5 bedrooms, ete.). Kent on lease £120. Premium &2,500. 
Good educational facilities. 


` 21. EGYPT.—Well-established PRACTICE, producing about £950 р.а,, 


- aud offering good scope for increase. Fees 10/6 to 2 guineas Excel- 

lent accommodation can be rented at £16 10s. monthly. Premium 
о duolads all furniture, drugs, drug bottles, instruments, ete., 
з , 


- 22. YORKSIHIRE.—PARTNERSHIP.—A one-fourth share, with increase,” 


_later, 15. offéred in а very sound old-established general Practice, 
situated “in” favourite country town, within ‘easy reach of Coast.. 
Gioss cash receipts for the last three years have averaged £35,700, 
and for tho immediate past twelve months £4,180. Panel-of 2,000, - 
and appts. bring in about £500 p.a. Fees m to 21/-. llouse con- 
tains 3 reception, 5 bedrooms, etc. Electric light; garden. Garage. 
-Cam be rented at £46 р.а. Or other houses available. Excellent 
sport and good schools. Premium for share 2 years’ purchase. . 


23. NORTH DEVON.—Very old-established unopposed country PRACTICE. 


in. beautiful district, within easy reach of the sea. Cash 1eceipts 
over £900, including panel and appointments about £300. Excel. 
lent residence (3 reception, 6 bedrooms, bathroom, etc.) About halt ` 
.àn.acre.or garden, tennis lawn, eto. Garage. Water laid on and 
Rent on lease £60 p.a. 


~hunting, shooting, fishing. Educational facilities. 


24. SURREY.—Growing residential neighbourhood, within easy reach of 


London.—Mixed-class PRACTICE, producing about £1,000 p.a. and. 

Panel of 400. Fees from 5/6. Suitable house 
with.2 reception, 3 bedrooms, ete. Price for freehold £1,400, part 
on mortgage. Premium 2 years’ purchase. y 


PARTNERSHIP.—NORTHERN COUNTIES.—A one-third share (with 
increase later) is offered in a good middle-class non-panel Practice, 
situated in a prosperous town, with pleasant surrounding country. 
Gross cash receipts- average about £35,500 ра lees 5/- upwards. 
Suitable house, with 2 reception, 4 bedrooms, ete., and small garden, 
Price £1,200, part on mortgage. Excellent sport and educational 
facilities. Premium for share, 62,000. E : 


KENT.—Goód-class: NUCLEUS, 'non-dispensing, in pleasant residential 
district-within 20 minutes’ run of London. Receipts between £350 
and £400, and offering: ken ge d good scope. Fees 10/6 to 21/-. 
Good house, ideally situated, with 3 of an acre of garden, tennis 
court, etc. Price freehold £2,800, to include premium for Practice. 
Excellent educational facilities. 


MIDDLESEX.—Residential District.—Mixed.class PRACTICE, averag- 
ing 9657 p.a., including panel of 150. ‘Fees from 5/6. Corner 
house, with 2 reception, b bedrooms, and professional] accommodation 
with separate entrance. Freehold. Golf: and.other sport. Very ood 
schools. Price for practice and house £2,100, or near offer, pare on 
mortgage. 


ASSISTANTS REQUIRED.—(1) LONDON ; indoor, £300 p.a. (2) LONDON; 


non-panel Practice; indoor, £300—£550 р.а. (5) NORFOLK; indoor, 
0 (4) CORNWALL; outdoor, £300 inclusive: Tospital ex- 
perience essential. (5) CHESHIRE; indoor; must be English; £300 
p-a. (6). BIRMINGHAM; outdoor; with view to Partnership;- not 
over 35. (7) YORKS; large town; indoor, £300 p.a. А 





|) Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
рооза for the:advance of part of the premium for any suitable practice ог partnership. Full details on application. 


+ 
i 


remium £1,450. Good . 
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: | 
That makes. evacuation 
Easy and free from pain. 
But Agarol also 
Gently stimulates ` 
: Peristalsis, = ~~ 
And propels ; | : 
The contents `- 
S WAS ... Of the intestines - 
| In this rush and racket Outwar d.. | 
3 Of civilization . ` > Ofttimes, in les i 
í When everything _ Than a week | 
` Must go С The-dose · ` = 
a By the clock та UNES of one tablespoonful 
e : | ‚57 Of efficiency, 2, Or less,“ к. 
T ON AGAROL keeps step ^ Сап be reduced vs 
б _ With the march ` То even less. Se 
ј ОҒ therapeutic ``. So prompt and sure- 
“Advance yas the improvement ` 
In thé treatment . . ` Evident. : 
of constipation. с v Е 
Agarol Brand Compound Agarol puts moisture Will you try it { 
E d ы. Into the intestinal tract Апа be convinced ? | 
munion wth pve And keeps с... Justwiite—and soon 
easily mixed with other Its contents A supply will be 
р | a mou cd Soft and pliable. EE . On the way to you. ` 
AGAROL: for. Constipatio 
BRAND COMPOUND 2..2: ° s | pe ron 
| WILLIAM R..WARNER & CO, тр; 1300; GRAY'S INN ROAD; LONDON, W.C.1 
E = 2 SS. АЁ 
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Improving | Milk Supplies 


"bacterial -count, fat content; solid content, and Visible sediment, and: the. producers. 








DUM A 


f <. D^: 2 y * 



















Мем: Bonus Scheme for: Farmers 


LEAN MILK is'an: expensive: commodity to produce. -But: only-the -very best is 
С good enough for COW & GATE, who have therefore ‘always demanded a high 
quality; and special handlíng: of. the milk which is the source of their well- 
known products. Careful laboratory examinations of each churn of milk.as it arrives 
at the factories is insisted on, and every producer is forced to use the special Cow & 
Gate'strainer on the-farm. Realizing that educational'work and supervision can only 
be effective up to a-point, and that in order to ensure progress beyond. this, monetary 
inducement is necessary, Cow & Gate have now devised a Quality Bonus Scheme. 


Starting October Ist, 1932,. all milk received has been given marks according to 


heading.the list аге’ being: rewarded: by а :Вопиѕ` оп · each month's -supply of between 
44.апа 1d.per gallon. This has meant as.much as £12 a month to a careful farmer. 
We-feel -the Profession: which is- always-so -interested in the improvement of our 
millesupplies should know of this step, which we feel is. definitely a: progressive one, 


STANDARDS OF-SEDIMENT TESTS: 





FAIR—50 Marks окту Marks — VERY DIRTY—O Marks 


The above photographs of pads. Illustrate: the standards of cleanliness and -the- 
corresponding marks awarded in. the Bonus Scheme. 


(©)ззо 





“GUILDFORD - SURREY 


м. 
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5 INFLUENZA 
2 | A According to emineat " medical evidence “12 x 4-grain M ‘of Quiùisan, during | 
; |; 7 48 A8-hours, gave ‘remarkable: results in influenza, the high temperature and shivering. 


“syinpioms cutirely disappearing by the next day, leaving the patient free from fever.and 
bs | “discomfort by the afternoon.” 
| 





à 
QUINISAN- (Howards) is a definite chemical compound, practically insoluble in water. 
One Агай Quinigan tablet yields the approximate equivalent of 2 grains of quinine. н 
. and 23 grajins' *salicy lo-salicylic acid. It has proved very valuable in the treatment of > 
influenza, coryza, tonsillitis, etc, and has the unusual property that the ‘salicylo-salicylic 













acid content is not hydrolised until it has -passed through the stomach. The кые 


irritation common with other salicylic preparations does not, therefore, arise, 
i 
Bottles of 20 and 80 x «grain - tablets and in pow der. E. 


An 


E, . - 
f ` NP" $ Ы Е 


RHEUMATISM > 


| 
| 
| 
d : ` LUMBAGO, SCIATICA, ‘NEURITIS, Ete. | | 





\ 
Reports "fon om. iminent Medical Men show it “AGOTAN. "brand ucibus B.P: is 
remarkably' sutcessful in the tr eatment ‘of Rheumatoid-  Condisions due to excess of Uric 
Acid. Under the influence of AGOTAN,. Üric Acid. is elitiinated-from the blood so rapidly 
that. its deposition in jonits с “ete, 1 is > prevented" or ch reduced, thus avoiding or quickly 
removing Juca! manifestations. - a ` ла 


“I have run through the shoke gamut of BP. теней, and I have tried, I think, 
; f . all the proprictory- uric acid solvents of the present’ day, but after many years gy 
is 7 of experience I have come to rely on Agotan as the most-trustworthy prepara- | 
tion at present available.”— ‘ - І M.D, CM, D.P.H., etc. | T 





7igrain tablets, in powder and-also in tubes for local application.. 
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OPTOCHIN BAS SE (Howards)—a synthetic de сыйда tive оГ Ouinine-sgiveh orally, in tablets 
or powder, is of great valuc to the Geréral ‘Practitiontn, in the. treating nt -6f Pneumonia, 
of children and adults | "— & \ E дае 
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' Clinical Report.—*B. and R. fond, that, following the oral adkinitistion of 
Optochin beca Ше bigod, scrum attain demonstrable еа Wim power: 





may bc ‘efflinuatsly аел after it has onc? been established. ; 
is effective. against ‘all four _typés of the pneumococcus organism.” 2 
In powder or bottles of 25 x grain tablets: Literature sent on Rs x 
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HOWARDS. & SONS LTD. ч. 1797), ILFORD; LONDON 
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